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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITHI SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

elomere. Diagnostics . Inc

(Botar neme of corporstion; roust inclads "BICORFORATED "com.mv » “CORPORATION,”
"Ine.," "Co,” “Carp," “Inc," "Co," or "Corp.”)

. (Ifnmm unsvailable In Flocida, enter altemate corporste nama adopled fr the purpose of ransoting business in Florids)
_Delaore.

% Q72079740
: .(Smn or country under the law of'which 1t i incorporated) (FEI nursber, if spplicabls)
_Maus 2010 s. perpetyol
-cﬂit'r. ©f Incorporetion) (Dwnumr Yesr corp. will sease to exist of “perpetual”)
WA

ato Bt traneaciod buslness b Florida, if paior to regiroation) '
(SEE SECTIONS €07.1501 & 607.1502, F.8., to determalne penatty Jiablllty)

_HEL&MLWM@_Q_QLMQ_LCA qyasd
) Ptnipat ofon

SQre ag above.
(Current mailing addreas)

Testing
(Porpoan(s) of corparation suthorized in homestate or coumtry toe carried out i state of Florida)

9. Name and gtrest addregs of Fiorida registersd agent: (P.O. Box NOT scoeptable)
‘ Neme: NRAI Services, Inc.

1200 Bouth Pine Island R4

Plantation

 Florida 33324
(City) {Zip oods)
10, Registered agent’s acceptanco;

06 1RV L) NN A
. 0 NDISIAK0
wawdm}fﬁ ) e
S Ay

3

Having been nanzed a3 registered agent and to accept savvice of process for the above stated corporation at tha place
i designated in thiz appifeation, I heredy acoapt the appofntment ax regiviared agent and agree 1o act in this capacif. 7
“ duries, and I am famil}

tha odligations of my po.lttlau ay pagistered ageny,

A

(Regimd Agetit's ngman‘c)

Katie Wonsch, Asst

‘ . Bect
.11, Attnched Is a oertificate of existonco duly sutbentleated, not more than §0 days prict to delivery of this application to
 the Departmant of State, by tho Secretary of State or othcr officiel having qustody of corporste records in the jurisdiction
‘ und:r the law of which it {5 incorporated
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| B, OFPICERS .
| President; A rigu o e e
| aderen; 4G Adarms, Drive  Mondo k. ch 9oal .
o . 2
- = =
Vice Presideat: il P
.- Z 3%
V" Address: x o5
= g%
- — ;% (o= Lun)
Seeretary: :.E 2‘;‘? ]
Address: o %E
y (3 ) BT
Troosures: e
- Addrass: )
H NOl'E: If nocassary, you may attech an addendun to the appucaﬁéﬂﬂninguddlﬁoml officers end/or directors,
‘3. &30 ¢ Feaslund

atwe of Direotor or Officer
are trus and that he or she s nware that filse information sub

The officer or directar signing this document (and who {e listad in mimber 12 above) affirma that the facts atated harein
u third degroe felony as provided for in 5.817.155, F.8.
4

Cﬂlﬂfh Hﬁr(@d President

mitted in & dooumsnt to the Department of State constitutes
(Typed or printed name andCapacity of person aigning applioation)
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Delaware ...

The First State

I, JBFFRAY W. BULLOCRK, SECRETARY OF STATE GPF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TELOMERE DIAGNOSTICS5, INC." IS DULY
" INCORPORATED UNDER THE LAWS OF THE SYATRE OF DELAWARE AND I8 IN
. GOOD 8TANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS TRE

. RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
| JANDARY, A.D. 2014,

AND I DO REREBY FURTAER CERTTFY THAT THE SATID "TELOMERE
DIAGNOSTICE, INC." WAS INCORPORATED ON TRE FIFTH DAY OF MAY,
A.D. 2010. '

AND I DO HEREPY PURTHER CERTIFY THAT THE FRANCHISE TANES

EAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTE RAVE
BEEN FILED TO DATE,

NN S

laffray W, Buliock, Sacratery of State —
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