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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MA@«IW} S

[4 .
e of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:
Name of Person

/&«ML Haloow
e

ﬁ F 1rm/Company

Ay VA 14> {;ye # 20/

/ﬁéom W G0 ¥

Clty/Statc and Zip code

+ aelson (D ollb diagnoshes . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/({’ML /‘/d&m/ (4D 153

0 Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O §$78.75 FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee B/ws.?s Filing Fee &
A Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR 10
REGISTER A FOREIGN CORPORATION 10} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' At Jaanashes , e

(Enter name of corporation; rust include “INCORPORATED. “COMPANY."
"Ine.,” "Co." "Corp.” "lnc.” "Co,” or “Corp.™)

(If name unavailable in Fiffrida, enter alternate corporate name adopted {or the purposc of transacting business in Florida)
Washuutr s Y7 13092

{State or countrydnder the faw of which it is incorporated)

4. G-)3-7¢ 5.

i{Date of incorporation) (Duration: Yefr corp. will cease to exist or “perpetual”™)

“CORPORATION,”

{FEl number, if applicable)

{Daie first transucted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5., 10 determine penalty liability)

7. LY L b Zpokane WA G920Y

{i’rir{cip"ﬂ office address)

4 w) L Booiiac Lt 99204

e(_‘urrcnl]niling address)

8. Name and street address of Florida registered agent: (P.O. Box NO'T accemable) _
‘ i
name:  NOrthwest Registered Agent LLC

. My
Office Address: 3030 N. Rocky Point Dr, STE 150A !
Tampa ... 33607 =T

. Florida ?:;
(City) (Zip code) »

{
LWy ChuvHSl

A

9. Registered agent’s acceptance:

Huaving been named ay registered agent and 1o accept service of process for the above stated corporation at the pluce
dexignated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accepi the obligations of my position ay registered agent.

f Dan Keen Manager

{Regisiered agemt's signature)

H0. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

the Department of State, by the Secretary o’ Swte or other official having custody of corporate records in the jurisdiction
usider the law of which it is incorporated.




t1. Names and husiness addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: 7f)&fﬁt—/a 77/?0}’1/15'

address Y & e fue Sk 20!
Shokpne  Wh 204

Vice Presidens:

Address:

Secretary:

Address:

Treasurer:

Address: / /

NOTE: If necessary, you may attach an addgngdufn 10 the'application lisfng additional officers and/or directors,

12

The ofticer or director signing this documept (and who is listed inlaumber 12 above) affirms that the facts stated herein
are true and that he or she is aware that falge information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5,817,135, F .8,

3. Macee/s Pheaprs ﬁ'@ﬁwﬁu"

{Tvped or printed name and capacity of person signing application)

4 (%;nawre of Director oyOtficer
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The State of §

hereby issue this

OF

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

CERTIFICATE OF EXISTENCE/AUTHORIZATION

ALLELE DIAGNOSTICS, INC.

[ FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 9/13/2014,

I FURTHER CERTIFY that as of the date of this certificate, ALLELE DIAGNOSTICS, INC.

remains active and has complied with the filing requirements of this office.

’i‘[ \
€4

_  YWashington

Date: February 23, 2015

UBI: 603-435-328

Given under my hand and the Seal of the State
of Washington at Olympia. the State Capital

7 Upro—

Kim Wyman, Secretary of State




