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TRANSMITTAL LETTER

<
TO:  Regstration Section
Division of Corporations

SURJECT: PROOVE MEDICAL LABORATORIES, INC.

(Naine of corporation - must include suffix)

Dear Sir or Madam:

The enclosed *“Application by Foreign Corporation for Anthorization to Transact Business in Flovida,™
“Certificate of Fxistence,” and check are submitted to register the above referenced f{oreign corporation to

{ransact business in Florida.

Please return all correspondence concerning this matter to the [ollowing:

Imelda Vasquez

(Name of Person) gj‘:—m =
R
Legalzoom.com, Inc, T e
(Firm/Company) ::;T:‘ =1
TN
100 W. Broadaway Suile 100 e o
- i
{Address) :1: & 0
Glendale, CA 91210 B2
(City/State and Zip code} Y
o0

For further inlormation concerning this matter, please call:

Imelda Vasquoz at (323 4 952-8800

{Name of Person) (Area Code & Daytime Telephone Number)

STRELT ADDRESS:
Regpistration Section
Division of Corporations
409 L. Gaines 81,
Tallahassee, FL, 32399

Enclosed is a check for the following amount

O $70.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status

MAJLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

@ $78.75 ¥iling Fee & (O $87.50 Filing lee,
Certilied Copy Certificaie of Status &
Certified Copy

11
p==
m
-

13239628300 From: Amanda Sando




11/20/2015 6 42:43 AM PST 13239628300 From: Amanda Sando

To: Pagedofd

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. PROOVE MEDICAL LABORATORIES, INC.
{(Enter nanue of corporation; must include “INCORT'ORATED,” “COMPANY.,” “CORPORATION,”

"Inc.," "Co.," "Corp," "lnc.” "Co," or "Corp."}

(if nemc unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Florida)

5. DELAWARE 3.
(State or counlry under the law of which it is incorporuted) (FEI number, il applicable)

5. Perpetual
(Duration: Year corp. will cease ro exist or “parpetual™)

4, Q712012
{Date of incorporation)

G.
{Date first transncted business in Florida, if prior to registration)
(SEE SFCTIONS 607.1501 & 607.1502, E.S., 0 determine penalty liability)

7. 26 Technology W, Irvine, CA 92618
{Principal office address)

268 Technology W, Irvine, CA Y2618 ; — e

{Curcent mailing address) e

= "‘::'. —— e

g, Health care =5 Y
" s — v
{(Purpose(s) of corporation authorized in home state or country to be carried out in state of Morida) ¢ [ Elﬂww

.
9. Name and sweel addre;s of Florida registered agent: (P.O, Box NOT acceptable) T F "f"y
Name: Uinited States Corporation Agents, inc. 3 Lf_j

- ) 3

Office Address: 13302 Winding Oak Blvd., Suite A o

Tampa , Florida 33888
(City) (Zip code)

10. Registered apent’s acceplance;

Having been named as registered agent and to accepi service af process for the above stated corporation at the place
designated in thi application, I kereby accept the appointmeni as regisiered agent and agree to act in this capacity. T
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of mp duties,

and § am famiiiar with and accept the ebligations of my position as registered agent.

(Registered agent’s sii;,nalure) Cheyenne Moselay, Assistant Secretary on behall of United Slates

Carporation Agen's, Inc.

11. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior ta delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which il is incorporated.
12. Names and business addresses of officers and/or directors:
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A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Direetor: Brian Meshkin
Address; 15326 Alton Parkway, Irvine, CA 92618
Direclor:
Address:
™
=
B. OFFICERS 5 Lk ]
bl 2
President: Brian Meshidn NPT
A
Address: 15326 Alton Parkway, Irvine, CA 92618 R LE!
B
= SRR
Vice President: - <
Address;
Secretary: Brian Mashkin

Address: 15326 Allon Parkway, Irvine, CA 82618

Brian Meshkin

Freasurer:
Address: 19926 Alton Parkway, Irvine, CA 92618

NOTE: if necessary, you may W\ﬁ: application listing additional officers and/or directors.
13,

{Signature of Director or Oliicer ilsled in number 12 of the application)

14. Brian Meshkin

(Typed or printed name and capacity of person signing application)
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| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROOVE MEDICAL LABORATORIES, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SAOW, AS OF THE THIRTEENTH DAY OF NOVEMBER,
A.D. 2015,

AND I D0 HEREDPY FURTHER CERTIFY THAT THE ANNUAL REPORYS HAVE
BEEN FILED 70 DATE.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "PROOVE MEDICAL
LABORATORIES, INC.” WAS INCORPORATED ON THE SEVENTH DAY OF
SEPTEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 10414692
Date: 11-13-15

5209764 8300
SR# 20150901134

You may verify this certificate anline at carp.delaware.gov/authver shirml




