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TO: Registration-Section

Division of Corporations
SURJECT: SIGNOSTICS INC.

N
Dear Sir or Madam:

2017-01-251419:02 CST

12122023573 From' Kimberly Laughiey

COVERLETTER

ame of corporation - must include suffix

The ¢nclosed " Application by Fareign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondenee conceming this matter to the following:
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Nmme of Person ; i
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™o ST
. (84} s 3
Firm/Company AN s
.
B
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ek
Address x® %‘p’;-
—— e .
= &
Cily/Stule und Zip code
E-mai] address: {fo be used far fature annual report notification)
For further information concorning this maiter, please eall:

—— e o AL
Name of Person

)

STREET/COURIER ADDRESS:
Registration Scction

. Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301
Enclosed s n check for the following amount:

M $70.00 Filing Fee 3 §78.75 Filing Fee &
Cermificate of Status

FLOID - R5:2015 Weiters Kluwet Omine

Arca Code

Daytime Telephone Number

MAILING ADDRESS;
Registration Section

Division of Corporations
P.0. Box 6327

Tallahassee, F1. 32314

O $78.75 Filing Fee & 0 $87.50 Fiding Fee,
Cerlified Copy

Certificare of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION.TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 SIGNOSTICS INC.

" (Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.." "COrp'll "lnc." I’Co‘ll or "CDrp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
Declaware
2

33 2006 Bl
(Srate or counrry under the !Aaw of which it is incorpomated)
4 01/31/2007

(FEI number, if applicable}

5.
{Dute of incorporution) )

(Dare of duration, if other than perpetual)

{Dale fust transacted business in Florida, if prior to registralion)
(SEE SECTHINS 6(r7,1501 & 607.1502, 1.5, 0 determine penslly linbility)
8310 154th Avenue NE, Suite 200, Redmond, WA 93052

(Principal office address)

(Current maiting address, if dilferenl)

8. Name and street address of Flarida registered agent: (D.0. Box NOT acceptable)
Name: C T Corporation System

: 1200 South Pine Island Road
Office Address;

. . —
i
Plartation

: , Fiorida 33324
(City) (Zip code)
9. Reglstered agent’s acceplance:

Having been named as registered agent and to accept service of process Jor the above stated corporation ai the pluce
designated in this application, I hereby accept the appointinent as registered ageut and agree to act in this capacity. |

further agree to comply with the provisions of ali statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the abligations af my position as regisiered agent.

C T Corporation System

By:,@/‘«‘-ﬂ.ﬂ M Denise Bell- Asst Secretary

{Registered agent’s signature)

10. Atiached is a certificate of existence duly suthenticated, not more than 90 days prior to 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.

FLOES « 18015 Waliow, Khtwer Online
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11, Namwes and business addresses of officers and/or directors:

A. DIRECTORS

Chaiema: Davidt Keogh

8310 £54th Avenue NE, Suite 200, Redmond, WA 98052
Adidress:

Vice Chairman:

Address:

Director;

. Addreys:

Direclor:

Address;

B. OFFICERS

Kevin Goodwin

President:
e
K310 §S4th Aveaue N2, Suite 200, Redmand , WA Y8052 .o e T o
Address: L0, Redung ~_
v
I e T
g ';*.Pf-}‘ Y
Yice President: e pEere l:-
- - L‘*‘\ o
Address; = N
b - ™
(8] If—-) .:-‘i
= ,E"
Secretary: - [t Ealn]
Address:
Treasurer:

Address: /\ mr \

NOTE: Ifnceepsary, you may c an a
\/k/\h et

Signature of Director or Officer
The officer or dum.lm signing (his document (und who is listed in number 11 above) affirms that the fucts stated herein

are true and that he or she is aware that false information submitted in.2 document to the Department of State constitutes
a third degrec felony as provided for in 5.817.155, F.8.

13 Kevin Gaodwin - President

application listing additional officers and/or directors.

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

372478 Wolwrs Khuwer Onane

12122023573 From: Kimberly Laughrey
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Delaware

The First State

Page 1

I, JEFFREY W,

BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIGNOSTICS INC.” IS DULY INCORPORATED
UNDER THE LAWS OF THE STIATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFPTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EBEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE |
BEEN PAID TO DATE.
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Authentication: 201927915

SR# 20170434992

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date; 01-25-17



