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To: Page3of 7 - 20417-07-20 11.3821 CST 12122023573 From: Kimberly Laughrey

COVER LETTER
TO:  Registration Section

Division of Corporations

Enzo Ciinical Lubs, [nc.

SUBJECT:

Name of corporation - imust include suffix
Dear Sir or Madum:
The enclosed “Application by Foreign Corporation for Authorization to Transzact Business in Florida,”
“Certificale of Bxistence,” or "Certificate of Good Standing™ and check are submitted to register the

ubove referenced foreign corporation to transact business in Ilorida,

Piease return ali correspondence concerning this matter 1o the fallowing:

tames Q'Brien

Maine of Person

Enzo Clinigal Labs, Ince.

Firm/Company

60 Fxeculive Blvd.

Address
Fammingdale, NY 11735

City/State and Zip code

lcgei@enzo.com

E-meil address: (o be used for futlure annoal report notiieation)

For further information concerning this mare:, please call:

Jaraes O'Brien m(63i \ 755-5500

Name of Person Arca Code Daytime Telephone Nuinber
LRS

STHEET/COURIER ADDRESS: MAILING ADDRESS:
Registraticn: Section Registration Section
Division of Corpurations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tuilghasses, FL 32312

Tallahassez, FL 32301
Enclosed is a check fur the tollowing amount:
3 $70.00 Filing Fee O 57875 Filing Fee & O £78.75 Filing ee & T $87.530 Filing IFce,

Centificate of Swmatus Certifted Copy Certificate of Swetus &
Certified Copy

FLOIZ - 1205025 Wallsn Kilww ot Chbi vy
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BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 6671503, NLORIDA STATUTES, THE FQLLOWING IS SUBMITTED TO
Enzo Clinical Labs, Inc.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA,

"Inc.," “Cu.,' "Corp,” “Ine,” "Co," ar "Carp.7)

(Finter name of corporation: must include “INCORFPORATED,” “COMPANY Y "Cl'l.‘(!’()!t—\'l_‘-]l—)N."

5 New York

(If eame unweenilable in Florida, enter aliernute corporaie name adopted for the purpese of ransacting business in Floride)
3
(State or couniry under the law of which it is incorporated) (FEI number, i applicable)
(20341987 <
{Dute ¢f incocporation) ' {Date ol duration, if other than perpelual)
N/A
(Date st rransacted business in Florkda, il prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5,, te determin: penaliy liability)
60 Exceutive Drive, Fastningdale, NY 11733
. - 2
{Principal oflive uddress) S =2
i =

: o i
e et T O et

(Current mailing eddress, ii different) SN

R jod Er \'E’:. ‘

. @z a8
§. Mame and street address of Fiorida registzred agent: (PO, Boa NOI acceptable) N -
e * T
C T Corperation System - A -

Name: i ! S

e -

. . 1200 South Pine Island Road =
Office Address: = o
Pluntation 33324
' , Florida
(City)
9. Registered agent’s scceplance:

{7:p code}
Having been nameid ay registered agent and to arcept servive of process fur the abovve stuted corparation at the place
Byv:

designated in this upplication, | hereby accept the appointment gs registered agent and agree to act in this capacity. !
Jurther agree (o comply with the provisions of alf statates relutive lo the praper and complete performunce of my

duties, and 1 am fumiliar with and accept the vbligations of niy positivn as regisicred agent,
C T Corporation System

Agnes Broszczak, Asst. Secrelary

PoyraD 5.

(¢egi:tered agent’s signature)
the Department of State, by the

Sa
under the law of which it is incorpo:ated.

fu =

FLOIE . are 201 s Weliers R Crbre

|0, Altached is a cerificate of existence duly awthenticated, not more than 90 days prior to delivery ol this apphication to

cretary of $tate or cther official having cusiody of curporate records in the jurisdiction
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Fage Sof 7 2017-07-2011:38 21 CST 12122023573 From. Kimberly Laughrey

1i. Names end business eddresses of officers and/or directors: SECpa, 13
. il ag Aty gr
A. DIRECTORS £ H”isS[‘r ?Srf"ii‘
R . LN
Chai e [ H"n."
Aalrmen: J
Address: .
Mice-Ghalsmur:
Address:
Barry W. Weiner
Dircctor: ™ :
60 Exvective Driive, Farmingale, NY 11735
Address: -
Llugar Rabbaru, Phul).
tyrecior
60 Exccutive Drive, Farmingale, NY L1735
Audcress:
B. OFFICERS
.. Chicf Executive Officer: Elazur Rahhani, PhE).
Address: &0 Exccutive Drive, Fanningle, NY 11735 _
. . o Sales: Bruce A, Dey
Vice Prestdent:
60 Exzeutive Drive, Farmingale, NY 11725
Address:
Sy President: Barry W. Weiner
60 Executive Drive, Farmingale, NY 11725
Addres:: . s
Bxzcut:ive Vice President, Finance; James O'Brien -
Troastires: . A _
. 60 Executive Thive, Fenningale, WY 11725 »
Address: ,
NOTF.: if necessary. you may attach an ndum 1o the application Hsting additional officers and/or directors.
12, ) L AHh—

Signature of irector or Officer
The ctticer or directar signing ihis document (and whe is listed in number 11 above) affirms that the facty siuted herein
are t=ue and that he or she is aware that false information submined in a document 10 the Department of Stete constitutes
a thid degree feleny as provided forin s 817155, F 5.

11 Jatues O'Brien, Exceutive Vice President, Finance

&

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

FLYI0a N0 Wehs s Koymer Onler
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12122023573 From: Kimberly Laughrey

ADDENDUM

ENZO CLINICAL LABS, INC.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

ADDITIONAL OFFICERS:
I'ﬁi’éﬁﬁe

Title Business Address
Bruce A, Dey Vice President, Sales 60 Lxecutive Drive,
Fanningdale, NY 11733

- 2
A

[anl =y
e

AT cal
= o~ U
NI o) -
ANS WA
e PR N
= = o
A

2T -

57 F

LN _US 8254553241 002394 OCH 1



To. Page 7ol7 2017-07-20 113821 C3T 12122023573 Frony Kimbesly Laughrey

State of New York | ss: - Longg.
Department of State ~

ceruiiy, thar the Certiricate of incorpoeration ot ENEZO TLINICAL
was [iled aon 02/03/71987, 1u: Lhe ndce 0 ENIGLARBS, INC.

’
perperuas ouracicn, and thac & gxamipnation has taen made of
the Corpordce invex for decuwments [ ]

camindtion, no such cer:_‘.-:'ica':= ¥
S¢ Par a8 andicated by Lhe tesords
rrporation ix ah  exiscl

Yourngd, and
thils Cepartment, seoh

:

i 3
cortificane, crger, or recerd of oa dodis
: r

0 CorEor aTion.

P rlcadne of Amendrnioni SNLOLABS, INC., changing ins nama po D80

TABRS, YNC., was Flled 12718/71994.

The ARlennial Slataemend 13 paso odue,

.o LE X R KN . kb
T NEWw "o, s
. - O v = Witness my hand and the official seal
. “s . . . . .
B adF uf the Department of State ar the City
of Alhany, this 19th dav of Jndy
o thonsand and seventeen.

.
*tespene”’

Brendan W Fimperald
Fxecutive Deputy Secretary of State
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