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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
y AN DE CORFPORATION

(Enter name aof corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
*Ine.,* *Co.." “Corp,” “Ine,” “Co," or "Corp.”)

ANDE Rapid DNA Corporation

{If name unavailable in Florida, enter altemate corparate name adopied for the pumpose of transacting business in Florida)
Delaware
2. i

{State or country under the' law of which it is incorporared) "~

© (FEI number, if applicable)
" 05/1972000 s,
{Daic of incorporation) (Date of daration, if other than perpetual)
. Septenber 201K
(Dale first iransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.$., to determine penalty liability)
; Alale Secemdd Luwne Whdtham MA 0rv5 | _
{Principal office address) - ‘r-nﬂ w
£2 @
T T rcg —T\
{Current raailing address, if different} —— e
P
@ M
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) [x ‘—:1"‘1 ?_-’,-_ 'O
Name: C T Corporation System gl'? N
. . R, N
Office Address: 1200 South Pine island Road » gm 2
Plantarion Florida 13324 '
(City)

(Zip code)
9. Registered agent’s aceeptance:

Having been named as registered agent and fo accept service of process for the above stated corporation ai the place

designated in this application, 1 hereby accept the appointment s reglstered agent and agree to act in this capacity. |
Sfurther agree 1o comply with the provisions of all statutes relative o the proper and complele performance of my
dutles, and [ am faomillar with and accept the obligations of my pasition as registered agent.

C T Corporation Sysiem
PRV Christine Ketm
oy C AT L CJE2

Assistant Secretary -
(Registered agent’s signature)

10. Attached is a certificate of exislence duly authenticated. not more than 90 days prior to delivery of this applicatlon 10
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 it isincarporated.
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11, Names and business addresses of officers and/or directors: ‘ \5‘5‘5 /__ Sy
3 /" ~y by
A. DIRECTORS ‘ ‘ 0,%’4

Chairman: Giarg(' /—»IC(DR)UL)S

addresn 3400 Logre Dewt Suke TC
L()ngm‘jd}’u‘ L CO S0s0 D

Vice Chairman: 8 ICWQ( £ Sﬁldelf) .

Address: Rlsle Secemd Aue.
wai%a/m ma_ oa ‘/5/

T e T EONTAL Krow Lz ,Le!e?f
Address: P00 N. M:C}u-?aﬂ Aut. 0ot 6700
Ch:eazm AN

Director:

Address:

B. OFFICERS .
President: Gecrge fdenrich > = ceo
Address: 3100 Logic. Denve, st 1T
Lorg. nont CO 205073
Vice President: B.;_r_qacg ngﬁ -*C/'nﬁa Sdfﬁnﬁﬁc Orcf @
Address: Sl Selond Aue
Waoldarm Ma 0% 5/

Secrelsry:

Address;

Treasurer: TJohn RO.SC’_ ‘C;O
Address: 3180 LOQ‘LDF"je SLu_l.Qj-i LOY')C]"T‘JW s 8’0-&)3

NOTE: If rm au ‘ mch LU ¥ dum o the apptication listing additional officers and/ar directors.

12,

Stpnature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) affirms that the facts staled herein
are trve and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.5.

13, R f(_hcu"d F Sﬂ d 'e/) Founder 7 Chief Scientific Officer

{Typed or printed name and capacity of person signing applicatton)
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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 "ANDE CORPORATION" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 20138.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBRY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
REEN PAID TO DATE.
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Authentication: 202124068

3231442 8300
SRE 20190498274

You may verify this certificate anling at corp.delaware.gov/fauthver.shimt

Date; 01-25-19



