Division GEflanpResnrio04323522 (02/07) 05/17/2019 02:21:05 PMPage | of 2

F\aC 230

Electronie Filing Cover Sheet
Nute: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurnent.

(((H15000162150 3)))

H18007 621503A8C1
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Numhoco : {(850)617-63R3
From;
Account Narme : CAPITOL SERVICES, INC.
Accoun=z Nurber : 12C16GCC0017
Phone : (8553498-55C¢C
Tax Number : (8C0)YA32-3622

**prter the emall acdress for this husiness entlty %o he used fer future
arnual report mailings. Enter only cne emaill address please. ¥

o Enail Address:
(]
- FOREIGN PROFIT/NONPROFIT CORPORATION 53
. RELIANT IMMUNE DIAGNOSTICS, INC. =
: Certificate of Status = ’
= [Certified Copy - '
w
B KINSEY
LElectronic Filing Menu Corporate Filing Menu Help WAY 20 209

https://efile.sunbiz.org/scripts/efilcovr.exe 517/2019



Taylor Seay 8004323622 (03/07) 05/17/2015% 02:21}5{1‘%0%%1621503

COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: Rellant iImmune Diagnostics, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation for Autherization to Transact Business in Florida,™
“Certificale of Existence,” or “Certificate of Good Standing” and check are submitied Lo register the
above referenced forvigh corporation (0 rnngact busincss in Florida,

Please retumn all cormespondence concerning this matter lo the following:

Name of Person
Capitol Services — Corporate Filings Team
Fimm/Company
515 East Park Avanue 2nd F1
Address
Tallahassee, FL 32301
City/State and Zip code

regaqent@capitolservices.com
E-mail address: (1o be used for fulure ansual repott notification)

B4
by

u

For further infarmation conceming this matter, plesse call:

el

LYRE]

at(__855 ) 498 - 5500 R

Name of Person Area Code Daytime Telephone Number -
=

STREET/COURIER ADDRESS: MAILING ADDRESS: —
Registration Section Registration Soction L

Division of Corporations Division of Carporalions

Clifion Buiiding P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallshassee, FL 32301

 Enclosed is a check for the following amount:
[Js70.00 viling Fee  [[] $78.75 PilingFeo & [X] $78.75 Filing Fee &  [_] $87.50 Filing Fee,

Cartificate of Status Carified Copy Certiltcate of Status &
Certified Copy
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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 IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Rellant immune Diagnostics, [nc.

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

(If n#rove unovailable in Florida, enter alienaies corporade name adopted for the purpose of transacting busincss in Florida)

2. Delaware 3. 82-3400420
{State ar country under the law of which it is incurporated) (FEI manber. if applicable)
4. 1010/2017 5.
(Date of incorporation) (Date of durstion, il other than perpetunl)
6.

(Datc firat transactod buginkss In Florda. if prior to reglsivation)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to dctermine penalty lizbility)

7. 8500 River Place Blvd., Bldg 4., Suite 102, Austin, Texas, 78730
{Prircipal office sddress)

(Current witing addpess, if different)

8. Neme and siregl address of Florida registered agent: (P.O. Box NOT acceptablc)
Name:  Capitol Corporate Services, Inc.

Office Address: 515 East Park Avenue 2nd FI - s

Tallahassee , Floride 32301 <
{City) (Zip code) - &z

9. Registered agent's acceplance: o
Having bhesn named as registered agent and fo accept service of process for the above stated mrpondm at the plm_
designated in this application, I herely sccept the appointment as registered agerd and agree to act in this capacity. %
Sfurther agrea to comply with the provisions of all stafutes relative to the proper and corplate performance of my  —
duties, and | am familiar with and accept the obligations of my position as registered agant =

% A Krista Abair, Asst. Secratary on behalf

A ot Capitol Corporate Services, Inc.
(Registered agenl's slgnuture)

10. Aftached is a centificate of existence duly autheaticated, not mors than 90 days prior to delivery of this application to

the Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction
uader the law of which it is incorporated.

H19000162150 3
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11. Names and business sddresses of officers and/or directors:

A. DIRECTORS

cmimen: Hank Legere

Address: 8500 River Place Blvd Building-4, Suite 102 Austir}, TX 78730

Director:

Address:

B, OQFFICERS
Presidens: Hank Legere

Address: 6500 River Placa Bivd Building 4, Suite 102 Austin, TX 78730

Vice President;  Mark Desmer =
Address: 6500 River Place Blvd Building 4, Suite 102 Austin, TX 78730 -

Secretary: _Mark Deemer :_:
address: 8500 River Place Blvd Building 4, Suite 102 Austin, TX 78730 -
Treaywer: Mark Deemer -
Address: 8500 River Place Bivd Building 4, Suite 102 Austin, TX 78730

NOTE: If necessary, vou may attach an od ot ication Listing additional officers and/or directors.
12. = W”— .
Sigdature$T Direcior or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is swvare that false information submitted in 2 document to the Depariment of State constitutes
a third degree felony as provided forin 2.817.155, F S,

13. Mark Deemer, Vice President
(Typed or printed name snd capacity of person signing application)
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ADDENDPUM TO THE
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO:
TRANSACT
BUSINESS IN FLORIDA

11. Additional officers listed below:

Chief Operating Officer: Amy Altman
Address: 6500 River Place Blvd Building 4, Suitc 102 Austin, TX 78730

Chief Legal officer: Joseph Legere
Address: 6500 River Place Blwd Building 4, Suite 102 Austin, TX 78730

it
ol

R

bl

22963803v.1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HERERY CERTIFY "RELIANT INMUNE DIAGNOSTICS, INC." Is
DULY INCORPORATED UNDER THE LAWS OF THE STATHK OF DELAMARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SBOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D.
2019.

AND I DO HERRBY FURTHER CERTIFY THAT THE ANNUOAL REPQRTS HAVE
BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "RELIANT IMNUNE
DIAGNOSTICS, INC." MAS INCORPORATED ON THE TENTH DAY COF OCTOBER,
A.D. 2017,

AND I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

Authentication: 202848249

SR# 20194085440 B e ¢ Date: 05-17-19
You may verify this certificate online at corp.delaware gov/authver.shtml

6574721 8300




