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COVER LETTER
Division of Corporations
SUBJECT: Clrcutogene Theranostics, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The cocloacd “Application by Foreign Corporation for Authorization to Tremsect Business in Florida,”
“Centificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corpomtion to fransact business m Flonida,

Please retumn all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Fllings Team
Firm/Compamy

515 East Park Avenue 2nd Fl

Address
Tallahassee, FL 32301

City/State and Zip code
dtailey@circulogene.com
E-mail address; {to be used for future annual report notification)

For further information concernmg this matier, please call:

Geneva Harrison at¢  B855 ) 488 - 5500
Neme of Person Arca Code Daytime Telephone Nomber

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Soction
Divisien of Carporations Division of Corporations
The Centre of Tallohassee P.0. Box 6327

2415 N. Monroe Street, Suitc 810 Tallahassee, FL 32314
Tallshassee, FL 32303

Enclosed is a check for the following amouot:
Please make chock payshlc to: FLORIDA DEPARTMENT OF STATE
[ J$70.00 Filing Fee ~ [] $78.75 Filing Fec & [ $78.75 FilingFec &  [[] $87.50 Filing Fec,
Certificate of Status Certificd Copy Certificate 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 FOREIGN CORPORATION TU TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1, Circulogene Theranoslics, Inc.

(Ecter name of corporativrn; must mehude "INCORPORATED,” “COMPANY,” “CORPORATION,”
.I.Dc-,. ICD.'I "Corp,' -mc.. -(:0.- or ucorp‘-)

(If nzene unavailabis in Florida, enter altamate oarporate name adopled far tha purposs of travsacting businzas in Florida)

2. Delaware 3
{State or country under the law of which it is incorporated) (FEI mumnber, if applicable)
4 02/20/2015 5.
{Date of incorpomaticn) (Date of darstian, if other than porpetual)
G.
(Date tirat transected busineas in Flonids, if prior to registralion)
(SEE SECTIONS 607.1501 £607.1502, F.S,, to determine penalty liability)
; 3125 independence Drive, Suite 301, Birmingham, AL 35209 vye )
(Prizcipal office yrcel address) RN .""
. =
Cwrent ailing sddress, if diffarent} P 'i]{. ; .:...
B T
8. Name and siget sddress of Florida registered agent: (P.O. Box NOT scceptable) a7 oay
Sy R
Name:  —apltol Corporate Services, Inc. LA s
Office Address: 515 East Park Avenue 2nd Fl o .:
£
Tallahassee  Florida 32301 . !
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as reglstered agent and to accepy service of process for the abave stated corporation af the place
deslgnated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity I
further agree to comply with the provisions of all statutas relative to the proper and complete performance of my duties,
and I am famiiiar with and accept the obligations of my position as reglstered agent.

_ Geneva Hammison, Assistant Secrelary on behalf
\% of Capitol Corporate Services, Inc.

i ﬁ{ogilterad agent’s signature)

10. Attached is 4 cerlificate of existence duly authenticated, not more then 90 days priar to delivery of this application w0
the Departent of State, by the Secretary of State or other official having custody of corporate reconds in the juriadiction
undter the law of which it is intorporsted.

11. For initie] indexing purposes, list names, tithes mmd addresses of the primary offcers and/ar directors [op to six (§) tatal]:

(Walalalalatiel*]* o l*BEr]
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A. DIRECTORS
[JChaimman Name O0€ Attachmant

[Clvice Chairman  Address

Obirector

{JPresident

[ Vice President

Osecrctary Otreasmrer
Oove_._ Dot

Ocbairman Name.

DVIce Chainman  Address;

[IDirector

[(Presideat

O vice President

[ JSecretary Cfreasurer
Oote otk

{Jenainnan Narne:

Ovice Chainman  Addresy;

Ooirecter

O President

[Jvice President

[ secretary Orremua
Oothe Clotha

(05/07) 09/21/2020 03:1 Lt diaragog 3

[CJchairman Name:

OvVice Chainman ~ Address;

[CJuvirector

Opresident

[vice President

Osecretary

Oother

[Chainmen Name

Clotber

[Jvice Cheinoan  Address:

{CIpirector

ClPresiden

[OJvice Presidem
Csecrerary
Oowea

DChninnan Name:

(I reasurer
COothe

OvieCloima  Address:

Moirector

[JPresident

OJvice President

[Jsecreary

COother

Orreasura

Oote

Importeni Notice: Use s attachment to repont more than six (6} The sttachment will be iinaged for reporting purposes only. Nan-indexed
individuats uu)ﬁ the index when filing vour Florida Department of State Anmnual Report form.
12. I
L .

Signature of Dmrectar ar Officer

The officer or director signing this docitment (and who is listed in pumber 11 abave) affirms that the facls stated herein are tue and that he or
she is aware that fatse information submitted fo & document 1o the Department of Smie constitotes a third degree felony as provided for

1.R17.155, 7 8.

13. Mlka Muilen, President, CEQ, and Director

(Typed or printed narme and capscity of person signing application)

Bl Ta Tl oTetalaTalzslalela)
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Officers & Directors
of

Circuiogene Theranostics, Inc.

Directors:

Mike Mulien ~ 3125 Independence Drive, Suite 301, Blrmingham, AL 35209
Charles Clark — 3125 Indepandence Drive, Sulte 301, Birmingham, AL 35209
Robert Garvie - 3125 Independence Drive, Suite 301, Birmingham, AL 35209

Dr. James Cantrell — 3125 Independence Drive, Sulte 301, Birmingham, AL35209
Daniel Coleman — 3125 Ind ependence Drive, Suite 301, Birmingham, AL 35209
Dr. Stephen Eck - 3125 Ind ependence Drive, Sulte 301, Birmingham, AL 35209

Officers:

Mike Mullen, CEO/President — 3125 independence Drive, Sulte 301, Blrmingham, AL
15209

Chen-Hshing Yeh, Chief Science Officer - 3125 Indapendence Drive, Sufta 301,
Birmingham, AL 35209

Scott Rezek, Chief Marketing Officer — 3125 Independence Drive, Suite 301,
Birmingham, AL 35209

Travis Wold, Vice President of Sales — 3125 Independence Drive, Sulte 301, Birmingham,
Al 35209

Chuck {Charles} Musial, vice President & COO ~ 3125 Independence Orive, Sulte 301,
Birmingham, AL 35209

L 1IN ARSI N
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Delaware

The First Statc

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIRCULOGENE THERANOSTICS, INC." IS8
DULY INCCRPORATED 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 SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST,
A.D. 2020.

AND I DG HEREBY FURTHER CERTIFY THAT THE SAID "CIRCULOGENE
THERANOSTICS, INC." WAS INCORPORATED ON THE TWENTIETH DAY OF
FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

A\

Authentication: 2035259561
Date: 08-24-20

5697048 8300

SA# 20206904577
You may verify this certificate anllne at corp.delaware.gov/authver.shtml
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