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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

05/25/2022

Acc#120160000072

V:Lw

Name: LGC Clinical Diagnostics, Inc.
Document #:
Order #: 14347819

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjaunn

Country of Destination:

Number of Certs:

Filing:

Certified:
Piain: D
cocs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Reft

Amount: $

828.75




AP]’LI.CA'I'ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIPDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0O
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORID-A.

| 1LGC Chinieal Diagnostics. Inc.

(Enter name of corporation: must in¢lude “INCORPORATED,” "COMPANY.” "CORPORATION.”
“Inc.,” "Co.."” "Corp." "ne.” "Co." or "Corp."}

(M name unavailable in Florida. enter aliernate corporate name adopied for the purpose of transacting business in Florida)

Pelaware

2. 3
(State or country under the law of which it is incorporated) (FFELnumber. if applicable)
02-01-2007 <
(Date ufincorporation) ([Date of duration. if other than perpetual)
6. 1072372617

{1ate {irst transacted business in Florida. il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liability)

7 37 Birch Street, Milford, MA 01737

(Principal office street address)

(Current mailing address. if different)

8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

L

C T Corporation System

8¢ :6 HY G2 AVHIIL
N

Name: ED-—;
[ -
Office Address: 1200 South Pine Island Road . E’
Plantatiun . 33324 ’ B
{(City) ‘ (Zip code)

9. Registered agent’s acceptance:

Having been numed ax registered agent and to aceept service of process for the above stated corporation at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

C T Corparation System i !' é
By Kevin Wartner, Assistant Secretary

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. 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 faw of which it is incorporated.

1. For initial indexing purposcs. Jist names. titles and addresses of the primany ofticers undfor directors Jup Lo sis (6) wtal ]

FLO19 122162021 Wollets Kluner (nline



A, DIRECTORS

DChairman

3 Vice Chairman
EDircctor

i President
TIVice President
DOISecrutary

CiOther

iZiChairman

O Vice Chairman
Oircetor
CPresident
CiVice Presiden
O secrenury

COther

TiChairman
Cice Chairman
O Director

1 President

i Vice President
OSecretary

Tiinher

Anckella Bharathi

Name:
37 Birch S, Malford, MA 01757
Adklress:
Difreasurer
OOther
. John Krawezysnki
Nume:
37 Birch St Miltord, MA 01737
Address:
= Treasurer
UOther
Name:
Address:

O Treasurer

JOther

SChairman

T Viee Chairman
ODirector
CiPresident
TiVice President
=iSeeretary

OOther

O Chairman

1 Vice Chairman
ODirector

O President
CiViee President
O Secretary

OOther

CiChairman

O Vice Chairman
ODirector

O President

3 Vice President
OISceretary

OOther

Teri-Anne Cavanagh

Name:
37 Birch St Milford, MA 01757
Address:
C'lreasurer
Citnher
Name:
Address:
OTreasurer
O Other
Nuame:
Address:

CITreasurer

Otather

Important Notice: Use an auachment o report more than six 46). The attachment will be imaged for reporting purposes only. Non-indexed
individuats may be added W the index when filing vour Flozida Depariment of State Annual Report torm.

12.

Teri-Anne Cavanagh

Signaf{lrc ol Dircctor or Otiicer

The efticer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is wware that fulse information submitted in o document o the Department of State constitutes a third degree felony as provided for i

wR17.155. 1.8,

13,

Teri-Anne Cavanagh, Secretary

FEOIY 12 1a 211 Walers Kluwer tnline

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LGC CLINICAL DIAGNOSTICS, INC." IS
DULY INCORPORATED 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-EIGHTH DAY OF
FEBRUARY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

W =
Q&Hm W, Butioch, Sacrelary of Siate

Authentication: 202781540
Date: 02-28-22

4294329 8300

SR# 20220776576
vou may verify this certificate onling at corp.delaware.gov/authver.shtml




