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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

Iz20000000195
REFERENCE

797207 4358270
AUTHORIZATION

CO5T LIMIT

ORDER DATE

July 11,

2022
ORDER TIME

1:59 PM
ORDER NO.

797207-015
CUSTOMER NO:

4358270
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FOREIGN FILINGS

NAME :

EPIGENOMICS, INC.

AXXX QUALIFICATION

(TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSOCN:

Evliena Baker -- EXT#

EXAMINER :




t

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,
} Epigenomics, Inc.

{Enter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
lllnc‘.ll "Co..ll llCOrp‘“ "lnc“l "CO." Or "COI‘p_“)

{If name unavailable in Florida. enter aliemate corporate name adopled for the purpose of transacting business in Florida)
, Delaware

3.
(State or country under the law of which it is incorporated)
07/01/2022

(FEI number. if applicable)
{Date of incorporation)

6 Upan registration

Ln

(Date of duration, it other than perpetuai)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
7 F1035 Flintkote Avenue. Suite A. San Diego. CA 92121

(Principal office street address)

{Current maiiing address. if difterent)

=

>

>

o
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) _:
Name: Corpaoration Service Company :
1201 Hays Street ..:—
Office Address: AN ~>
N

Tallal 32301 ’

i . Florida ~ «

(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity, 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corpaoration Service Company

By: /Zg@&d Aence

Elizabeth Harrist, assistant Vice President
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application 1o
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Fornitial indexing purposcs, lst names. titles and addresses of the primary officers andfor dircetors [up to six (6) total]:



A. DIRECTORS

Gregory Hamilion Jens Ravens
OChairman Name: £on OChairman Name:
o 11053 Flintkote Avenue, Suite A, o 11035 Flintkote Avenue. Suite A,
OVice Chairman  Address: OVice Chairman  Address:
. San Diego. CA 92121 . San Diego, CA 9212]
i Direclor & Dircctor
W Prosidem O President
O Vice President {JVice President
OSecretary O Treasurer i Sccretary O Treasurer
_ Chief Executive OfL (€8 Chief Financial Of-&1 (€
W Other LQLL{GOIhcr @ Other COther
, Andrew Lukowiak .
OChairman Name: iJChairman Name:
) ) 11055 Flintkote Avenue o
OVice Chairman  Address: OVice Chairman  Address:
— Suite A, San Diego, CA 92121 _
W Dircctor ODirector
O President OPresident
O Vice President OVice President
W Sceretary DO Treasurer OSecretary T Treasurer
OOther O0Other OGther Onher _ =2
rr:__':
e
OJChairman Name: O Chairman Name: —
CVice Chaiman  Address: CVice Chairman  Address: -
. r~
ODireetor CHDirector ) i
N
) ] o
OPresident 3 Presidemt
O Vice President FVice President
DiSecretary O Treasurer O 8ecretary O Treasurer
C3Other OOher O Other OOther

important Notice: Use an attachment to report more than six {6). The anachment will be imaged for reporting purposes only. Non-indexed
individuals mav be added 10 the index when tiling your Florida Departiment of State Annual Report form,

12. gy Hamifon.

Signature of Direcior or Otticer

The officer or dircctor signing this document (and who is listed in number 11 above) aftinns that the facts stated herein are true and that he o

she is aware that talse intormation submiued in a document to the Department of State constitutes a third degree telony as provided for in
5.817.155. F5.

i3 Gregory Hamilton, Chief Executive Officer

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



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPIGENOMICS, 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 ELEVENTH DAY OF JULY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"EPIGENOMICS,
INC." WAS INCORPORATED ON THE FIRST DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

6804306 8300

SR# 20222950885

You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 203880015

Date: 07-11-22



