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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve Tatlakassee, [lorida 32372

(850) 656-4724
DATE 05/17/2023

ALK IN**

ENTITY NAME XERON CLINICAL LABORATORIES, INC

DOCUMENT NUMBIER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXXXXXX Plai 6"/}‘
&r&ﬁbd ay‘y
C’sﬂ’.ﬁbafa af Statas

YPLEASE DBTAMN THE FOLOWING FOR THE ABOVE ENTITY™*

Certified c:;oy of Arte & Anerdmerts

Certified Cipy of Arts & Ameadments Complote ity (lrcldig Arnaf Reports)
Certifiate of Status

Certificate of States Keftesting:

YAPOSTILLE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED §/0-00 ACCOUNT # 120160000072, - ¢ ).‘i}/l.ﬂ
(=

Floase cal? Tina at lhe above namber far any (5SueS 0r CONOErS. Thank o8 0 mack/




COVER LETTER

TO:  Remstration Section
Nivision of Corporatians

v XERON CUINICAL LABORATCRIES, INC.
SURJECT: )

Name af corparation - must include suffix
Dew Sir ot Madam

The enclosed “Apphication by Foeign Corporation for Auviharization to Transazt Business in Florida.”
"Centificate of Existence,” ¢r “Cerlificaie of Good Standing™ and ¢heek are submitted 1o register the
above referenced Toreign corporation to transact business in Flarida,

Ptease retumn ali cormespandence concerning this motter 1o the following:

Moseas

Mame of Person
Umiges L

Firm/Company

i R 113

Addrras

Mansey, NY (0952
City/Stele ang Zip code
adnanGLooiperina.cem

Fomal nddress: {0 be sz 10 tuture annuat report Wiical.on

For turther infonmation concerning this inatter, please call:

Mayes s a0 57¢-5939
2 1 —_

MName af Petson At Code Daytime Telephane Number
STREET!COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Section
Division of Carparations Nivision of Corporations
The Centre of Tallahassee B.C. Box 6327
2415 M. Monroe Street, Suite 310 Tallahassec, F1, 32314

Tullahassee, FL 32305

Encloscd is & check tor the foltowing amoaunt:
Plzase make check payable io: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee O £78.75Filing Fee & D) $78.75 Filing Fee & {11 $87.50 Filing Fee,
Certificale of Status Cenified Copy Certificate of Status &
Ceitified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN KLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
RECGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

XERDON CLINICAL LABORATORIES, INC

{Emer nume of comparation: must inelude IHCCRPORATEN.” ~COMPANY " “CQRPORATION."
“ne.” “Col” *Corp.” “lne,” "Co, or "Cop.™

U nng cnaveilable in Florida, enwr aliernile corporate name adepted lor the purpose ol transaciing business in Frorida)
Mew Yok

9 1
B ?«:E}r‘c:ur;; ender the baw al which it is inc:‘.rp‘;'a.n;-d) ; (FFA aumber. il applicabie) T
P 06/26/1597 5
. (Late of incarporation} . (Oaw ol duration, il other than perpetual)
0 0£109/2021

[ote irst lransacled ‘l;;;incss in F‘Iurid.’...i-l-' FEiOr o registration)
(SEE SECTIOMS 607.1501 & 6071502, 1 5., to deteriming penaliy Habiliy)
7 d8-25 36th S, Queens, NY [ 110]

{Principal office street address)

(Curren: mailing addecss, it difforent)

Paracotp Incoroisied

~
(=1
~3
P
Name; a4
X
Office Address: LSSfOfﬁcc Plaza Drive, 1si Floor o j
Tatlah 12301 -
ablahassee, " ¥R
. Florida —m
(City} {(Zip code) o 4
=

9. Hegistered agent's acceplance:

.
+

!

Having been named ax registered agent and to accept service of process for the above stated corporation'at fiie place
designated in this apptication, I hereby accept the appointment as registered agent and agree fo act in this capucity. |

Surther agree to comply witlt the provisions of wif statutex relative to the proper and complete pecformance af my duties,

anmd I am familiar with and accept the obligations of my positian as registered agen’.

A '_{/. A~ ,,LQ:,E.Q d_He.Ccmj.Asé_iLrtrLo,?-

{Repislered agenl’s signuturs)

10. Atached is a certificate of existence duly authenticated, not more than 90 days priov to delivery of this application to

the Department of State, by the Secrelary of State or other afficial having custady of corporate records in the junsdiction
under the law ol which it is incorporated.

P ek dbarndesieg poapneane st nimes o ed e

Pl egs antbe e anliees s aetbor dinecbons fen o siv o elal



AL MRECTORS

. loel Lustinan -
DI havenan Mz CChaeminm tame

4325 Ahy Jueens, WY L1 B
LiViez Chamman Addiess

JWice Clateoen Address

Creciae

WMizsident

Ci¥ice Pres:ien

Tyaere.any Coliresne
oeher - 0 __ rer
CJCHunnarn Huine

(v Chaemun Addeess

(D1 rector

(Cfzzsiden:

LiVice Presigent

Ulsseentary O Trcniurer
other Choener
P [ TRV, TSI Mg

OIvice Chalnmen Addecss

Cirector

(1P, esidenl

1% ce Presicent

ORceretary L breaseer
Ciother | _ 10iker

T lnsector

T resident
DV Irresident
CiSenictary

OCaawmin

V oee Chairtnan
CIMreuar
ClPiesieien;
UV.ce Preadent
OScarsiny

Cltrner

OcCharman
[3%ice Chaitman
ircewr
CIPrssiden:
CIWice Presadent
DSecrziary

{(Z(nher

I Vreusyrn

MHame . _
Addreye . _
[ilreasyrer
i i _ o
Yk . -
Aoy

LiTreasmrer

Htnhee |

brsertatt ooy l:;,ﬂff.m n hmuu’w repert more than sis (6] The attachment wall e imagsd 1oe reporting porposes anly  Monsimdvsed

uliy edugds mas w

. "/H:_‘__c’/Z_/_ SN

Slg:‘.allu" al Director o OiYicer

W 1o e m,. o when Fofug sene Flocida Depatiment of Siate Annual Repant trm

The olliegt ur Siecton saginag tis document (and who s Disted inoaimber E above) afinns IR the facts stated herein are trug and that he nr
shie is aware thot [alvwe infonnation sibautzd in g document 1o the Uepattment aof Stare constitetes a thind aegree felony as providee forin

SEITHES S

7oL LU T

{ i)ped Gr pnn wed namz and ipaciy ar pcr\r'n signing apphication)

,
(t/




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGULZ. Secretary of State of the State of New York and custodian of the records
required by law o be filed in iy office, do hereby certify that upon a diligent examination of the records of the

Department of State, as of the date and time of this certificate. the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

I certify that the tollowing is a hst of documents on file in the Department of State for said entity:

Document Fype:
Date of Filing:

Entity Name:

XERON CLINICAL LABORATORILS. INC.
2157057

DOMESTIC BUSINESS CORPORATION
EXISTING

06/26/1997

CURRENT

06/30/2023

CERTIFICATE OF INCORPORATION
06/26/1997
MOUNT SINAT CLINICAL LABORATORIES INC.

Document Type:
Date of Filing:
Name Changed To:
Document Type:

Date of Filing:

Effective Date:

CERTIFICATLE OF AMENDMENT
07/02/71998
XERON CLINICAL LABORATORIES, INC.

BIENNIAL STATEMENT
05/1572000
6/01/1999

Page 1 ol'3




Document Type:

Date of Filing;
Effective Date:

Document Type:

Date of Filing:

Effective Date:

Document Type:

Date of Filing:

Effective Date:

Document Type:

Date of Filing:

Effective Date:

BIENNIAL STATEMENT
07/02/2001
06/01/2001

BIENNIAL STATEMENT
(45/20/2003
06/01/2003

BIENNIAL STATEMENT
07/20/2003
06/01/20035

BIENNIAL STATEMENT
06/07/2007
06/01/2007

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
05/28/2009
06/01/2009

Document Type:

Date of Filing:
Effective Date:

Document Type:

Date of Filing:

Effective Date:

Document Type:

Date of Filing:
Effective Date:

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
06/23/201 1
06/01/2011

BIENNIAL STATEMENT
(06/13/201 3
06/01/2013

BIENNIAL STATEMENT
06/02/2015
06/01/2015

BIENNIAL STATEMENT
06/08/2017
06/0172017

Page 2 of 3




Document Type:
Date of Filing:

Effective Date:

Document Tvpe:

Date of Filing:

BIENNIAL STATEMENT
06/14/2019
06/01/2019

CERTIFICATE OF CHANGE
027112021

Dacument Type:

Date of Filing:

BIENNIAL STATEMENT
06/29/2021

No information is available from this office regarding the finuncial condition, business setivity or practices of this entity.

OF NEw.

WITNESS myv hand and official scal of the Department
of State, at the Ciy of Albany. on April 05,2023 at
[0:38 AM.

ROBERT J. RODRIGUEZ, Sceretary of State

Bradon & Usdan

By Brendan C. Hughes

Exceutive Deputy Sceretary of State

Authentication Number: 100003262423 To Venify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup#fecorp.dos.ny.gov




