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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 966846 4726940
AUTHORIZATION ”7ﬁ251;52;3b4;__/,

COST LIMIT C%z%gigo

CRDER DATE : September 1, 2023

ORDER TIME : 10:06 AM

ORDER NO. : 966846-005

CUSTOMER NO: 4726940

FOREIGN FILINGS

NAME : PINK DIAGNQOSTICS, INC.

AXXX QUALIFICATION (TYPE: COQ)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland-sorenson -- EXT#

EXAMINER:




' DocuSign Envelope ID: 3JESAD77B-C655-42C3-BEB2-A1CDB4567068

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T0)
Pink Diagnostics. Inc.

REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” “CORPORATION"
"|I‘IC.," IICO."I "CU['p," "]nC." “CO." or "COI'P-")

(It name unavailable in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florida)
Delaware

i
(State or country under the law of which it is incorporated)
4. 11/23/2022

(Date of incorporation)
b.

Ln

(FET number, it applicable)

(Datc of duration, if other than perpeiuzal)

{Date first transacted business in Florida, it priar o registration)
(SEE SECTIONS 607.1501 & 607.1302. .5, w determine penalty lability)
7.

¢/o Taft Service Solutions Corp.. One Indiana Square. Suite 3500, [ndianapolis, IN 46204

{Principal office street address)

{Cwrent mailing address, if different)

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

Corporation Service Company
Oftice Address:
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1201 Havs Street (224 o 3
A T
i
Tallahassce . Florida 32301 oY
{Cuy) {(Zip code)
9. Registered agent’s acceptance:

“ ©
- w
-5 4
m
Huaving been named as registered agent and 1o accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

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

Main WitadYyans, 1P

{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 Deparntment of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the aw of which it is incorporated.

11, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6) wo1al]:



-DocuSigr: Envelope 10: 3E5AC77B-C655-42C3-BES2-A1CD84567068
A. DIRECTORS -~

[ Chairnan Name: Timothy McMeekan iZ1Chairman Name:

OVice Cairman  Address: O Wice Chairman  Address:

R Director c/o Tafl Service Solutions Corp. O Director

OPresident One Indiana Square, Suite 3500 O President

3Vice President  Indianapolis. IN 46204 O WVice Presidem

£1Secretary O 'Treasuer C]Secretary O Treasurer
XOther CFOQ OOther ClOther OOther
CiChairman Name: _Bonnie H. Anderson I Chairman Name:

G Vice Chatrman  Address: IVice Chairman  Address;

X Director c/o Tait Service Solutjons C Onirector

C1President One Indiana Square, Suite 3500 O President

OVice President  Indianapolis, IN 46204 OVice Presidem

CISecretary O Treasurer CSecretary UTreasurer
Bowher _CEQ D Other OOther G Odher
OChainman Namu: JChairman

CiVice Chairman  Address: TIVice Chairman

O Director OiDireclor

OPresident 3President

O Vice Presidem LIVice President

CSecretary CITreasurer [JSecretary O Treasurer
[ Other OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-indexed

individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report {orm.

DocuSigned by:
12. ‘Qmat 3 MMyt ban,
EDIT4£37 MGC |

The ofticer or director signing this docuement {and who is listed in number 11 above) affirms that the facts stated herein are wue and that he or
she is aware that fulse information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

3. 807155 F.8,

13. Timothy McMeekan, CFO

Signature of Director or Officer

{Tvped 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 "PINK DIAGNOSTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL CORFORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D.
2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINK
DIAGNOSTICS, INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF
NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Authentication: 204074569
Date: 08-31-23

7154502 8300
SR# 20233389954

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




