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DocuSign Enveiope IC. 361BE173-0BBO-4158-B640-OF CS496EFAC
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLSINESS IN FI.ORIDA

INCOMPILIANCE WHTH SECTION 607 1303 1<LORINDA STATUOES, THE FOLLOWING (8 SUBNTTRD 1)
RECGINSTER 4 FOREIGN CORPORATION 70} TRANS A CTRUSINESS INTHE STATR OF FLORIIA.

Hato Clinical Lab. inc.
1

(Enter name ol cotporation, must include "INCORPORATED,” “COMPANY " “CORPORATION
“lac "Co " "Corp,” "I, "Co” o "Corp.™)

(If name unavailable in Floridu, enter allemnate corporate name adopied fur e purpose of ransacting business in Flonida)

£ J
, CALIFORNIA 920499312
i 3.
{State or country under the law of which it is incorporated’ {(FEi number. if applicable)
L U9/10/2022
A 3.
(Date of incorporation) {Dale of duration, il uther than perpettaly
6,
{Date first transacted business in Florida, if prior to registeation)
(SEE SECTIONS 607.1301 & 607.1502, F.8 | 10 determine penalty liability)
21 Argonaut, Unil 3, Aliso Viejo, Ca 02636
47
{Principal oflice street address)
92
a0 8
(Currentmanling adduess, if different) s o ®
= o gﬁ‘l
P T
. ‘ . i Zin ! 5"""
8. Name and sireel address of Florida registered agent: (P.O. Box NOT acceplutle) mle O
C T Corporation System A = B 1]
Name: Al X =y
1200 Soulh Pine Island Road y -—{)l RJ--
. 200 5 5 : Nt
Oftice Address: LD,
m J ag
Plantation FL 33324
(City) {Zip code)

9. Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment s registered agent and agree to act in this capacity. 1
Surther ugree wo comply with the provisions of alf statutey relative to the proper aid complete performance of my: dutics,
und I am familiar with and accept the obligations of my position ax registered agent,

T OO VA S,
{

Registered agent’s signature)

10. Attached 15 a certificate of existenee 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 custady of corporate records in the jurisdiction
under the law of which it is incorporated.

i For imuial indexing purposes. list names, ttles and addresses of the primary afficers andior dizectars [up o st (6] wral]:

R Mu i e2n | Watizs Kiuewwa Onlise
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A% BIRECTORS

HChairman
JVice Chanman
CIDirector
CIPresident
ClVice Tresidem
ClSecretary

JOther

B hairman
ClVice Chairman
Directon
TPresident
CIVice President
JSecretuy

J0ther

T haieman
TVice Chairman
" IDirector
Lilresident
{OVice President
ClSecretary

CHOthe

Docuign Er_wclnpc 10: 361BE173-0BB0D-4158-8B40-DF C98496EFAC

John F. Feller, M.D,

Name:

Addiess

21 Argonaut. Unit B

Alisa Vigjo, CA 92656

T Treasurer
JOther
Name.
Addiess:
OTreasmer
T nher
Nanme
Addiess:

Ol Treasuier

J0ther

2023-11-08 07:40:40 PST

IChairman
IWVice Chainman
_IDirectot
_IPresident
Wice President
Secretary

dther

—IChairman
ZIWice Chairman
OIDirector
IPresident
Wice Mesident
“ISecretary

“I0her

it hairman
IVice Chainman
Director
ZIPresident
IVice President
1Secrelary

:l('):he:

19548277645 Fram: Kaity Tocn
Name:
Address
T1Teeaswmer
JOther
Name.
Address’
ITreasuter
—iDther
Name:
Address
ITreasuter
T01her

Impeniant Notice, Use an attachnient to report mere than $ix (6) The attachment wil! be imaued for repaning piuposes only. Non-indexed

individuats may be added to the ind

12.

W)L eR
P e

[\"\\Qfﬁﬂsﬁfﬁgf_ﬁ*aur Florida Department of S1ate Annual Report forns.

SGALRE 2E0G45

Signature of Disector or Officer

The afficer or durectar signing this document (and who s listed m mumber 11 above) attinms that the facts stated herein are true and that he o
she is aware that false intarmation submitted in a document o the Department of State conatituies a third degree rel oty as provided for i

s. 8171535, F5

13 John F. Feller, M.D.

Chui: man

(Typed or printed narne and capacity of person signing applicativn)

FLOTY 2 Jee 321 Wakas Kleswa talize
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Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: HALO CLINICAL LAB, INC.
Entity No.: 5241859

Registration Date:  08/10/2022

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status; Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise afl
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF , | execute this certificate and affix
the Great Seal of the State of California this day of
Novernber G7, 2023.

SHIRLEY N. WEBER, PH.D.
Secretary of State

STy

]
4

Certificate No.; 157544830

To verify the issuance of this Certificale, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



