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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2023

COGENCY GLOBAL INC.

SUBJECT: SPECIFIC DIAGNOSTICS, LLC
Ref. Number: W23000029582

We have received your document for SPECIFIC DIAGNOSTICS, LLC. However,
the document has not been filed and is being returned for the following:

Please ensure each person authorized to manage the company has a title.,
If you have any further questions concerning your document, piease call (850)

245-6000.
Letter Number: 523A00005087

Summer Chatham
Regulatory Specialist I1i
Director's Office

<

Sivoiid

TMIe -,

71 FEE
a0

=~
-:l‘f{”j'q".‘: A

www . sunbiz.org

Divicionm af Coarnaratiane . PO ROY 2997 Tallalhacean Blarida 29914

]
=
no
.
Py 7o

¥

Tm
)

—

{=a
o
o
<=
O
e -

-1

H !"J

p
.'_—:h';'
i1

LJ



115 N CALHOUN 5T, STE. 4

c COGENCYGLOBAL ;fz'é's/gﬁ{;;‘; ; E, FL 32301

COGENCYGLOBALCOM

Account#: 120000000088

Date- ___March 06, 2023

James Brodbeck

1859463
SPECIFIC DIAGNOSTICS, LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
I:] Amendment

[[] Change of Agent

] Reinstatement

Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

Other Certified copy upon filing

Authorized Amount: $180.00

Signature: %‘/d
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COVLER LETTER

TO: New Filing Section
Division of Corporations

SUBJLECT: Specific Diagnostics, LLC
{Nate of Reaulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fecs are submilted to converl an “Other
Business Entity” into 2 “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Sarah Mauney
{Contact Person)
bioMerieux, Inc.
(FirnvCompany)
100 Rodoelphe Street
(Address)
Durham, NC 27712
(City, Stale and Zip Code)
saragh.mauney@pbiomerieux.com

E-mail Address: (to be used for future annual report notifications)

For further inforination concerning this matter, please call:

at { 919 y 620-2313
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Sarah Mauhey

Enclosed is a check for the following amount: {All checks processed by this office must be payable in US
dollars and drawn un a bank located in the United States)

i150.00 Flling Feca  (3$155.00 Filing Fees  E9$180.00 Filing Fees  D$185.00 Filing Fecs,

($25 for Cotversion and Certificate of und Certified Copy Certified Copy, and
& $125 for Arlicies Status Certificate of Status
of Organization)
Mailing Address: Street Addyeys:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHS 1 (7/17)
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Avrticles of Conyersion :
For s

“Other Business Entity” ;
Into ‘

Florida Limited Liability Company -

1y

The Articles of Conversion and attached Artlcles of Qrganization are submitted to convert the following
“Other Business Eutity” into a Florida Limited Liability Company in eccordance with 8.605.1045, Plorida

Statutes.

65 :Z Hd 9~ SVHEI0E

1. The name of the “Other Busineas Entity” immediately prior to the filing of the Asticles of Conversion is:
Specific Diagnostics, Inc. .
(Eater Name of Otter Buslness Entity)

2. The “Other Business Entity” is a corporation
{Eater entity type, Example: corporetion, limlted parmership, gencral pertnership, common law or buslness trust, efc.)

Delaware

First organized, formed or incorporated under the laws of
(Enter state, or i o non-U, 5. entlly, the nome of the country)

5/10/11

on .
{date of organizotion, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the nttached Articles of Orgnmzation.
Spacific Dlagnostics, LLC
(Enter Neme of Florida Limited Liabltity Compeny)

4, If not effective on the date of filing, enter the effective date:
{The effective date: Canunot be prior to date of receipt or filed date nor moro than 90 calendayr days after
the date this document is filed by the Florida Department of State.)

Note: 1f the date insested in this block does not meel the applicable statutory filing requirements, this date will not be lisied as the
document’s effecilve date on the Depsriment of State's records,

5. The plan of conversion has been approved in accordanco with all applicable statutes,

6. The “Converted or Other Business Enfity” has agreed to pay any members having appralsai rights the amount to
which such members are entitled uader ss. 605.1006 and 605.1061-605.1072, F.S.




Signedthis_o___dayof Fobway 20 &

Signature thorized Re enlativ imi ity C Al

Signature of Authorized Representativef /- P v o
Printed Name: Jandfer 2inn y 'mji Benlor Vice Prasidsm, CED
ignature(s) on hebalf o ity; {See fov vequired signature(s)}

Signaiure; ;% Q: )

Printed Neme: = ~  Yarator 2 Title: Senlor Vice Preskient, CEQ
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signeture:

Printed Name: Tite:
Signature:

Printed Nams:; Title:
Signature;

Printed Name: Title;

If Rlorida Corporntion:
Signature of Chairman, Vico Chainman, Director, or Officer,

If Directors or Officers have nol been selected, an Incorporator must sign.

If Rlorida Genevsl Partnership or Limited Linbility Paxtuershin:

Signature of one General Partner.

orida Ldmi grénerghi imited Linbility Limited Pnytnecship;
Signalures of ALL General Partners.

All othera:
Signaturs of an authorized person.

Fess:

Articles of Conversion; $25.00

Fees for Florida Articles of Organization:  $i25.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Opticnal)

S6:2 Hd 9~ YYH LN
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

- The'name of the Liraited Liability Company is:

Specific Diagnostics, LLC
(vuat cantsin the words “Limiled Lishillty Company, “L.L.C." or "LLC.")

ARTICLE II - Address:
Tlhe mailing eddress and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
L mo
130 Baylech Dr, San Jose, CA 95134 130 Baytech Dr, San Jose, CA_ &%) =3
5134 TEOR
o s
=™

ARTICLE Il - Registered Agent, Registeed Office, & Regiatered Agent’s Signaturet< =~ O §°
(The Limited Liabitity Company cannat servs a3 its own Regiatered Agenl. You must designaio an indlvicual or mplh'etll- B ;—7.}
r .-?' ' PN ]

business sntity with an sctive Flodda registration ) ) por o
The name and the Florida strect address of the registered agent ae: T ;’ )
COGENCY GLOBAL ING. * Toon

Name
115 Nerth Calhoun Street, Suite 4
Florida strect address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City Zip

Having been named as registered agent and fo accep! service of process for the above stated lmited
Tiability compeany at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to coniply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomillar with and
accept the obligations of mry pogition as registered agent as provided for in Chapter 605, F.S..

Registered Afent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to tnanage and control the Limited Liability

Company:
Title:” Name and Address:
"AMBR" = Authorized Member
*MGR" = Manager
_MGR — _Jennifer Zinn: 515 Colorow Drive Sait
Lake City. UT 84108 o
= : &3
= [
— b
AMBR Sarah Mauney: 100 Rodolphe ‘, - ?3
Street Durham NC 27712 : !
o
- 2
AMBR _ _ Andrea Kendell: 515 Colorow Drive /- -
Salt Lake City, UT 84108 sy MY
e
rs N
AMBR James Leg; 515 Colorow Drive Salt Lake City, UT
84108
{Use attachment if necessary)

ARTICLE V: Other provisions, if eny.

UIRED SIGNAT&I{CR

' Stgaturot bt
Signature of a m ot an authorized representative of a member

This document Is execulzd in accordance with section 605.0203 (1) (b), Plorida Statutes, [ am svware that
mny felse information submitied In & document to the Deparinent of Stete constitutes a thivd degree felony

#a provided for Ina.B17.155, F.5

Jennifer Zinn

Typed or printed name of signea

Filing Teea
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) 3 5.00 Certificate of Status (Optional)




