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August 8, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order # 9236280 SO
Customer Reference 1. QVATI20856
Customer Reference 2:

Dear Department of State, Florida :
Please obtain the following:

OVATION DIAGNOSTICS LLC (DE)
Registration
Florida

OVATION DIAGNOSTICS LLC (DE)
Cert Copy of Application for Authority-Foreign
Florida

Enclosed please find a check for the requisite fees. Please return documeni(s) to

the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850} 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan@wolterskluwer.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Ovation Diagnostics LL.C

(Name of Foreign Lirmted Liabillty Company; Must Ieinae - Lemitod LIAbiLty Company,” "1-1- G of "LLC. ")

{1 name wmavailable, snter ahernate name ndopted for the purpose of transacting busipess in Florida, The altemate name must include “Limited
Liability Corpany,” “L.L.C,” or “LLC.")

, Delaware
(Yorladictfon under the Iaw of which foreign linited [ability
company i crganized) )

(FET number, if applicabic)

,. Date of filing

. (Dac!,:ﬁ firet trangacted busmess 1o Flonda, 1§ priof 1o Tegistration.
ce gections

605.0904 & 605.0905, F.8. to determine penalty Hability)
5. 136 NW 16th Street

Boca Raton, FL 33432

{Stcet Address of Principal Ofiee) %‘?‘:—
. 136 NW 16th Street o8
Boca Raton, FL 33432 05
(M=liog Address) o o
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/ arcigt_'j
o3~
Navroze Mehta, member S
136 NW 16th Street

Boca Raton, FL 33432

1616 WY 8- 9V Ul

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the certificate is in a foreign langnage, a translation of the certificate under oath of the transator
must be gubmitted)

/7%,

Signature of an authorized person

(In accordance with section 605.0203, F.8,, the exccution of this document constitutes an affirmation under the peaakties of perjury that fle facts stated herein aro irue, 1

am awars that any false information submitied in a doeument 1o the Department of State constitutes & third degrea felony as provided for in 5.817,155, F.5))
Navroze Mehta
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Ovation Diagnostics LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:
Navroze Mehta.
{Name})

136 NW 16th Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Boca Raton FL 33432
City/Stato/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Tiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further ugree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes. ///75 (/{ :%f

(Signaturc)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OVATION DIAGNOSTICS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND EAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OVATION
DIAGNOSTICS LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SNSRI

Jeffrey W. Bullack, Sacretary of State
AUTHEN TION: 1605403

5527926 8300

141050353 DATE: 08-08-14

You may verily this certiricate online
at corp.delaware.gov/authver. shtml




