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TO: Registration Section
Division of Corporations

L

suBJECT: __ Quantiqen . LLC
J Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

v—%twwmf Mg puamn

Name of Pdson

Duantiaen LLL
J FimvCompany

1340 (,roSan-aj Place . Swilv %o

Address

Fishers, (N Y038

City/State and Zip Code

‘l‘&mm\/ . MArg uam\ (P Quantiden . com
"E-mail addresf? (to be used-for futpre annual repost notification)

For further information concerning this matter, please call:

ey Mbrouam a( 37Ty 57 §950  or 317-907-L36 2
I Name of Contdct Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ' Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
018125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & %1 60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

previens/y stbnvHed
- 8=
$87.50

Gt At . 772.50




pecember 8, 2014
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TAMMY MARQUAN

7340 CROSSING PLACE, SUITE 50
FISHERS, IN 46074

SUBJECT: QUANTIGEN, LLC
Ref. Number: W14000072925

We have received your document for QUANTIGEN, LLC and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
NOTE: The additional filing fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist II

Letter Number: 214A00025788
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN LIMITED LIABILITY. COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA SI’A7UIES' THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Ruanigen LLC

(Name of Foreign Limitgd/Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™}

(Duantaen  EHenomics

(If name unavailable, enter alternate namt adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,"” or “LLC.™)

2 Indigna 3. 2- 0224 477

{Jurisdiction under the law of which Toreign Iimited liability (FEI number, if applicablc)
company is organized)

4, not goplreakse
o (Date first transacted business in Florida, if prior to registration.
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 340 M‘ossrnﬁ @UM.{.: Sute 50 i o2
S A
Fishtrs, IN He038 =% & o
(Street Address of Principal Office) e =
o 22 Gh T
6. 240 rosahng Cace, Suile 50 Trie M
- 2O
7
Fishars  IN _ Ywo3F ST e
(Mailing Address) E‘}I“ g

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

,j@ nes E//MH‘; CEQO, 1Puste Arpadia Plaw, Ersners /N Y0038

[G vy /_l{!@cg“@fmﬂ‘ Lﬁlg M&Mﬁgr’ 2015 Paramount Cove &, Covnad, 1NV Yeary.

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 language, a translation of the certificate under oath of the translator

must be submitted) ]
o Gl
A \

igmature of an authorized person
{In accordance with section 605.0203, F.5,, the execution ofthjgHocument constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.)

jaMps Etliott=

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION $05.0113 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:

Qg 3;,;/1. Leg

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

@[Aﬁﬂ-ﬁjfﬂ é.ﬂnaMf’\CS

2. The name and the Florida street address of the registered agent and office are:

“Tote A Scloses

\  (Name)

Qf] N W \l‘\\'\‘/\‘\\n\’\n&\'z ?}y&c

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

TSeu ARAT 2543, n

City/State/Zip

Qg :l K4 G- T I

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 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 relating to the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my positionas registered agent as provided for in Chapter 605, Florida
Statutes.

#fnature)

$100.00 Kiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 -Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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~ STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

1, Connie Lawson, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

T further certify that records of this office disclose that

QUANTIGEN, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on May 22, 2007, and
was in existence or authorized to transact business in the State of Indiana on November 14, 2014,

I further certify this Domestic Limited Liability Company (LLC} has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place. . :

STAT@

..‘....'“.‘....

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Fourteenth Day of November,

2014.
c . x Y A -
.""-..,,___“...-’ ‘ Connie Lawson, Secretary of State
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