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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
. PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/13/15

NAME: BAYLOR MIRACA GENETICS LABORATORIES, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registrotion Section
Dlvision of Corporations

SUBJECT: Baylor Miraca Genetics Laboratories, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorlzation to ‘Transact Business in Floridn," Centificate of
Existence, and check are submilted to register the abave referenced foreign limited liability company to transact husiness in Florida..

Blense return al! correspondence concemning this matier to the following:

Namo of Porson

Capitol Services - Corporate Filings Team
Finn/Compnny

800 Brazos Ste 400
Address

Austin TX 78701
City/State and Zip Code

E-mail address: {to bo used for Tuture annual repor notilicalion}

For further infonuatton concerning this matter, please call:

at(__800 345-4647

Name of Contact Person Area Code Daytimao Telephone Numbor
DRESS: STREET ADDRESS:
Divislon of Corporations Division of Corporalions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tnllohasses, F1. 32314 2661 Exccutive Cenler Circls
Tallahnszes, FL 32301

Enclosed is a check for the following amount:
$12500 Filing Feo  [_]$130.00 Filing Fee & [ﬂmss.oo Filing Feo & [_]$160.00 Filing Fee, Cortificate
Certificate of Status Cerlified Copy of Sintus & Certifled Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Baylor Miraca Genetics Laboratories, LLC
lame of Forelgn Limited Liabillty Company; must include "Limited Liabillty Company,” "L.L.C.," or "LLC.")

(If nama unavallable, enter allernate nams ndopted for the purposa of iransacting business in Florida, The alternats name must include "Limied
Liabifity Company,” “L.L.C," or "LLC.")

J‘_a.xaas 3. 47-2290309
(Junadichion under the Jaw of which foreign linnted linbility (FET numbser, Il applicablo)
oompany is orgenized)

4. Upan qualification

(Dato Iirst transacted business in Florida, if?rl'or to registration.)
(Sco seotions 605.0904 & 605.0905, F.S. to do

rrmine penalty liability) ; ok
w
5, One Baylor Plaza - Suite 106A T -
—2 =
=iy
Houston, TX 77030 Sgi T s
{Sireel Addiess of Principal Gilico) bk = gw
M-
- M o
6. One Baylor Plaza - Suite 106A :nci 32 m
Houston, TX 77030 o £
(Mailing Address) =2 N
g wn

7. The name, title or capagcity and address of the person(s) who has/have authority to manage is/ar
Adam Kuspa, Ph.D., Manager
One Baylor Plaza - Suite 108A

o

Houston, TX 77030

8. Attached is an original certificate of existence, no morse 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
acceplable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) .

Signature of an authorized person
{In nocordance with weetion 605,0203, F.9,, the exeeution of this document censtitutes an affirmation under the penaliics of parjury that the facts stated herein sre lrue, |
om asvare that any false information submitted in & document to the Department of State constitutes & third degree folony as provided for in 1.817.135, F.5.)

Z Typed or printeg name of signee




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 QFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Bavlor Miraca Gensties Laboratories, 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: by Uy i

Ty n

=5 o

Capitol Corporats Services, Inc. =0 =

(Name) o zz _—

o2 o

M= -

155 Office Plaza Dr, Ste A - X

Fiorida Street Address (P.O. Box NOT ACCEPTABLE) g t_f_’: o

22 iy

o Ay

Taliahasses FL 32301 >

City/State/Zip

Having been named as reglistered agent and io accept service of process for the above stated limied
labiilty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 0 act In this capacity. 1 further agree to comply with the provisions of afl
stanites relating to the proper and complete performance of my duties, and I aan_familiar with and
accept the obligations of my position as registered agent as provided for In Chapler 605, Florida

Staiutes.

, Asst. Secretary on

hehalf of Caplto] Corporate Services, Inc.

Eo TSR

§ 100.00
§ 25,00
$ 30.00
3 500

(Signature)

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

CERE




Corporations Section
P.O.Box 13697

Austin, Texas 78711-3697

Nandita Berry
Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Baylor Miraca Genetics Laboratories, LLC (file number 802097722), a Domestic
Limited Liability Company (LLC), was filed in this office on November 07, 2014,

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signed my name
officiatly and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 13, 2015,

Mwﬂfﬂuﬁ"zﬂ)’

Nandita Berry
Secretary of State
Conie visit us on the internet at hitp./Avww.sos.state. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709
Prepared by: SOS-WEB TID: 10264

Dial: 7-1-1 for Relay Services
Document: 586361320003




