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APPLICATION BY FOREIGN LDMITED LIABILITY COMPANY FOR AUTHORIZATION TO
y TRANSACT BUSINESS IN FLORIDA
B COMPLINCE TTTF SECTION 8950902, FLORID STATUTES THE FOLLOTING IS STBAZITED TO REUGISTER i FOREION
LBGTED LARTITY COMPANT TO IRANSACT EUNNESS [N THE STATE (OF FLORIDA-
| NXGEN MDX LLC

TN of Forein Linvted Liamhne Cowpamy: st wciude “Lisoted Tanlunry Coupay,” LG, o "LLC. )

iIf neine nnavailable, entar altermats wine adopred for e puipo-e of maeeacting busitiess in Flonds nnd amach a copy of he wrinen

consenr of the managers or nwmagine mawbhers adopiog e altemae name, The allernars e must nchede “Linted Liabiiin
Comyany,”" ~L.L.C.7~LLLT;

Michigan L B0936483
~
Vurisdiienion indey e Taw of whael foravgt lnured Lobiline
corpany is organdzed)

rTELumber. 3t appizcable)

4 Upon Filing

(Date Bk ieansavted bisines s Florda, i prior 10 1egsnaiow
($2e wecnions SO5.0504 & 605,903, F.5, 1o derzmtue penadny Yabitinn

5 &0 Broadway NW Suite 203, Grand Rapids. Michigan 49304

vStreer Address of Principal Dicet

. 301 Broudway NW Suite 203, Grand Rapids. Michigar. 49504

8z DI W 91 Nvr 5103
a37iid

Afmling Addresy,

7. The naue. title ar eapacity and address of the personiss who hashave aurhority to juasage is are:
Manager: Alan Mack. 801 Broadway NW Suite 203. Grand Rapids, Michigan 49504

3. Anpched i3 au cogmal certfieate of existare, o micte i 80 dnvs ok dibyautheutemed b the offisab lpnig custody of reoods
ity e raiscliction waxer fie bnvornhicl it is eugnzzad (A phorcopyis ey accspiabiz, [Me cenificare §s i Avelon bngwge, a
sasption of the cardticme syiey vl of T tmslrorunst be aubminsd )

——

o

Simuamre of on aatherized person

[Ty acconrdause with sestions 8030205, F S0 the axectrdon of this docienen: sontsinnes & affmnanion wder s

panaliizg of werpny thas the Hurs stated bewein tre toe, ¥ o avare s asy false idnration salndged moa
cocuient to he Deparunent of Smle corstineias 1 third degree feloty as peovided for in 4. 817 135, F 5.
Alan Mazk

Tiped or printed nane of signee
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CERTIFICATE OF DESIGNATION OF

P. 004,004
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113 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 nawe of the Limired Liability Company is:
NXGEN MDX LLC

If unavailable. the alternate to be used w the state of Florda 1s:

2. The name and the Florida sireet address of the remistered agens and oftice ave

Business Filings [ncorporated

47

i
o
1
ol
(e

515 E. Park Avenue

Tallahassee

R
Florida Street Address (PO, Box NOT ACCEPTABLE)

=
. 32301
FL
Cin=Swate Zip

Heving been wamwod as registered agent and 10 aecepr service of process for the above srared liuited
Jiabilin: compann: ai the place designared in this certificaie. I ereby vccepr the appoinnnent s

registered agent and agree ro act in this capacire. fiether agree a comph:with the provisions of ail
statutes relaring ro the proper and complete performance of nn duties, and Leam famifiar seirlr and
Starntes.

accept the obligations of v position us registersad agenr as provided jor in Chaprer 603, Florida

(L

{Siunnire)
Mark Williams, A.V.P., Business Filings Incorporated

$100.00  Filing Fee for Application

S 2500 Designation of Registered Agent
S 30,00 Certified Copy (optional)
S

5.00 Certificate of Status {optiopal)

Oy Quodut HHF (SOOZZES

TOTAL F.004
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1 ansing, Michigan

This is to Certify That
NXGEN MDXLLC

was validly organized on February 21, 2013 asa Limited Liability Company. Said Limited/
Liability Company is validly in axistence under the laws of this state and has salisfied its annual fiting obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, to altest to the fac! thal the
company is in good standing in Michigan as of this dalfe.

This certificate is in due form, made by me as the proper officer, and is entited to have full faith and credit
given it in evary court and office within the United Stales.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 14th day of January, 2015

Lt

Sent by Facsimife Transmission Alan J. Schefke, Director
Corporations, Securities & Commercial Licensing Bureau

1289550




