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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Precipio Diagnosiles, LLC

Name of Limiled Liability Cempany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cemtificate of
Existence. and check are submined to reglstar the above refarenced foreign limited linbility company 1o ransact business in Florida..

Plense return all correspondence conceming this maner 10 the following:

Gil Alon

Name of Person
Precipie Dingnostics. L1.C

Fim/Company
4 Science Park

Address
New Haven, CT 06511
Ciry/Stale wul Zip Code

gil @ precipiodx .com
E-mni] sddress: (1o be used for furure snnual report notilicanon)

For further information conceming this maner, please ¢all:

Gil Alon a 203 y 787-7888 ex1. 525
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corpomations Division of Corporations
Registration Section Registration Seclion
P.O. Box 6327 Clifton Building
Tallahasses, FL. 32314 266) Executive Center Circle

Tallahassee, FL 32101

Enclosed is a check for the foliowing amount:
3 $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING iS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABUITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Precipio Diagnostics, LLC
{Name of Foreign Limned Ltability L.ompany. must inelude “Limited Liability Company.” "L.L.C.." er “"LLL.")

(1t name unavailable, enter altemate name adopted for the purpase of reansaciing business in Florida The altemate name muyt inglude “Limited
Liebility Company,” "L.L.C." or “LLC.T)

2, Delaware 3. 45-1882640

Jurlsdiction under the Jaw of which Toreign limited Tiabulity (FEI numter. il applicable)}
company is organized)

4,
{Late Yirst transacied business in Flanide. 7 priof 10 registrauon., }
ISe: seclions 605.0904 & 605.0905. F.S. 10 dotermine penalty linbility)
5. 4 Sctence Park, 3rd Floor, New Haven, CT 06511

{Sweet Address of Prineipol OIice)

6. 4 Scicnce Park, 3rd Floor, New Haven, CT 06511

(Maliing Address)

7. The name. title or capacity and address of the person(s) who has/have authority 1o manage is/are:

Itan Danieli, Chief Exccutive Ofﬁlccr. ¢/ Precipio Diagnostics, LILC, 4 Scieace Park, New Haven, CT 06311

Gil Alon. Chiel Financial Officer, ¢/o Precipio Diagnostics, LLC, 4 Science Park, New Haven, CT 06511

8. Attached is an criginal centificate of existence, no more than 90 days old, duly authenticared by the official
having custody of records in the jurisdiction under the law of which it is organized. (A pbotocopy ishot_,
acceplable. If the certificate is in a foreign languege, a translation of the certificate under oath of t}ic tralmator
must be submined)

:7--"
L
L.

i 0%

Signature of an authorized person o

{In uccordaner with section 603,0201, F.5.. the exnecution of thls documens consiituies an alfimation under Uic penallics of peryury thi thﬂads :mcﬁ‘]:tn:m au m;f 1

am aware thot any false information subimiited i o dogumen 1 the Department of State cantlitutes o third degree felony as providsd for iy s 817.455-R5.)
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Gil Alon
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Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 605.0113 or 605.0902 {1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED CFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.,

1. The name of the Limited Liability Company is:

Precipio Diagnostics, LLC

(£ unavailabla, the aiternate to be used in the swate of Florida is:

2. The name and the Florida siree1 address of the registered agent and cffice are:

C T Corporation System
(Name) vl —
- wn
1200 South Pine Island Road :; D o= =
Florida Street Address (P.Q. Bax NOT ACCEPTABLE) Pt "f s
7 [
1T e e
3 ]
. 13 R - S -
Plantion ’ FL :b'. 24 ; L ® 17
City/Stete/Zip - — ey
. =L e [
3 en
Ml ey

4

&

Having been named as registered agent and 1o accept service of process for the above statefl limit
liability company ar the place designated in iliis certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of ail
Staues relaling 10 the proper and complete performance of my duties, and I am familiar with and
accepl the obligarions of my position as registered agent as provided for in Chapter 605, Florida

Starures.,
C T Corpomiion Sysiem Af A
By:

(Signanui)’

$ 16000 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

§ 3500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REREBY CERTIFY "PRECIPIO DIAGNOSTICS, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS

OFFICE SHOW, AS OF THE TRIRTIETA DAY OF APRIL, A.DO. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

WSHHY |- 1N g

Jelfrey W, B\n-l-oct, Sc:rewl(\r/cfg
AUTHE CATION: 2338323

5018571 8300
DATE: 04-30-15

150595257

You may varify this certilicats online
at corp.dslavare.gov/authver, shtm}




