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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195
REFERENCE : 765131 4304937
AUTHORIZATION
COST LIMIT

ORDER DATE : August 28, 2015

ORDER TIME : 10:11 AM
ORDER NO. : 765131-005

CUSTOMER NO: 4304937

FOCREIGN FILINGS

EGL GENETIC DIAGNOSTICS LLC

NAME :
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CERTIFICATE OF GOOD STANDING é—‘,’ﬁ _
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Melissa Zender -- EXTH# 62956

CONTACT PERSON:
EXAMTINER:




COVER LETTER |

TO: Registration Section
Division of Corporations

EGI. GENETIC DIAGNOSTICS LLC

SUBJECT:
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 submitied to register the above referenced foreign limited liability company lo transact business in Florida..

Please return all correspondence concerning this matter to the following;

Name of Person

Mintz, Levin, Cohn, Ferris, Glovsky and Popeo, P. C.

Firm/Conpany

One Financial Center

Address

Boston, MA 02111

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: —
Tr s 2
—rm =
Annc T. Leland, Legal Specialist 617 542 6000 My an
al{ ) é;: =2 = -Tl
Name of Contact Person Area Code Daytime Telephone Nulnhgr &9 -
MAILING ADDRESS; STREET ADDRESS: o< -
Division of Corporations Division of Corporations I, 4 > m
Registration Section Registration Section —en D
P.O. Box 6327 Clifton Building 25 @
Tallahassee, FL 32314 2661 Executive Center CircE;:.:,' ;

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status Cerlified Copy

(1 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
of Status & Certified Copy




Sy
APEL!CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

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

| EGL Genetic Diagnostics LLC
{Name of Foreipgn Limited Lizbility Company; nwst include “Limited Liability Company,” "L.E.C." or *11C™)

(If namne unavailable, enter allermaie name adopted for the purpose of transacting business in Florida. The allernate name must include “Limited
Lisbiity Company,” “L.L.C," or *LLLLC.™}

Delaware 3 47-4383500

‘(lurisdiclior‘l under the law of which forcign limited Hability
company is organized)

2

(FEI nunther, it applicable)

4,
{Date first trnsacied business in Florida, if prior to regisiration. )
(See sections 605.0904 & 605.0905, F.S. to delenmine penally Habitity)
5 2165 North Decatur Road
Decatur, GA 30033
{Street Address of Principal Oflice)
6 2165 North Decalur Road
Decatur, GA 30033 ;w e
{Mailing Address) ant A
2 = T}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1:5—4 S
L X
- . e e . w Frm——
Name: Corporation Service Company ﬁ 3 o §
Office Address: 120] Hays Street :—‘: > D
ST, P
Tailahassce . Florida 32301 % ~
(City) (%ip code) gr M

Registered agent’s acceptanec:
Having been named us registered agent and to accept service of process for the above stated corporation af the place designated in

this application, I hereby accept the appointiment as regisiered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my posiﬁ(gn as rc%jsfeté'd ngenlc /
arporation service company — M H
By: - = - Melissa Zenc_ier
(Registered agehit’s signature) ASSt. Vice PI‘CSldent

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
John T. Tillman, Authorized I'erson
2165 North Decatur Road

Decatur, GA 30033

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
Jjurisdiction under the law of which it is crganized. (If the certificale is in a foreign language, a wranslation of the certificate under oath

of the translator must be submitted)

S ASighature of an authorized petson

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

John T Tiliman

‘T'yped or printed name of signee




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EGL GENETIC DIAGNQOSTICS 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
THIS QOFFICEK SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EGL GENETIC
DIAGNOSTICS LLC" WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSELD TO DATE.

SN SR

Jefirey W. Bullock, Secretary of State =
5770349 8300 AUTHENTICATION: 2686374

151231472 DATE: 08-28-15

You may verify this certificate online
at corp.delaware.gov/authver. shtml



