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COVERLETTER -
TO:  Reginirotion Section
Division of Corporations
Is l ’
- Circulogenns Diagnosics, LLC
SUBJECT: 8 =
Name of Limited Liability Company

The enclesed "Application by Foreign Lintited Libility Company for Authorization to Transact Busioess in Florida,"” Certificate of
Existence, and check are submilted to repister the above referenced foreign Hmited Liability company to transact business in Florida..

Please return all correspondence cancerning this matter to the following:

JoAnne Stefanoy

Name of Person

InCorp Services, Ino.

. Firm/Company
2160 Corporats Cirele, Suite 400
Addrcas
Henderson, NV 89074
Cly/State and Zip Cods E v 83 ’
ey
decuments@incorp.com b3 f—; e —n
. E-mnil sddress: (lo be uscd for future annual report nmfﬁcaﬁons Tmedd O ve—
: N .
For further information concarning this matier, pleass call: m - W m
e
JoAsine Stofanav for InCorp Services, Inc, Qo see2s00 1 P -]
;11 L%l
Natme of Contact Person Aren Code Daytime Tclephciis}ymbg-
i jasedd | =
Divisicn of Corporations Division of Corporations
Registeation Sectlon Registratipn Section
P.O. Box 6327 Clifton Building
Tallahagyee, FL 32314 2661 Executive Center Clrcle

Enclosed is n check for the following amount:

Tuallahasses, FI. 32301

00512500 Flling Fee  C1$13000Filing Fee & @ $155.00 Filing Foc & [ $160.00 Filing Fer, Cerfificate

Certificata of Status Cartified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTRON 60092, FLORIDA SIATUTES, THE FOLLOWING {S SUBMITIED 1) REGISTER A FOREIGN LIMITED LIARILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Clirculogene Dingnostics, LLC
{Nama ol Foreign Limited Liability Company; must

{If name unavaituble, entor aliernate name adopted for the purpose of transacting business in Florida, The slternate nams must includs “Limited
Liabliity Company,” “L.L.C," or “LLC.")

o Delaware 3
{Tursdictfon under ﬂiu Taw of which forelgn lsmited BTty (FEi number, T appilcablo)

company Is organlzed)
4, Upon reglatration

{Date fimt transacied b ux:nm nFl t B 1o SEgleraiian.
(Saﬂ sections 605.0004 & 605.0008, F. delerming plmn!ly lllb lity)

5. 3125 Independence Drive, Homewood, AL 35209

= {Bircet Address of Frinclpal OFice)
6. 3125 Independence Drive, Homewood, AL 35209

(Maifing Address) E,‘{:,‘ ns

7. Name and gireel addesy of Florids regisiered agent: (P.O. Box NOT accepiable) *; = &=
Name: InCorp Services, Inc. ig E :rJ
Office Address; 7828 67th Coust North e 2V
Loxahatchos Foriga 340 T2 yp M
(Cily) (Zip code) T~ 5-_'; ° O

Regirtered agent's acceptance:
Having baen named as registered agent and to accupt servics of pmca.rsfar the above stated wrpmf@n,‘qt the &u designated in

this applicotion, I hareby accept the appointment as registered agent and agrea io act In this capacity. 3k furtheragres to comply
with ihe provisions of all statuter relative to the proper and complete performance of my duties, and I om familiar with end accept

the obligations of my position as registered aggt.
2 # 7 JoAnne Stelarov on behall of Incorp Services, Inc.
/7 (Regittered agent's signature)

8. The nams, titls or capacity and address of the person(s) who has/have authority to manage is/nre:
Mike Mullen, Manager 3125 Independence Drive, Hamewood, AL 35209

1125 Independencs Drive, Homewoad, AL 35209

Scott Rezek, Manager
Chen Yeh, Menager

3125 Tndependence Drive, Homewood, AL 33208 .

9. Aurched is a cerlificate of existance, no more than 50 days old, duly authenticaled by the officisl having custody of records in the
jurisdiction under the law of which it iz organized. (If the certificate {5 in a foreign language, & translation of the certificate under cath

of the translstor must be submitte;
LA i -

F “Bignaturd of an authorized person

This document is executed in accordance, with section 605.0203 (1) (b), Flarida Staluies. I am aware that any false information
submitted in a document lo the Departmant of State constitutes  third degree felony as provided for in 5.817.155, F.5.
Mike Mullen

Typed or printed name of signee
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Delaware ...

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY “CIRCULOGENE DIAGNOSTICS, LLC" IS
DULY FORMBD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN.
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THR THIRD DAY OF SEPTEMBER, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIRCULOGENE
DIAGNOSTICS, LLCY" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY,
A.D. 2018,
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