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COVER LETTER

S e

TO: Reg‘isu'al10|ftSection
Division of Corporations

Altas Genomics L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Lixistence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florids..

Please return all eorrespondenee concerning this matter to the tfollowing:

Michael Kalnoski

Name of Person

Atlas Genomics 1.1.C

Firm/Company

2296 W. Commedore Way Suite 220

Address

Seartle, WA 98199

City/State and Zip Code

khillOB@ gmail.com

Li-mail address: (1o be used Tor fulure annual repor! nolification)

iror further information concerning this matter, please eall:

Kyndra McDougal 233 380-8515
at ( )

Name of Contact Person Area Code Daytime Telepltone Numnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clifton Building
Talluhassce, FI. 32314 2661 Excculive Center Cirele

Tallahassce, FL 32301

Enclosed is a ¢heck for the lollowing amount:
O $125.00 Filing Fee @ $130.00 Filing Fee & O $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cortificd Copy



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

IN COMPLLNCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. AHas Genomics LLC

TName of Foreiyn 1imited Liability Company: miost include ~Limied Liabiliy Company.” "L.L.C." or "LLET)

{If mame unavailable, enter dlternate name adomed for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “1L.L.C.7 or "LLLTY
2, e e s _
thurisdiction under the law of which foreign timited liabddity
company is organized}

. _nja

{FET number. if applicable)

{Date first transacted business in Florida, i prior 1o registration. ) |
(See sections 605.0904 & 605.0905, £.5. to determine penalty liability}

5. 2296 W. Commedore. Wou Suite 390
Seatite wh 95199 -
! (Street Address of Principal Office)

ool W Contmedere Way, Qe 360
Seattle  wh 981949

{Muiling Address)
7. Name and strect address of Florida registered agent: {P.0O. Box NOT acceptable)

Name: IR Advisory Group L.LC

1018 Stella Vara Drive

Office Address:

Tampa. Fi. Florida KXRE

(Ciny {Zip code)

Registered agent’s acceptince:

Having been named us regisiered agent and w accept service of procesy for the above stuted (hnired liability compuny at the place
dexignated in thiy application, ! hereby accept the appoiniment as registered agent and agree to act in thix capacity. I further agree
to complpwith the provisions of all statutes relative to the proper and complete performance of my duties, aud I am fumilicr with and

accept the obligutions of my posigion as regfsgered agent, -
-, / AWl )

{Registered ayent’s signatured

8. The name, title or capacity and address of the personts) who hasshave authority 1o manage is/are:
Michael H. Kalnosk; - Med
Presidont [CE0
7520 30" Ave NE_Seattte WA 8IS

9. Atiached is a cenificate ot existence, no more than 93 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of whicl it is organized. (If'the certificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submined)
W H A,y

Stgnarure of an authorized person

This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any faise information
submitted in 2 docament fa the Depanme@mtc canstitutes o third degree felony as provided for in 5.817.155. F.8.

' MJM“{ H. ;((/h o!k:; 24

Typed or printed name of signec




The State of

ﬁ\"e . E’?104

Yashington

Secretary of State

I, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF “ia TH

ATLAS GENOMICS, LLC R W
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I FURTHER CERTIFY that the records on file in this office show that the above"n’amcq =

Limited Liability Company was formed under the laws of the State of WA and wais?ih's’s‘uedi@‘
P ¢
L_*_’ Tl

Certificate Of Formation in Washington on 3/25/2014. :

I FURTHER CERTIFY that as of the date of this certificate, ATLAS GENOMICS, LLC

remains active and has complied with the filing requirements of this office.

Date: October 19, 2015
‘\\‘

UBI: 603-388-099

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

T4 Uprr—

Kim Wyman, Secretary of State
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached arc the instructions (o register a forcign limited liability company to transact business in Florida. The requirements are as
follows:

Pursuant to s, 605.0902, Florida Statutes, the attached application must be completed in its entirety.

‘The foreign limited liability company must submit cerlificate of existence, no more than 90 days old, duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is organized. If the certificate is in a foreign
language, a translation of the certificate under oath of the translator must be submitted.

> The neme of a imited hability company must be distinguishable on the records of the Florida Department of State. If the name of
your limited lability sompany is not distinguishable on our records, you must adopt an allernative name to use in the state of
Florida.
» The name of a limited Liability company in the state of Florida must contain the words “Limited Liability Company,” The
abbreviation “L.1.C.,7 or the designation “1.1.C.”
A preliminary search for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.
Preliminary name scarches and name reservations arc no longer available from the Division of Corporations. You arc
sesponsible for any name infringement that may result fiom your name seleetion. e
The fees to régister are as follows: 8
$100.00 Filing Fee for Application I
$ 25.00 Designation of Registered Agent ™
$ 30.00 Certifled Copy {optional) ® U
$ 500 Cerlificate of Status (optional) -
> Imgortnnl Information About the Requirement to File an Annual Report Ui

All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status” Ihe first report 15 due
in the year following formation. The report must be filed electronically onling between January [ and May 1* The fee for
the annual report 1s $138.75. Afier May 1% u $400 lute fee is added 10 the annual report filing fee. “ Annual Report Reminder
Notices™ are senl to the e-mail address you provide us when you submit this document for filing. To file any time after
January 1%, go to our websile at www . sunbiz.org. There is no provision 1o waive the late fee. Be sure to file before May 1™

Aletler of acknowledgment will be issued free of charge upon registration. Please submit one check made payable o the Florida
Department of State for the lotal amount of the filing fec and any optional certificate or copy.

A COVER letter should be submitted along with the application, certificate, and check. The mailing address and courter address
are noted below.

Any further inguirtes concerning this matter should be directed o the Registration Section by calling (830) 245-6051.

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of (.orpurutmm
Registration Section Registration Section

P.O. Box 6327 Clitton Buikiing
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FE 32301
CRZE027 (9/15)




