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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GEN‘ELEX LARge [LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Ilorida," Certiftcate of
Bxistence, and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida..

Plcase return all correspondence concerting this matter to the following:

GREG ALDERSON, EXEcuTIVE VP

7
Name of Person

GENELEX. (eRPORATICON

Firm/Company

301 WESTERN AVE | SWTE (oo

- .
=9 -
Address * —
ress s
== & 1
. Y e = —
SEATTLE |, WA 9gstz] 7
' Cily/State and Zip Code Fie m
iR O
. _ — e
CGREG @ GENELEX.. (oM D =
E-mail address: (to be used for fufure annual repori notification) Fa=
ey 2
p=] ]
For further information concerning (his matter, please call:

GrEdt ALDERSOAN

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divigion of Corporations
Registration Section Registration Section
P.O. Box 6327 Clillon Building
Taliahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee I3 $130.00 Filing Fee & 0 $155.00 Filing Fee &

$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Cenrtificd Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[

GENELEA LABS LILC

GQENE LEX LLC

2

(If name unavailable, enter aliernate name adopted for the puipose of Lransacting business in Floride. The aitemate name mus! include “Limited
WASHINGTON

(Name of I'oreign Limited Liability Company; must nclude “Limiied Liability Company,” "L.L.C.," of "LLC.")
Liability Campaoy,” “I.L.C," or “LLC.")

32 -049559¢4
(Jurisdiction under the law of which foreign limited liability
company is organized)
4. JuLY 3\, 201k

(FEI nuimnber, 1f apphicable)
¥

{Date first transacted bustness in Florida, if prior to registration.
{See sections 605.0004 & 605.0908, F.S. to determine penalty liability)
5. 2101 WE ST ERN AVE, . STE, (0O
SEATTLE, WA 98121 e
4 (Street Address of Principal Office) .;,ru_'?‘ on
il
6. SAME AS _AROVE =2 =
zm g 0
- peid
L T
(Maihing Address) ?’1’3"—5: L2 m
Fr‘ic_'? -~ O
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - 'L,f‘] ]
) " =t I~
Name: CORPCRATION SERV ¢ DMPANY A
. ) ; — I ~J
Office Address: 2.0l HANYS STREET e
TALLAHASSEE
(City)
Registered agent’s aceeptance:

,Florida_32 30 |
(Zip code)

Having been named as registered agent and to accept service of process for the above siated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith 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 ]Vs'iﬁou as /régisremd agent.
AL

e Chelsey Martine

(Registered agen&ﬁmW
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

GREG ALDER S oA ; DIREcTOR

' 20| NESTE‘RN’J, ST
How AR D (. c;ol,EMAN; DIRECTOR | SAMEE AbDRESS

E. /0o, SEATTLE
TIA Auz_wsw{_s’, DIRECTOR.

LA 95iz|

{
T

SAME ADDRESS

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

(Lpd—

Sign\cg%of an guthorized person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departinent of State constitates a third degree felany as provided for in 5.817.155, F.8.

GREG AiLbERsoN

Typed or printed name of signee
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The State of

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian
hereby issue this
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CERTIFICATE OF EXISTENCE P
OF =
GENELEX LABS LLC

33

4
|

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record

was filed in Washington and became effective on 4/22/2016.
I FURTHER CERTIFY that the entity’s duration is Perpetual,

and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected

through the Secretary of State have been paid.
I'FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: July 21, 2016

UBI: 603-611-446

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

S Upno—

Kim Wyman, Secretary of State




