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SUBJECT: PRECISION DIAGNOSTICS, LLC
Ref. Number: W16000074593

We have received your document for PRECISION DIAGNOSTICS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tanisha L Washington
Regulatory Specialist Il Letter Number: 016A00023671
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Pﬂ:é' S O‘Y\j> (CL‘\)WOS\"\CS g L,LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

’TV“LY‘CS_\&- gd/wo l\

Name of Person

Whirgh de oS

Firm/Company

o €3S SuksNaf

Address

Lngls, 10 Mis2io

! City/State and Zip Code

‘\’Sdm”@m!vth\\med'm\.com

E-mail address: (1o be used for future annual report notification)

For [urther information concerning this matter, please call:

Theresic Sehol) a Dl ) 5030993

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.0. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee %130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee, Cerlificate
Certificate of Status Certitied Copy of Status & Cenitied Copy



APPLICATION 8Y FOUREIGN LIMITED LIABILITY (,'OMPA\V\ FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTI SECTTON &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY Q) TRANSACT BUSINESS IN THE STATE OF FLORIDA:

b fEclléionbl&‘mQS\:lﬂs wC

(Name ol Forcign Limited Liability Cump.my, must include “Limited Liability Company,” "L.L.C.." or “[LLC.")

Micatech \doe W C

(If name unavailable. enter alternate name :d()pluh {or the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,”™ “L.L.C.” ar “"LLC.™}

2. Lndiang s N -6V bl

(lunsdwlmn under the law of which foreign Timited liability (FET numbuer, if applicable)
company is organized)

4, Tonuary |, 2017}

(Bdte ﬁl\fl transacted business in Florida, if prior to registration,)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability) L

s lone .36 St Swhy aF

| napls, 10 Yzyo

(Street Address or Principal Office)

o_ 1000 € sy Qb geie
L nbpls, 100 Y24

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name; QQW SP (&?f
Office Address: ‘-f05 &U.Ou\ m&ﬂd}d QA
Dta\r\‘\‘ QT)['L Florids_D3SWS

((,n)‘) (Zip code)

(Mailing Address)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of procesy for the ubove stated limited lability company at 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 [ am familiar with and

accept the obligations of m egistered agenl.
Sk

\\ ‘chistcrcd agent’s signature)

8. The name. uitle or capacity and aditfess of the person(s) who has/have authority to manage is/are:

Terei Brethiiscer; WP +f Qualrbys Complamec

oo €. 3Lt St {ndpls, (N Y24
Suzts L

9. Attached is a certificate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgamzed. ([f the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

Signature of an authorized person

This document 15 executed in accordance with seetion 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 forin s.817.1535, F.S.

mf?éla Sl

Typed or printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

et e
L, )
‘W'#“is's +
| further certify that records of 'this.office disclose that

certificate.
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i

duly filed the requisite documents to commence‘-ﬁﬁﬁness activiites under the laws of the State of

indiana on Aprll 07 , 2014, and was in existence or authorlzed to transact busmess in the State of

ot
EXE; ,;(
1y ﬂ?}’,‘,p

Indiana on September 07, 2016~
ey -{l ‘{ T b
| further certifiy this Domestic L;msted Liability Company has filed its most recent report required by

Indiara law with the Secrerary of State, or is not yetfreqmred to file such report and that na notice of

withdrawal, d|ssolutnon or expnfatlon has been flled or taken place.
}_ :
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!l’f G L ,‘
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a\ﬁi
In Wltness ‘Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City

of Indianapolis, September 07, 2016

Cnau.'u QUsatrn,
. _
e ,,6-" CONNIE LAWSON
181 SECRETARY OF STATE

2014040800370 / 201699598
Verify this certificate:https://bsd.s0s.in.gov/ValidateCertificate




