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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 10, 2017

SETH J KATZENSTEIN, ESQ

MEDICAL DIAGNOSTIC LABORATORIES, LLC
2439 KUSER ROAD

HAMILTON, NJ 08690

RETTN RS

bEY
o)

SUBJECT: MEDICAL DIAGNOSTIC LABORATORIES, LLC
Ref. Number: W17000040176

HECRRERE

s

We have received your document for MEDICAL DIAGNOSTIC LABORATORIES,
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 registered agent must sign accepting the designation.

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.

Shelia H Young
Regulatory Specialist Il

Letter Number: 217A00009288

Received
MAY 1 92017
MDL Legal

www.sunbiz.org

Divicion of Carnoratione - PO ROYX 82927 - Tallahaszsee Florida 293914
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GENESIS

BIOTECHNOLOGY GROUP
| . L G
- &’
‘ May 2, 2017
! veos Division of Corporations
*‘“’m ’ Registration Section
www GRCovadid Com PO BOx 6327
! ) Tallahassee, Florida 32314
Fomon g Re: Medical Diagnostic Laboratories, LLC: Application of Foreign Limited Liability
Po
www femetis com for Authorization to Transact Business in Florida

To Whom It May Concern:

N

Enclosed please find Medical Diagnostic Laboratories, LLC’s (“MDL") application, New
e vetmstic com Jersey Certificate of Good Standing dated April 21, 2017, and payment for the required filing
fees and certificate of status necessary to register MDL as a foreign limited liability company

authorized to transact business in Florida.
instityte for
» Jlamarker All questions or requests for additional information should be directed to the undersigned.
www ibr-genetics com
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COVER LETTER
TO: Regiétralion Section
Division of Corporations

SUBJECT:

Medical Diagnostic Laboratories, LLC

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 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:

Seth J. Katzenstein, Esq.

Name of Person

Medical Diagnostic Laboratories, LLC

Firm/Company
2439 Kuser Road S
Address = "r:%
x  TL
. - x -
Hamilton, NJ 08690 = T
City/State and Zip Code ® D=
. -) |:n -“.C
skatzenstein@mdlab.com = Io
E-mail address: (1o be used for future annual report notification) !-.l':" %Yé
Wiy "_
For further information concerning this matter, please call; @ =l
Seth Katzenstein .809  528-6175
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

Tallahassee, FL 32314

Enclosed is a check for the following ampunt:
0O $125.00 Filing Fee

130.00 Filing Fee &
Certificate of Status

2661 Executive Center Circle
Tallahassee, FL. 32301

O $155.00 Filing Fee & 0O $160.00 Filing Fec, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LlABiLlTY éOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Medical Diagnostic Laboratories, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.," or "LLC.™}

{1f name unavailable, enter alternate name adepied for the purpose of transucting business in Florida. The ahernate name must include “Limited Liabilty Company,” “L.L.C." or "LLC.™)
2 New Jersey

3 22-6510467
{ Junisdiction under the law of which foreign hmited habilily company s organzed}

(FET number, if applicable)

(Date first transacted business in Florida, 1f pror to registration.)

(See sections 605.0904 & 605.0905, F.§ 10 determine penalty hability}
5. 2439 Kuser Road

(Street Address of Principal Office}

6. 2439 Kuser Road
Hamilton, NJ 08690

(Muiling Adkdress)

Hamilton, NJ 08690

- *
. - o
7. Name and strect address of I;{orida registered agent: (P.O. Box NOT acceptable) - % ?;,‘1
o -, X,
- ) -
Name: <eha Sniffin Y ?},%f
Office Address: 5429 Beaumont Center Blvd, Suite 850 o ar
w
Tampa Florida 33634 O
{City)
Registered agent’s acceptance:

tJ
{Zap code) LA
Having been named as registered agent and to accept service af process for the above stated limited liability

i
company at the pﬂ?:'e A
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my )j;t:'mézs regfste E',"_::;"’:/

=y
U l (lygislered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address:

=
I

Title or Capacity:
Managing Member

Name and Address:
Eli Mordechai, Ph.D.
2439 Kusar Road
Hamilton, NJ 08330

(Use attachments if necessary)

9. Attached is a certificate 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 submittagd) -
=

- N

Signatwe of an suthorized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.

Seth J. Katzenstein, ESq.

Typed of prinled name o signes



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MEDICAL DIAGNOSTIC LABORATORIES L.L.C.
0600037973

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 16, 1997.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

DR ELI MORDECHAI ey
2439 KUSER ROAD -
HAMLTON, NJ 08690-3303 =~

\
(o ]
-
s
7
IN TESTIMONY WHEREOF, I have f;,
hereunto set my hand and affixed
my Official Seal at Trenton, this
2ist day of April, 2017

Ford M. Scudder
Acting State Treasurer

Certificate Number ; 6079216301

Verify this certificate nnline at

hitps fhvaw ! state.nf.us/TYTR_StandingCertdSP/WVerify_Certfsp



