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Division of Corporations

November 3, 2017

JOSE I. MORENO, ESQ.
240 NW 76TH DRIVE, SUITE D
GAINESVILLE, FL 32607 US

SUBJECT: INSTACHROME DIAGNOSTICS LLC
Ref. Number: W17000088383

We have received your document for INSTACHROME DIAGNQSTICS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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.

Judy A Leggett

Regulatory Specialist Il Letter Number: 317A00022352
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

InstaChrome Diagnostics LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation 1 Transact Business in Florida." Certificate of
Existence. and check are submiited io register the above referenced foreign limited lability company to transact business i Florida.

Please return all correspondence concermng this matter to the following:

Jose . Moreno, Esq.

Name of Person

Jose [ Moreno, PLA.

Firm/Company

230 NW F6th Drive Suite

Address

Gamesville, FL 32607

City/State and Zip Code

jimorenolaw@gemail.com

-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Jose [ Moreno 352
at { }
Area Code

332-4422

Name of Contact Person Daytime Telephone Number

MALLING ADDRESS:
Division of Carporations
Registration Section
P.O. Box 6327
Tallahassee, F1L 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, 1L 32301

Enclosed is a cheek for the following amount:
B $125.00 Filing Fee [ 5130.00 Filing Fee &
Cenificate of Status

0 8155.00 Filing Fee &
Certificd Copy

0O $160.00 liling Vee. Certificate
of Status & Cenified Copy



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

INCOMPLANCE WTTH .’\'JE'(_I'ﬂ( IN SO50002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER o4 FORKIGN  LINITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA -

1 InstaChrome Diagnostics LLC

{(Nume of Foreign Limited Lasbiluy Company; must include “Limited Leability Company.” "LL.C."or "ILEC.T)

(¢ namme unavailable, enter alicenate name adupied 1ot the pirpuse o1 lansacting business i Flonda The alternate name must imelude *Limited Liabshty Company,™ “LL G o 21LLC™
5 Delaware
L

4 82-2472691
tunsdicuon under the Law of which toreign hentied habilily company 15 vrganizedi (FE number. 1if apphcable)
4.
(Date first transacted business i Flortda, of prood o registration )
(See sections 6030904 & 605 IS, F.5 10 deternune penalty labaliy)
5 106 5W Gth Street

(Stcet Address uf Pruncipaf Otfice)

6.
Gainesville, Florida 32601

{Muthng Address)
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
Name: Jose L Moreno, Esq.
Office Address:  ~H NW 76th Drive Suite D
Giamnesville Florida <2607
iy ¢
Registered agent’s acceptance:

1Zip codde )

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to'the {)mpf-r,and complete performance af my duties, and I am familiar with
A ]
. . . e . \
and accept the ehligations of my position as registered’agent.

./ /ft} (

(Registdredfagent’s signature)

ALY

8. The name, title or capaciiy and address of the persty
Title or Capacity:

) who has/have nathority o manage isfare:
Name and Address: Title or Capacity: Name and Address:
Veronica S. Ziegler

106 SW 6th Sueet
Gainesville. Florida 32601

Manager-Member

e )
-
=
. 2 1
Member Victoria Y. Bird - =
LO6 SW 6th Strect : ~
Gainesville, Florida 32601 = N
i = )
(Usc attachments if necessary) .

R
. . . . - , ) o ,
Y. Attached is a certificate of existence, no more than 96 days vid. duly authenticated by the official having custodg nfl‘cdaﬁis in the
Jjurisdietion under the law of which it is organized, {If the certificate is in a foreign language, a transtation of the certificate under cath
of the translator must be submited)

{

) (B). Florida Stattes. I wm aware that any false information
submitted in a document to the Depurtment of State gfnstituges a third degrge felony as provided for in s.817.155. F.S.
( J L/b

Sgmnature af an authorized person

e 1 Alphus

Tsped or ponted nume of ugnee

10. This document is execuied in accordance with section 605.0203 }




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSTACHROME DIAGNOSTICS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSTACHROME
DIAGNOSTICS LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D.
2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203547349
Date: 11-09-17

6511683 8300
SR# 20177019205

You may verify this certificate online at corp.defsware gov/authver shtml




