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COVER LETTER
TO: Regristrution Sectlan =
Division of Corporations :
SUBJECT:

Paclfic Genomics, LLC

Name of Limited Liability Company,
The encloscd "Application by Foreign Limited Liability Company for Authorizetion to Transact Business in Florida," Cerlificate of

Existence, and check are submizted to register the abave referenced foreign limited liability company to transact business in Floridu.
Please return all correspondence concerning this matter (o the following:

Courtney Thomas

Name of Pesson

InCorp Services, Inc.

Firm/Company

4773 Howard Hugnes Pkwy. Sulte 500s

P

Addross

e
#5
g )
Y
Las Vegas, NV B9165-8Q14
City/State and Zip Codr

managedreponts@incorp.com

H-ma)] address; (10 be used for Twure annJal report aotification)
For further informarion concerning this maner, please call:

Courtnsy Thomas on behall of inCorp Services, Inc.

702-866-2500
at
Name of Contact Perzon Area Code Daytitnie Telephane Number
MAILING ADDRESS:
Djvision of Corporations

Registration Seslion

- ~
STREET ADDRESE: 17 =
Divisian of Corporatiors ‘:—‘(_'% =* {1
Registration Section P s
P.O. Box 6327 Clifton Building e \——-
Taltahossee, FL 32314 2661 Executive Center Cir%-:f, -CB
Tatlahusyee, FL 32301 o ™
e
Enclosed is a check for Lhe following vmount: - - > Cj
0 §125.00 Filing Fee 01 $130.00 Filing Fee & G $155.00 Filing Fee & 01 $160.00 Filing €zé. Cenifipuze
Centificate of Status Certified Copy, of Status & Ceniﬁé.e?o‘py o
! EJI‘"- —
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

91/18/2¢18% THU 190:49% FAX

IN COMPLIANCE WiTH SECTION 605.06E, I'TORIA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTRR A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTTI STATE OF FLORIDA:
Paclfic Genomlcs, LLC

1.
(Wame ol lorcign Lamiied Liabiliry Compaay; must inclode ~Limitzd Tishility Company, L.L.C."ur "LLTT

il vane wwvalledi, erer atmmats nams sdopied for the pun e of truniasting busiowss W Flosdy, The zhenuiz nane mut wetude “Lunited Liatlity Company.” “L LC) oy

Delaware 3. 81-0845551

[FrGOR1N LG0IT the Hw OF wiach Foregn st Dty company 1 o panirz) TC  mnthe, 1 npplkeablzi

4. Upon Registration
[Daie fnr raccacisd business in Fionds, il prior 1o ceaunmon )
[Hem wecraang 635 0004 & $01.0001, 1.5, 10 d2icanine peaalry Labiiry)
5, 27 Technology Dr. Suite 100 6 27 Technology Dr, Suite 100
[Streai Adiineey of Principal Ofke) [Liniting Addres]
Irvine, CA 92618 irvineg, CA §2818

7. Naeme ond street sddress of Florida registered agent: (P.O. Box NOT acceptabic)
InCarp Services, Inc,

17888 67th Court North

Name:

Office Address:

Loxahatchee Florlda 33470

Lyl |Zlp =oan)

Registercd agent's aceeptance:
Having been named as registered agent and to accapt survice of process for the abave stated limited Nability company a1 the place

dusigrated in this application, | hareby accept the appointmens ay registered agent und agree co act in this capaclty. I furiher agres
to comply with the provisions of all statutes relgfive 1o the proper dnd'complez: performance of my duties, and 1 am familiar with
and acceps the vbligations of my pusition.as fegistered agent. "

/ Courtnay Thomas on bohalf of Incorp Services, Inc.

LZ (Ragistered apem’™s RRRIONT)
8. The name, title or capacity and sddrcss of the person(s) who hus/have authority to manage {s/are:

Title or Capacity: Name and Address: Title or Cppncliy; Name nnd Address;
Member Nick Arroyo

27 Jechnology Dr, Suite 100
i

= B
ze 2
T = — .
’ ;_, -, f.r7—
. : b L) .
(Uss sttachnrenls If necessary) @5 P
12 .

9. Aurched ir 2 certdficate of exintance, no nore than $0 days old, duly authenticatad by the affleisl having :m!\ﬁy,};freoys i th
u

juriadiction under the law of whisl it is argsnized. (If the certificate is in o forelgn lengusge, & traaslation ofmogﬁtﬁum pder 0a
of the trans|ator mus be submitted) A

. -_'_)"
10, This document is execured in sccardancs with saction 605.0203 (1) (b), Floridn Stetutes. | am sware that any ';x'nformﬁm
submitted in 4 document to tha D f State camsticutes u third degree {clony 2s providad for in 5,817,135, F

= -

Slgnzirs of mi mahaired peasn

T

Mick Arroyo

Typad & printed g of 100
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Delaware

The First State

I, JEFFREY W, DULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PACIFIC GENOMICS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD $TANDING AND
HAS A LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE STXTEENTH DAY OF JANURRY, R.D. 20i3.

AND I DO HEREBY FURTHER CERTIFY THAT -&'HE SBAID "PACIFIC

GENOMICS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAX OF NOVEMBER,

yer oy,
Pt
]

A.D. 2015.

i

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

-

PRID TO DATE. I3

P I

Authentication: 201972246
Date; 01-16-18

(14 bood Z2PAb2

5888106 8300

SR¥ 20180263877 =
You may varify this certificate onling at corp.delaware,gov/suthver.shiml




