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COVER LETTER
‘

[ L]
TO: Registration Section
Division of Corporations

RevolutionDx, LL.C
SUBJECT:

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:

Liz Thompson

Name of Person

Clinical Lab Consulting of Indiana, LL.C

Firm/Company

910 N. Delaware St.

Address

Indianapolis, IN 46202

City/State and Zip Code

lthompson@clinicallabconsulting.com

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

For further information concerning this matter, please call:

Liz Thompson 503 593-8601
at( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee ~ M $130.00 Filing Fee& O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITT SECTION 605, 0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. RevolutionDx, LLC

{Name of Foreign Limited Liability Company. must include “Limited Liability Company.”™ "L.[.C.." or "LI1.CT)

{If name unavailable, enter alternate name adapted for the purpose of ransacung business in Flonda The alternate name must include “Limited Liabiliy Company.”™ “L.L. C." or *L1.C ™)
~ State of Indiana, USA

(hwisdiction under the Taw of which threygn lumited hability company 1s organized)

3. 81-3478136

(FEI number. it apphcable)
4 none yet
(Date first transacted busimess tn Flonda, 1f prior 1o registeation. )
(See secrons 605.0904 & 6050905, F.3. to deiermine penalty hiabiliny)
5 910N, Delaware St.
(Street Address of Pnncipal Office)

6. 210 N. Delaware St.
Indianapolis, IN 46202

(Mauling Address)
Indianapolhs, [N 46202
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’i:}'.}?:_ ‘\"a ru
Name: Northwest Registered Apent, LLC. ﬁﬁ-—: w T n‘:
Office Address: 3030 N. Rocky Point Dr. STE 150A pall) g =
jow e -
Y
Tampa , Florida 33607 =0 2
(City) (Zip code) p =
Registered agent’s acceptance:

Having been named as registered agenf 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. I further agree

to comply with 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 position as registered agent.

TGl

{Registered agent’s signarure)

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

Name and Address: Title or Capacity: Name and Address:
COO Elizabeth Thompson Owner Phillip Gibbs
910 N. Delaware St. 910 N. Delaware St,
Indianapolis, IN 46202 Indianapolis, IN 46202
Owner Gregory Ingle Owner Kim Murphy
910 N. Delaware St. 910 N. Delaware Si.
Indianapolis, IN 46202
(Use attachments if necessary)

Indianapolis, IN 46202

of the translator must be submitted)}

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 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 for in 5.817.155, F.S.

03/bt)201P

gignalun,‘of'an authorized person

Elizabeth Thompson

Typed or printed name of signee



State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

1, 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
Sy Tl EEA

certificate. ; s

Indiana on March 01, 2018.

| further certnflya,th:s Domestic L|m1ted Liability Company has filed sts most recent rgpcn required by
g
Indiana law with® ‘the Secretary of State or is not vet required to' flle such report, and that no notice of

withdrawal, dissolution, or expuratlon has been filed or taken place All fees, taxes, interest, and

H,,‘ ‘i"

penalties owed to Indlana by the domestic or forelgn entnty and coi%ected by the Secretary of State

have been paid.

In Witness Whéreof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 01, 2018

Coence CAausarn,

‘loonnntg CONNIE LAWSON
18\ SECRETARY OF STATE

201608011152148 / 2018546342
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




