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COVER LETTER

TO: Reyistration Section
Ihvisien of Carpuorations

Rupid Viral Diagnostics LILC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centificate of
Lixistence. ungd cheek are submingd (o register the above referenced forciun limited liability company 1o transact business in Florida.

Please return all correspondence concerning thiz matter 1o 1the followiny:

Ramesh 1. Vallabkaneni

MName of Persan

Rupid Viend Diagnostics L1.C

FimCompany

7604 S1. Stephens CT

Adddress

Orlando. FLL 32835

City/State and Zip Code

rivabu @ integenibc.com

E-mail address: (to be used tor Tuture anpuzl report notficatiom

For funther information concerning this matter. pisase call:

Ramesh Babu 321 946-114013
at ) -

Name of Contact Person Area Code [Dayrime Teiephone Number -
Muiling Address: Street Address:. :
Registratian Section Regisiration Section s
Diviston of Corporations Division of Corparmions “
PO Box 6327 The Centre of Tallahassee
Tailabassce, 1L 32314 2415 N, Monroe Streen Suite 810

Tallahassee, FL 32303

Enciosed is u check for the foliowing amount:

Mense make chzek payvable to: FLORIDA DEPARTMENT OF §TATE

B 5125.00 Filing Fee Z15130.00 Filing Fee & O S135.00 Filing Fee & 71 S160L00 Fiiing Fre. Contiicate
Certificate ot Status Cenified Capy af Status & Cenified Copy



APPLICATION-BY FOREIGN LIMITED LIABILITY COMPANYAFOR AUTHORIZATION TO TRANSACT BUSINESS-
IN FLORIDA

INCOMPLANCE WITH SECTION 80350802, FLORIDA STATUTES. THE FOLLOBTNG IS SUBMITTED T REGISTER A FOREKRN [UMITED LIABIHITY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA:

Rapid Viral Dugnostics LLC
) iNeme of Foreign Taonted Tanbibiy Company, muse inctude Tamned Taabiliny Company,™ 1.1, or “LLC )

1

RVDILLLC

i1 nume uranlzble, sater aliernare name adopted 1or the puivoxe of iransaceay husiness in Floriza, The xiternatz rame must inclode “Limied Linbilioy Campany,” =1L G e "LLETS

Delavware 831655172

cJarsaicnan under the 1aw ol which foreien fimitee Gamlity compary 1s crgunased) tFEL nember, o applicable)

4.
{1a1e 1irs1 tansacced Tasiness 0 Fionda, if pries 10 1egistzation |
{ber cectans i3 )30 & a3 0905 F.3 1o detenmene penalty Habeling
8762 Lake Tibe: Ct 7609 St. Stephens CT
A Q.
istrree Address of Prindizal Uifce) (Maleng A Jdress)
Ortando. FL Oriando. FL
32830 32835

7. Name and gireet address o1 Florida registered agent: (1.0, Box NOT acecemable)

Ramesh B, Vullabhan#ni
Name:

7604 St. Stephens CT
Office Address:

QOrlando RPN
. Florida _
{0y (7p codkey

()

Registered agent’s necepiance:

Huving been named uy registered agent und.to qecept service of process for tie above stated liniied fiahility company ar the piace
deignuted in.this applicativn, | hereby accepriehe appoiniment:as.registered agent and agres o act in this capacite. [ further agrec
o comply with the provisions .of all'statutes relative 1o the proper and complete performance ufany duties, and 1 an fumitinr with
and aecepr the obligarions of my position.as.registered agent::

TRy —

b = (Reyismeted agent's signatere)




8. Forinitiai indexing perposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to six (6) totall;

Title on Capuciiv: _ Nuie and Address: Title or Capacity: Name and Address:
. Ruamesh B. Vullubhaneni - . Ron Leventhal
= Manager Noms: —Mepnager Name:
_ ) 7609 3t Siephens CT — . 8702 Lake Tihet Ct
L_AMember Address: a Meniber Address:
- . Orlando, L - . Orrtando. FL
L authorized (L Authorized
32835 32830

Persan Person
- Managing Member and CEQ — CFO _
m(ther = Other, mi(ighar . Other
{iNanager Name: T hlanager Name:
CINlember Address: CiNlember Address:
JAuthorized U Autharized

Person Person
Ctother _Other Cither i_ Qther
CiManager Name: [ Manager Name:
CiMember Address: {Z 2 ember Address: - ’
T Aathorized I Authorized

Person - _ Person B
T Other LJtother T Other Cinher

Important Noticz: Use an antachment to repon more than six (6). The atachinent will be tmaged for reporting purposes only. Noz-
ingexzd individuals imay be added to the index when filing vour Florids Department of State Annual Report fonm.

9. Auached is & cenificate o1 existence. no more than 90 days old. duly authenticated by the otiicial having custody of rezords in the
Jurisicetion under the law o which it is organized. (If the cortiiicate |s in a foreign janguege. a wansiation of the cenificate under oath
of the transiator musl be submited)

[11. This docwnent is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Departmem of*Siate constitutes a third degree telony as provided for in s.817.133.F 3,

oA g,
W ENVEE fy S— |

Sinazare of o authoazed person

Ritmesh B, Vallabhaneni ‘

Taped o printed name ot vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE: OF THE' STATE OF
DELAWARE, DC HEREBY. CERTIFY "RAPID VIRAL DIAGNCSTICS LLC'" IS DULY
FORMED UNDER THE LAWS: OF "THE STARTE OF DELAWARE AND IS IN GCOD
STANDING' AND HAS. A LEGAL.EXISTENCE SO FAR AS THE RECDRDPS. OF THIS
OFFICE SHOW, AS OF THE THELFTH DAY OF. MAY, A.D. 2020.

ANL. I DO HEREBY.: FURTHER CERTIFY  THAT THE SATD. "RAPID VIRAL
DIAGNOSTICS LLC" WAS FORMED ON 'THE THIRTIETH DAY OF 'MARCH, A.D.
2020.

AND I IO HEREBY FURTHER' CERTIFY: THAT "THE- ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE-

YT Y

Qamn Umnch, Secrotary cf Siste )

Authentication: 202919093
Date: 05-12-20

7918380 8300

SR# 20203786715
You may verily this certificate ontme at corn.dialaware.gov/authver.shtml




