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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 12, 2021
PURVI SHAH

3216 S. ALSTON AVE
DURHAM, NC 27713

SUBJECT: VERO DIAGNOSTICS, LLC
Ref. Number: W21000048583

We have received your document for VERO DIAGNOSTICS, 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this lefter, 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.

Yvette Scott
Document Specialist || Letter Number: 821A00007438

MAY 13 200
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COVER LETTER
- TO: Registration Section

Division of Corporations

SUBJECT: __ J/{RO @/HMUSTJCS, 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

/Zﬁf// ﬂ/ﬂf{

Name of Persan

V £Ke ﬁ/f? GAOSTICS,  JLC

Firm/Company
P )
- DU <
32/6 8. ALSTON  AVE e
Address i .,_3
B < « B
DURHAM, NC  277/3 Ry
. W TR 48 il
City/State and Zip Code t{_f‘_\.ﬂ o T
/mrw & yerodx. com ~5 =
E-mail address: (to be used for future anoual report notitication)
For further information concerning this matter, please call
L __Spw w25/ 767 299
Name of Contact Person Area Code Daytime Telephone Number
Majling Address: Street Addresy:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DiE:PARTMENT OF STATE
X} $125.00 Filing Fee

1513000 FilingFee & [ $155.00 Filing Fee &  ©J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANRY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLOWING IS SUBMITTED TO REGISTER A FOREIGN LOAITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
DIAGNESTICS , LLC
"LInmted Liability Company,” "L.L.C.," or “LLC™)

L. 72.4%
{(Name of Foregn Limited LIability Company, must mciude

(If rome wnavailable, coier afic nste srme sdepted for the purpote of rapsacting Business In Florida, Tho acenate aame prust joctude Limited Liability Company.” “LLC." or “LLC.")
2770

3, d2- jo0
(FEL mmber, Il apphcable)

KoLL
o oreigr Tamiled GADiity COmpany & orgamzed)

2. K
/2- 30- 2020 | ‘ ‘
B B e oot Boer L& s pesaty lakitey
. TON AVE

6. B%ééﬁg AS A4

4,
5. %2% S. AMSTon AVE
(Swect o '}
_DURHAmM, NC - 277/3 DURpAm , Ne 27713
. A _,:dc'-'_-::
SRR
I L =
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) :E}'_Z'_':: S
SR om0
i iy
Office Address: 3520 67 77‘{ TERRACE £
SALASOTA Florida __ 34293
(Ciry) {Zip code)

d to accept service of process for the above stated limited Habillly company at the place
the appointment as registered agent and agree to act in this capacity. I further agree
tive to the proper and complete performance of my duties, and I am familiar with

Registered agent’s acceptance:

Having been named as registered agent an
designated in this appiication, 1 hereby accept
to comply with the provisions of all statutes rela
and accept the oblgations of my position ax registered agent.

(Rogisterod agrmt's agnature)
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8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

tle agity; Name and Address: Title or Capacity; Name and Address; ..
CIManager Neme: _J)/PEH__ [anl ClMsnager Name: _ ALTESH S
@Member Address: /60 SACGH LAY KIMeruber Address: 3520 47T TELRA(E £
D Authorized R0% . Yot | O Authorized JAASOTA, FL 342493

Person Person
OOther OOther DOther C1Other

. =~
OManager Name: OManager 1 E:
CiMember Address: OMember L = '
Lo b
OAuthorized 1 Authorized o p—
[ hm ¥ Uy
M = .
Person Person Y P
O Other O0Cther COther =0
IManager Name: OManager Name;
CiMember Address: OMember Address:
Ol Authorized ) Authorized
Person Petson
C1Gther OiCther O0Other CYOrcher

[mportant Notice: Use an attachment to report more than six (6). The attachmeat will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custedy 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 submitted)

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 degres felony as provided for in s.817.155,F.S.

~

" Signature of an authorized perton



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

VERO DIAGNOSTICS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 30th day of March, 2017

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization,.(ii) the
said limited liability company’s articles of organization are not suspended’ for fallure to
comply with the Revenue Act of the State of North Carolina, (iii) that sald llmlted Ry
liability company is not administratively dissolved for failure to complvﬂwuh gg)e —
provisions of the North Carolina Limited Liability Company Act, (iv) that~th|s off'ce has
not filed any decree of judicial dissolution, articles of dissolution, artlcles ofmergeerr

articles of conversion for said limited liability company. P
(] —

IN WITNESS WHEREOF, I have hercunto set
my hand and affixed my official seal at the City
of Ralcigh, this 23rd day of March, 2021.

Scan to verify online, i i

Secretary of State

Certification# 109561602-1 Reforence# 17082833 Page: 1 of |
Verify this certificate online at hitps /www.sosne. goviverification



