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115 N CALHOUN ST, STE. 4
COGENCYGLOBAL

TALLAHASSEE, FL 32301
866.625.0838

COGENCYGLOBAL.COM

Date: April 27, 2022

Account#: 120000000088
Name. GREG PINTACUDA

Reference #: 1656863

Entity Name: CAPTIGEN, LLC

Articles of Iincorporation/Authorization to Transact Business

|:] Amendment
C] Change of Agent =
—
[ Reinstatement = 1
) 4
[:i Conversion o il
~ -1
[ ] Merger = ;;
. o~
[] Dissolution/Withdrawal e
: o
[ Fictitous Name
] Other

Authorized Amount:

Signature: (}’%
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV CON [PLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTIR A FORFIGN (AT LN
COVPANY TO TRANSACT BURINESS INTTE STATEOF FLORIDA:
| CaptiGen, LLC

(Name of Foreign Limited Liability Company, must include “Limited Liabifity Company.™ L.L.C."or "LLC™M

Delaware

(If name unavailable, anter sliemate name adopied for tie purpose of tramacting business in Flanida, The abiemate name must inchade ~Lirmsicd Liabihity Company,” “L.L.C,” o *LLC.")
| {Jursdicticn under the Law of which foreign Tmiled tability company s orgsmzed)

(FET number, 1f applecable)

{Datz firs] wansacied business 1n Flanda, 1f T 1o fegniration
(S¢e sections 6050903 & 6050905 F § 1o dctm'nme peralty labibiny)
5826 Hoffuer Ave Suite #1004
5.

(Sucer Acdress of Frincipal OfTice)

5826 Hoffner Ave Suitc #]004
Orlando, FL 32822

(Mailing Address)
Ordando, FL 32822 =
~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ,1
-~ .
=
Cogency Global [nc A -
Name: o}
115 North Calhoun Street, Suite 4
Office Address:
Tallahassee 32301
. Florida
{City}
Regisiered agenl’s acceptance

{Z1p code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further ugree

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 W

{Registered agent’s signsiere)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capagcity: Name and Address: Title or Capacity: Name and Address:
MicroGenDX, LLC
= Manager Name: rervhe OManager Nane:
5826 Hoffuer A it 004
mMeimber Address: offer Ave Suite 41 OMember Address:
. Orlando, FL 32822 .
ClAuthorized ranco OAuthorized
Person Person
OOther Cl0ther, CiOther Goder
Richard D. Marti
OOManager Name: oo e OManager Name:
COMember Address; 2826 Hoffner Ave Suitc #1004 OMember Address:
i Authorized Orlando, 1. 32822 O Authorized
Person Person
~
COOther, COnher COther OO0ther__ =
> 4
=0 .=
. ™~ -—
OManager Name: OManager Name; ~
- " 5l
OMember Address: CiMember Address: -:_; 3
Ol Authorized JAuthorized -
Person Person
[Other COther OQther S Other

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

9. Auached is a cenificate of existence, no more than 90 days old, duly aulhenticated by the official having custody of rccords in the
jurisdiction under the law of which it is organized. (If the centificate is ina foreign language, a translation of the certificate under oath
of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. 1 am aware that any falsc information
submiited in a document to the Department of State constitutes a 1hird degree felony as provided for in s.817.155. F.S.

/s/ Richard D. Martin

Swgnature of an aulhorized person

Richard D. Martin

‘yped or printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "CAPTIGEN, LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPTIGEN, LLC"

WAS FORMED ON THE THIRTIETH DAY OF JANUARY, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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nrrmw Bullech, Secretary of Siste )
6734189 8300 Authentication: 203284840
SR# 20221656698
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-27-22



