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COVER LETTER

T Registration Rection
Bivision of Corporations

MDX Muedical LEC
SUBJECT:

Nume of Limited Liahility Company

The enclosed “"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted o register the ubove refereaced foreign limited liability company to transact business in Florkda,

Please return all correspondence concerning this matter to the following:

bre Gross. 1isy.

Name of Person

MDX Medical, LLC

Firm/Company

160 Chubh Avenue, Suite 301

Address

Lyndhurst, N1 07071

Ciy/State and Zip Code

eric.gross@sapphire-digital.com

I--mail address: (1o be used tor future annuil report notification)

For further intormation concerning this matter, please cull:

203 538 104
at{ }
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

.0, Bux 6327 The Centre of Tallahassee
Tallahassee, 171, 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is 2 check for the following amaount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

i1 5125.00 Filing Fee 1 S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Ceriificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE WTTTESICTION G5 X2 FLORI SEDUTES, THE FOLLOWING N SUBNETTIDD TO RECISTIR A FORFXGN LINTIED HABILITY
COMPANYTOTRANSACTBUNINESS INTHE ST OF FLORIDA:

| MDXN Medical TLC
IName of Foresgn Linnted Liabihiey Company, must mekake “Limnted Liabiloy Company” L LC 7o "TICT
(1 e yasadable, enter alicrnate name adopted for the puipese ol tramsacting busioess i Flonda The alwmate name must nehide “Linuted Liskilits Compans” 71 C o TLLE™)

26- 18R]

i

Delaware
(R muiber, i applicabicd

1

hunsdicton under the kiw ot whiel tforewun hrmted habiliy company s segamzedy

12729421

3.
ate fnstwansacted business i Flond, i$pnor 1o registration )
[Nee sections a3 0904 & 605 0903 K8 o detenmine penally lablity)

See response o # 3

> 5.
ATl Addiess)

5
istreet Address of Prwipal Oflice)

Lot Chubb Avenue. Suite 301

Lyndhurst, NJO7U7i

7. Name and streel address ol Florida repistered agents (PO Box NOT acceptabie)
-, .

C T Corporation Svstem
Name: ke
- Ty
4>

1200 South Pine 1sland Road

3714
Ny
N3A0YddY

Otfee Address:
. vaa P
Plantaton 33324 =9
. Florida =I-
i (Zip code) =
T

8 WV 1-9nv 220z

L 18

Registered agent’s acceptance:

Having been namoed as registered agent and to aocept seevice of process for the ahove stated finited fiahility company at the place
designuted in this application, | herehy vecept the appoiniment ax registered agenr und agree o aof in this capacity. | further agree
o comply with the provisions of all statges relative to the proper and complete performance of my duties, and I am famitiar with

and aceept the vbhligations of my position us registered agent.
fsfEric Jensen, Asststant Seeretary

3y

(Regtered ageat’s agnanie)



§. Vor mual indexing purposes, list names, title or capacily

manage [up o six {6) wial]:

Title or Capuarcity:

ix] Manager

CIMember

Claumherized
Person

ClOther

ElNanager

OMember

O Authorized
Person

Clinher

CINanager

CNember

ClAuthorised
Person

Cliher

Name and Address:

Kyle Raffuniello - CEQ

Nane:

180 Chubb Avenue, Suile 301 Lyndhurst, Nf 07071
Address: ’

ClOther

e Gross - General Counset

Name:
160 Chubb Avenue, Suite 301 Lymdhurse, Njo7or
Address:
Cither
Nuame:
Address:
COther

Title or Capacity:

) Manager

JMember

iJAuthorized
Person

Onher

ClManager

COIMember

O Aauthorized
Person

OOther

O Manager

CINember

ClAauthorized
PPerson

COther

and addresses of the primury memhers/managers or persans awthorized 1o

Name and Address:

Brvan Perler - CFO

Name:
160 Chubb Avenue, Suite 301 Lyndhurst, X 07071

Address:

CiOther
Name;
Address:

C1Other
Name:
Address:

TOther,

Tmporiant Notee: Use an attachment te report more than six (6}, The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1P the centificate is in a foreign language. a translation of the cenificate under cath
of the transTator must be submitted)

10. This document is exceuted in accordance with section 6030203 (1) {(b). Florida Stawtes. Fam aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in s 817,135, F.8.

Sgnattiee S an authanzed person

Eric Gross, Esq,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDX MEDICAL, LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JUNE, A.D 2022,

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

PAID TO DATE.

Qunny W Bulioch, Secoriary of St}

Authentication: 203616426

4170635 8300



