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V | COVER LETTER |
TO: i stration Section .
1 | :lleilsion of Corporations '

CAP Diagnostics LLC dba Pathnostics

srmﬂ:'m
I | i Name of Limited Liability Company

The en‘}cﬁo.z ed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," i ificate of
Existent E, and check are submitted to register the above referenced foreign limited liability company to transact business jn Florida.
" | '

Please-retyrn all correspondence concerning this matter to the following: |

Pamela Delbridge

i » Mame of Person :

iy | CAP Diagnostics LLC dba Pathnostics

| |i ‘ : Firm/Company

59 Skyline Drive Suite 1100 i

I | l I Address b

i; : Lake Mary, Florida 32746 ;

City/State and Zip Code

J i : pdelbridge@pathnostics.com

i E-mail address: (1o be used for future annual report notification)

For fu'r;tljer information concerning this matter, please call:
lram:la Delbridge 714 966 1221 f

| : . at ( ) ' . . g
. Name of Contact Person Area Code Daytime Telephone Number S
,j ' ailing Address: Street Address: [
! Registration Section Registration Section '
t Division of Corporations Division of Corporations ;
: .0. Box 6327 The Centre of Tallahassee

| i 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 DEPARTMENT OF STATE .
) $125.00 Filing Fee (J$130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee| € tificate
|i Certificate of Status Certified Copy of Status & Cert{fied Copy

' {
[




IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CAP Diagnostics LLC
{Namc of Foreign Limited Liability Company; must include “Limited Liability Company,” "L LT or "LLC.™)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(If name uravaitable, coter altermate name adopled for the purposc of ransacting business in Florida, The atwrnate name must inclede ~Limited Liability Company,” "L.L.C," or “LLC."}

California 45-3194060
3.
{Jursdiction uader the law of which Toreign Emited Taability company s organized) {FET number, I epphicable}
4.
{Dute firs! transacied businesy in Flonda, i1 prior (o regisimtion.)
(See sections 605.0904 & 605.0905, F.5. to determine penalty lubitity)
17661 Cowan 17661 Cowan
5. 6.
(Streel Address of Prircipal Office) (Mailing Address)
Irvine , CA 92614 Irvine , CA 92614
. ~
~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;;
m™m 3.,
o ==
. ' T -
Pamela Delbridge o =X
Name: mE&
~—~C
. o oY-e
59 Skyline suite 1100 ' X ~
Office Address: TR A o
oo
32746 P ~J

, Florida

Lake Mary
(Zip code)

(City)

Repgistered agent’s acceptance:
designated in this applicatjony I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and (o accept service of process for the ubove stated limited liability company at the place
all statutes relative to the proper and complete performance of my duties, and I am familiar with

to comply with the provisipns
osition as registered agent.

and accept the obligationf of
(Registered agem's signanure)
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[ |
i I i
; |
‘ SJI Forinifial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pers o aufhorized to
manage [up to six (6) total]: ;
i e
TJﬂe £ Capacity: Nante and Address: Title or Capacity; Name anr_ dress:
A '
P Dave Pauluzzi Dave B h b
EMaqnger Name; _ o 0 2wz = Manager Name: o ro om0 : _Jr-
17661 C 17661 Cowan i
COMembed Address: owan OMember Address: I
I . .
. ] , CA 92614 I , CA 92614
' ClAuthoriped rvine, CA 926 O Authorized e
' - CE CSO é
Pcri;lon 0 Person
1
O Other. OJOther B0ther OOther
B
n MaulagF r Name: ClManager Name:
t
' CJMembey Address: OMember Address: :
: i
DAuLb!onzed [ O Authorized h
Pchc_m Person
GiOther| DOther OOther ClOther
(OManager Name; CIManager Name:
CIMembgr Address: OMember Address:
() Authorjzed D Authorized ;
q
Pei'ison Person
DOth’ér_ COther O0ther OOther
oo ) _— . 1
Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpose rnl_y. Non-
indexe’q individuals may be added to the index when filing your Florida Department of State Annual Report form. r 1
I ‘ -
9|. Atm;ch bd is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of 4 :cojrds in the
* jurisdictign under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificite under oath
of the slator must be submitted)
10, Thljés ocument is executed in acdprdance with section 605.0203 (1) (b), Florida Statutes. T am aware that any flse|igformation
subrm; ted in a document to th Depariment of State constitutes a third degree felony as provided for in 3.817.155, F.S.
/-’-’/'-"/__\ : |
. V F Signature of an cutherized peman
I Pamgla Delbridge VP Complance and Regulatory Affairs
aE ~ Typed or printed name of signec
i !
| ;




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: CAP DIAGNOSTICS, LLC
Entity No.: 201123410133

Registration Date: 08/10/2011

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates 1o the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 06, 2022,

A

SHIRLEY N. WEBER, PH.D.
Sacretary of State

Certificate No.: 042672630
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