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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

IN COMPLINCE WITH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED T0O REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

] GenoGenix LLC

l fvame of Forgign Thntted Tibils Companyy s Ginehode ~Timned Tra®liny Company

LI T ILC T

{1 e snasatlable, enzer aliemiaie name adopied tor ine purpose st imacting busites n Flonda The alientate name st i lude = Linnted Laabilny Compap
Celaware

LLC

unadiction under the Taw ot winek Torein lunned Talilns company wergainized)

ot “LLCt
; 93-1976426

(FEl number. 11 applicablel

MMate find ramacicd Pusmess i Plorida, 1 poar to registmimn 3
I™ee segtinns A5 I A& BUS VS F N o delemame penaliy by
2840 NW 2nd Street STE 204

INIrect Adkireas of PFrincipal OHice)

2840 NW 2nd Street 4204
Boca Raten FL 33431

CMahng Address)

Boca Rawn Florido 34431

7. Name and 8

street address of Florida registercd agent: (P.0). Box NOT acceptable)

Sam Miton
Name:
= H#204
OfTice Addiess. 2840 NW 2nd Street #20
Boca Raton
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. Florida 3443
Registered agent's acceptance:
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Having been named as registered agent and to accept service of process for the above stuted limited linhility mmpwn a_l;&kc pace
designated in this application, | hereby accept the appointment ay registered agent and agree (o act in this capac rn. ! further agree

G'?%w

L,'J .C'
o comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and 1 am Jamiliar with
und wceept the obligutives of iy position as regivtervd age
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S Foriiital indeaing purposes, list mames, e or capacity wisd addicases ol the primsy membe: sfnanageas or peisons authorized Lo
manage |up to six (6) 1otal]:

Title or Capacity: Nome and Address: Title or Capucity: Nome and Address:

D Manager Namg; S“ajn Miron O Manager Name:
Civember Address: O Member Address:
T Authorized 2840 NW 2nd Sueet £204 OAuthorized
Person Boca Raten, FlL 34431 Person
O Other TOther 1 Other CiOther
O Niunager Nume: Ci Manager Name:
Cidember Address: OiMember Address:
A uthorized A whorized
Person Person
{COher ClOnher COther O Other
tIManager Nume: LIManager Name:
3 Member Address: i vember MAddress:
OAuthorized CiAuthorized
Person Person
OOther CiOther thher CiOcher

Important Motice: Use an attachment to report more than six (6). The atachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Atnched is a certificate of exisience, no more than 20 days old, duly nuthenticaigd by the ofticial having cuslody of records in the
jurisdiction under the Taw of which it is organized. (17he certificale s inoa foreign language. a ranslation ol the certificaie under oath
of the trunslator must be submitied)

10. This documeni is exccuted 1n accordance with section 603.0205 (1) (b). Florida Swiutes. | am aware thot any false inlormaticon
submitted in a document to the Departinent of State constituies a third degree felony as provided for in s. 817,133, F.5.
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Sigrulure ot an aithenzed peren

Robin Jones

Taped e premied mama al agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENOGENIX 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GENOGENIX LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2023.

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

ASSESSED TC DATE.
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Authentication: 203836530
Date: 07-27-23

7524792 8300
SR& 20233096003
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You may verify this rertificate anline at rorp nelaware gov/authver shiml




