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COVER LETTER

TO: Registration Section
Division of Corporations

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 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Susan Lee

Name o Person

Protean BioDiagnostics [ne.

Firm/Company

6535 Sanger Road, Suite 260

Address

Orlando. FLL 32827

Citv/State and Zip Code =i

susinlee@proieanbiodx com

E-mail address: (1o be used for tuture annual repont notification)

For further information concerning this matter, please call;

Susan [eg at { 734 ) 2429682
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: sStreet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassee, IFL, 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303

Enclosed 15 a check tor the following amount:
Please make check payvable w: FLORIDA DEPARTMENT OF STATE

18123.00 Filing Fee TP S130.00 Filing Fee & B $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Centified Copy

226 WY 8- 30Y El0¢



APPLICATION BY FOREIGN LIMITED LIABIHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 603002 FTORIDA STATUTES THE FOLLOWING I SUBVITTID 10O RECINTFER A FORFIGN TINFTFED TLBRITY
COVPANYTOTRANSSCTRUSINESN INTHE STATE OF FLORIDA:

i AVENTA GENOMICS, LLC
rName of Forogn Linnted Liebiline Companys must nzlude “Limined Tiabihiy Compane,” L LC 7w "LLC 7
Vit name unavarlable, enter alternale name adopted fan the purpase of transacting business in Flonda The alernate name nust aaclinde “Lenuted Liabihey Campany L L C o “LEE T

» Delaware 1 93-18060Y4
voar bt tado e Tawe afwlnzh Dotega honted Ty compuny s crgeene s D) TLE mumber iFapgpheaihles

4 July [L2025
1Date st uansacied busmess i Flonda, it pros o regisizaiion )
(Se¢ sections 605 0904 & 605 0905, F 8 1o determine penalis Babdingy
< 06353 Sanger Road . B335 Sanger Road
iSucet Mddress of Principal Ofic IMaling Addrevs)
- O
[~—]
.o . . o
Suite 260 Suite 260 K <
P
. [
Y —
Orlando, FI. 32827 Oriando. F1. 32827 ! e
[ws) i
T < .rTT
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabley 2o, = e
D WO -
A :_-: *
o ~o
T3y
ot e

Protean BioDiagnostics Ine.

Name:

6533 Sanger Road, Suiw 260

Office Address:

Orlando Florida <+827

o Aap cmded

Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated timited liabifity company af the place

designated in this application, 1 herehy accept the appoimiment as registered agenr and ugree to act in this capucite. [ further agree
to comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am familior with

und uccept the aohligations of my position as registered age

< tRegntored agent’s signatue)



8. Forinitizl indexing purposes. list names. title or capactiv and addresses of the primary members/managers or persons authorized w
muanage [up Lo stx (6) tatal:

Title or Capacity: Name and Address: Tide or Citpacitv:

CiManaver Name: Protean BioDizgnostics Inc, TIManaver Name: Arima Genomics, [ne.
B \lemher Address: 0355 Sanger Road S \Member Address: (04 Naney Ridge Drive
JAutharized Orlando, FI. 32827 TiAathorized San Dicgo. CA 92121
Person Anthony Maglioceo. MD, CEQ Persan Sid Selveraj. PhD.CEO
ivther Tinher ither TOther o
I fanager Name: CiManager Name: - ~a
T =
.. Cad
“INlember Address: “IMember Address: i =
=6
JAuthorized —IAuthorized ey f‘.ID
VWD
Person Person s §
N
- . — o R
IOther COnher Z10ther COther Do
___"_._.".“—"'_"_'N
oSl "~
Z:Manager Name; “IManager Nuame:
—Member Address: _IMember Address: o
Z Authorized —TAuthorized
Person Person
—Other Onher TiOther CiOther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-

Name and Address:

indexed individuals mav be added 10 the index when fiting vour Florida Depariment of State Annwval Report form.

9. Attached is a cenificate of existence, no more than 90 duyvs old. duly authenticated by the otticial having custody of records in the

jurtsdiction under the law of which it is organized. ([f the centificate is in a foreign language. a ranslation of the certificate under vath
ol the iranslator must be submined)

0. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in a document to the Department of State coparitutes 2 third degree felony as provided for in s 817 133, F 5,

Susun Lee, COO

Sigrature o7 wn authonezd person

Typed of prnted naine of aignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "AVENTA GENOMICS, 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 QF THIS OFFICE S5HOW, AS
OF THE SEVENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

7503745 8300
SR# 20233185837

You may verify this certificate anline at corp.delaware.gov/authver shtml

Authentication: 203912051
Date: 08-07-23




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2023

SUSAN LEE
6555 SANGER ROAD, SUITE 260
ORLANDOQ, FL 32827 US

SUBJECT: AVENTA GENOMICS, LLC
Ref. Number: W23000105938

We have received your document for AVENTA GENOMICS, LLC and check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a cerificate 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist If Letter Number: 023A00017543

www.sunbiz.org
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