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APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN QOMPLIANCE BT SECITION 6050002, FLORIMA STATUTES, 1HE FOLLOWING B SUBMITIED 70 REGISTER A FORKIGN  LIMITED LIABILITY

COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

] integra Precision Oncology, LLC
(Name of Forargt Lnnted Libdicy Coopzny; mast eclude “Linnied LTy Company L.L.C.. of "LLC. )

{tf name wiavadnlile, s alierrat: s adonied fof e pupose of tasactng business 4 Flocds e alteniatz mame must includs “Lunitad Liability Company.” 4L C er “L1 L")

Maryland
3 ’ 3
Py J.
{Juradiction ueder the Taw o whick Torespe imited Easility compary 1 orgunired) (FEI unser, :Mappucazte}
4,
{Date Trit ratsacted Bustress in Horida a7 prior o regstration:. )

(See secuiors 5050601 £ 5050905 F S 1o detennine peraity Lability!
6011 University Blvd. 6011 University Blvd.

(Mating Aderess)

3

(S.ml Adidress of Princ:pal Office)

Suite 290

Suite 290

Ellicont City, MD 21043 Ellicout City, MD 21043

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r~
= o
- [ el
eE
_ NRAI Senvices. [ne. - s N
Name: o ~ n =
1200 South Pine Iskand Road o I
Oftfice Address: r —-_E MR
Lo {
. s SO « \j
Plantation KIKRFE "o -
Hlorida T o
{Ciryy (Zif: code) o w

Registered agent’s acceptanee:

Having been named ay registered agent and to accept service of process for the above stated limited ligbility campany at the place
designated in thiv applicaiion, | hereby accept the uppointiment ay registered ugent and agree 1o act in this capacity. | further agree
to comply with the pravisions of all statutes relative 1o the proper and complete perforntance of my duties, and I am familiar with

und accept the obligations of my position as registered agent,

7 R Bredoned
- :1 ..,L).u’xd\- \ wo&f"{” .
3

{Registersd agent's siguature)

Laura Broderick, Assistant Secretary

({(H24000050050 3}))
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8. For initinl indexing purposes, list naroes, title o1 capacity and addresses of the primary members/managers or persons autharized
manage [up 1o six (6) total]:

Title or Cupacity: Name and Address: Title or Cupnucity: Nume snd Address:
= Manager Name: Gira Shah Manager Name:
OMember Address: ROLT University ilvd, “Member Address:
O Auwthorized Suite 290 Z Authorized
berson Ellicont City, MD 21043 Person
D0her T Oiher — Other TiQ0ther
CManager Name: —Manager Name:
OMember Address: T Membey Address:
Ol Authorized T Authorized
Person Person
DOther Ti0ther Qrher T0ther
O\ annger Name: CiManager Name:
LIMember Address: _ Member Address:
Oautkorized Z Authorized
Person Person
Tther TiQther —Qiher C1Qther

Imporiant Notice: Lise an acachment (o report more than six (0). The attachrent will be imaged for reporting purposes only. Non-
indexed individuals tay be added 1o the index when filing vour Florida Deparunent of State Annual Report forim.

9. Attached is @ cenificaty of existence, no mere than 90 <days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificaie is in a foreign language. a wanslation of the certificate under oath
of the ranstator must be submitted)

10. This document is execited in accordonce with section 605.0203 (1) (b). Florida Starutes. | am aware that any false information

subinitizd m a document to the Departiment of State constitutes o third degree felony as provided for in 5. 817,135, ¥.8.

{s/Gira Shah

Siguturr ef an anboerizal peran

Gim Shah, Manager

1yped or pocied pame ol signes (((HEdOUOOSOOSG 3)))
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF FHE STATE DEPARTMENT OFF ASSESSMENTS AND TAXATION OF TE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THIEZ DEPARTMENT, BY LAWS OF THI
STATE. IS THE CUSTORIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS QF LIMITED LIABILITY COMPANIES TO

1! TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER QOFFICER TO EXECUTE
THIS CERTIFICATE. {

PFURTHER CERTIFY THAT INTEGRA PRECISION ONCOLOGY. LLC (W 16757262 . REGISTERED
SEPTEMBER 11 2015, 88 A LIMITED LIABILITY CONMPANY ENISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GCOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREQF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXNATION QF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 23, 2024

O/) /7/’/7

M]chacl L. nggs
Director

301 West Preston Streer, Beltimore, Marvland 21201
Telephone Baltimore Metra (410) 767-1340/ Ouiside Baltimore Metro (888) 246-594 |
MRS (Marvland Relav Service) (800) 735-2258 T'1/Voice

Online Certificae Awthentication Code: hXBW{0TqYkaFn26¢-9kj-A
To verify the Authentication Code, visit hirpa/datanaryiand. govivenily
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