MZHOCOO0%3EL

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckue  [Jwan [] ma

(Business Entity Name)

{Decument Mumber}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MM

60043

Jue 12 20%

i€, Brumbd

Iy
[ 4

ge Oty 11 0 el

IEIIED

203976

A

——

(NY

YERLE!
AL




‘@ COGENCYGLOBAL

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 07/11/2024

Name: Patrice Rush

Reference #: 2433023

Entity Name: DNA DIAGNOSTICS CENTER, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

(] Other

Authorized Amount: $125.00

Signature: (/)"/////

PCORPORATE HQ #EUROPEAN HQ
COGENCY GLOBAL INC. COGEMCY GLOBAL (UK) LIMITED
10 E 4C™ ST, 50™ FL REGISTERED IN ENGLAND 8 WALES,
NY, NY 10016 REGISTR™ »@0i0 52
D: +1.212.947.7200 6 LLOYDS AVE, UNIT ACL
P: 800.221.0102 LONDON EC3N 3AX
F: 800.5944.6607 =44 (0)20.3961.3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL (HKILIMITED
A HONG (ONG LMITED COMPANY

UNIT B /F, LIPPO LEIGHTON [OWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +B52.2682.9633

F: +852.2682,9790



COVER LETTER

TO: Registration Section
Division of Corporations

DNA Diagnostics Center, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submiited 1o register the above referenced toreign limited Hability company 10 transact business in Flonda.

Please return all correspondence concerning this matier to the following:

Name of Person

DNA Diagnostics Center, LLC

Firm/Company

1001 DDC WAY
Address

FAIRFIELD, OH 45014
Citv/Siate and Zip Code

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

For further information concerning this matter, please call:

H )
Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahasscee. FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

l_l $125.00 Filing Fee D $130.00 Filing Fee & D S155.00 Filing Fee & [l $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Cupy



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

IN COMPLEINCE W SECHON G500 FLORISTATTES THE FOLLOWING IS SUBNHTTED 0 RECISTIR A FOREKN LINIITFD LIABILITY
COMPANYTO TRANSAC T BUSINENS [N THE STATE OF FLORIDA:
DNA Diagnostics Center, LLC

1.
(Name of Foregn Limsted Liabilny Company, mustinclude “Eimited Linbduy Company” "LL C " or "LILCT)
(I name unavailable, enter altenute wime adopted for the purpose of ransacting busmess in Flonda The altemate rame must inchude ™ Limited Liabiliny Conpam " "L C%an *LIC 7
l 3.
tunsdhenon wider the law of wiksch forzig lmted habalite conpam: 15 organized) (FET nuaber 11 appheable
4.
t[ate first tramsacted business< in Flonda. if pror e regstmation )
[See sections 6US DN & 60S0ME F N o determune penaly habiy)
kN 6.

tsreet Address of Pnneipal Ohee) M hing Addiess

FAIRFIELD. OH 45014 FAIRFIELD. OH 45014

@

7. Name and gtreet address of Florida registered agent: (PO, Box NOT acceptable) =

| S
s
c Global | - I3
enc abal Inc. STt
Name: og Y — L
mD —
x 78
. e

115 North Calhoun St.

Office Address: n St Suite 4 S e

L

Tallahassee S 32301 <o

. Florida
(City) 14wp cinle)

Registered agent’s acceptance:

Huaving been named us registered agent and to accept service af process for the above staned limited liabitity company at the pluce
designated in this application. | hereby accept the appointmrent as registered agent and agree to act in this capacity. 1 furether agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered agent.

S/Ka;(/ Ve %«554,

H’lﬂ‘ustﬂ cd agrmt’s sigatare b




3. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up Lo six (6} 10tal]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

XIManager Name: Jason Judd

(CIMember Address: 1001 DDC WAY

(] Authorized FAIRFIELD, OH 45014
Person

(')!hcr President [_IOIhcr

.\-[mmgcr Name: Timothy Oostdyk

[N tember Address: 2425 New Holiand Pike

[(JAuthorized Lancaster, PA 17601
Person

Clother “lother

| IMtanager Name: Kristin Eck

[ avtember Address: 343 West Main St.

CJAuthorized Leocia PA, 17540
Person

[X'O‘h”__slm _lother

Matthew Urbanek

X| Manager WName:
L] Member Address: 18000 W 99th Street

I_] Authorized Lenexa, KS 66219

Person
[ Jother [ Other
|| Manager Name: Dan Dickinson
|| Member Address: 2200 Rittenhouse St.

D Authonized Ste. A

Des Moines. |A 50321

Person
X|Other Treasurer “other
D Manager Name: Justin Dudas
L] Member Address: 343 West Main St.

EI Authonzed Leola PA, 17540

Person

[ClOther —_ Other

Important Notice: Use an attachment to report more than sin (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which itis organized. (If the certilicate is in a foreign language. a ranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statwies. | am aware that any false informaton
submitied in a document o the Deparuimeni of State constitutes a third degree felony as provided for in s. 817135 F.8.

(P

/ Signature of an authansed person

Justin Dudas

Taped or prnted name of synee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify that [ am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records shovw DNA
DIAGNOSTICS CENTER. LLC. an Ohio  Limited Liabiliny: - Company.
Registration Number 874018, was organized in the State of Ohio on June 17.
1994, is cwrrently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this Sthdav of Julv, A.D. 2024,

SR A e

Ohio Sccretary of State

Validation Number: 202419003408



