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(9 COGENCYGLOBAL'

Date: 07/12/2024
Name- Cheyanne Davis
Reference #: 2435389

15 N CALHOUN ST, STE 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

For any issues please contact
Cheyanne Davis

{850) 202-1882

Entity Name: EUROFINS TRANSPLANT GENOMICS, LLC

Articles of Incorporation/Authorization to Transact Business

[ 1 Amendment

[} Change of Agent

[ ] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

(] Other
Authorized Amount: $125.00
o
Signature: (g
A CORPORATE HQ DEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGEMCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (HK) LIMITED
10 E40™ SEIQ™FL REGISTERED IN ENGLAND KR WALES AMONG KONG UMITTD COMPARY
NY, NY 16016 REGISTRY #d0iG 712 UNIT B, tfF, LIPPO LEIGHTON TOWER
O: +1.212.347.7200 6 LLOYDS avE, UNITACL 163 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECIN 14X HONG KOMG
F: BOO.544.6607 +44 (0)20.3961.3080 P. «852.2682.9633

F: +§52.2682.9790



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

IN COMPLIANCE BT SECTION 850002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO RECGISTER A FORFIGN TIMTED LIABILITY
COMPANY TO TRANKACT BUSINESS INTHE STATE OF FLORIDA:

. EUROFINS TRANSPLANT GENOMICS, LLC

(Name of Foragn Limuted Lisbehty Company; nustinclude “Lamited Liabihty Company.” 7L LC " or "LLC ™)

(11 name unasaiable, enter afternate name adopled Tor the purpose af tamacting business in Flonda The alternate same must include "Liuted Liabiits Company,” "L L C7or "LLC ™

DE , 46-2380447

{ Tunsictions under the T ot which forogn Tumted habdity campany s organzed)

12

{FET number, 1if applicablet

. UPON FILING

1Date Nirsk znsacteyd busmess i Flardda il prat o egisinaion
150¢ sections (0SNG & 6050905, F.5 b determune penalty lubiliny)

18000 W 99th St 18000 W 99th Street

[
(Steet Adudress of Prineipal Ottices

A

(Muhog Addresss

Lenexa, KS 66219 Lenexa, KS 66219

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

Cogency Global Inc.

Name:

Y

Y
I

IREIE
CH
AAAOHAAY

Office Address: 115 North Calhoun St. Suite 4

6E:9 Wd 2! M A0l

Tallahassee 32301

. Flonda -
(Zap conde)

[iNiY)
Registered agent™s acceptance:

Having been named uy registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statates relative 1o the proper and complete performance of my duties, and [ am familigr with
and accept the obligations of my position as registered agent.

:ﬁﬁﬁ%ff7;25é¢
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (6) totalf:

Title or Capacity: ~Name and Address:

Matthew Urbanek

LZ]Managcr Name:

JMember Address: 18000 W. 98th Street

i_]Authorized Lenexa, KS 66219
Person

Oother___ | Other

[X]Manager Name: Brian Tees

[CiMember Address: 175 Crossing Blvd.

[_]Authorized Framingham, MA 01702
Person

iX]Other President ~10ther

| IManager Name: Kristin Eck

“IMember Address: 343 West Main St.

[]Authorized Leola PA, 17540
Person

[XIOther Secretary _|Other

Title or Capacity: Name and Address:

Justin Dudas

D Manager Name;

] Member Address: 393 West Main St.

X| Authorized Leola, PA 17540
Person

[ JOther " Other

L_J Manager Name: Dan Dickinson

|| Member Address: 2200 Rittenhouse St.

] Authorized Suite A

Des Moines, |A 50321

Person

Treasurer

X]Other [Other

Name:

L] Manager

[_] Member Address:

] Authurized

Person

[ tOther i__ Other

Impontant Notice: Use an attachment io report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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
junisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the ceniificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flornda Statutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.8i7.155, F.S,

Qe e —

/ Signature of an authorized persan



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EUROCFINS TRANSPLANT 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 OF THIS
OFFICE SHCW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUROFINS
TRANSPLANT GENOMICS, LLC'" WAS FORMED ON THE TWENTY-FIRST DAY OF
MARCH, A.D. 2013.

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

PAID TO DATE.

JefTrwy W, Dutiecs, Tecretery of Siste

\gni%@@

Authentication: 203902617
Date: 07-11-24

5307497 8300

SR# 20243113093
You may vearify this certificate online at corp.delaware. gov/authver.shtmt




