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C/J CSC - Tallahassee

CSC 1201 Hays Street
Taliahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/21/24

Order #: 1657987-1

Re: Precision for Medicine, LLC

Processing Method: Routine

(&’?7-«-' \'/‘ ”'i ~7

TO WHOM IT MAY CONGERN: Clncii e,
Enclosed please find:

Application for Certificate of Authority

Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195

Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVYER LETTER

TO: Registration Section
Division of Corporations

Precision for Medicine, LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Fabienne Legrand

Name of Person

Precision Medicine Group, LLC

Firm/Company

2 Bethesda Metro Center, Suite 850

Address

Bethesda, Maryland 20814

City/State and Zip Code

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

For further information concerning this matter, please cali:

Fabienne Legrand 240 652 4833
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FIL 32303

LEnclosed is u cheek for the following amoun:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee &  1J $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Cerntified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Precision for Medicine, LLC
- (Naie of Foreign Limited Lisbility Company; must nclude “Limited Liability Company,” "L.L.C" or "LLC.7}

i

(If name unavailable, enter alternaie name 2dopted for the purpose of transacting business in Flarida. 'The alternate name must include “Limited Lishitity Company,” “L.L.C,"” or *L.LC.7)

New Jersey
3
(Ourisdiction under the law of which foretgn timited lmbility company is organtzed) (FET nzmber, if applicable)
10/21/2024
4.
(Date first iransacted busmess in Florida, if prior 1o reglstration,)
{See pections §05.0904 & 605.0905, F.5. W determine penalty Hability)
2 Bethesda Metro Center, Suite 850 2 Bethesda Metro Center, Suite 850
5. 6.
(Street Address of Principal Offiee) (Mailing Address)
Bethesda, Maryland 20814 Bethesda, Maryland 20814

.3

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

Corporation Service Company
Name:

vo
1201 Hays Street :
Office Address: g

Tallahassee 32301
, Florida
{Cny) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: Shawna Folbslt




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) total]:

Title or Capacity:

= hanager
CIMember
1 Authorized

Person

O0Other

Name and Address:

Matthew J. DeZee
Name:

Title or Capacity:

2 Bethesda Metro Center
Address:

Suite 850, Bethesda, MD 20814

ElManager

OMember

OaAuthorized
Person

OOther

OlManager

CiMember

U Authorized
Pemson

ClOther

COOher
Name:
Address:

COiher
Name:
Address:

Other

m Manager

(OMember

ClAuthorized
Person

d0ther

Name and Address:

Stacey J. Hanna
Name; y

2 Bethesda Metro Center
Address:

Suite 850, Bethesda, MD 20814

CiManager
OMember
Ol Authorized

IPerson

ClOther

CInfanager
OMember
OAuthorized

Person

COther

CiOther
Name:
Address:

O Other,
Name:
Address:

[Z2Other

Linportant Notice: Uise an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenuicated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the ceruficate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155, F.5.

NS

l SigmnM!h)rizul-a?mn

Matthew J. De7ee

T .



STATE QIF NEW JERSILY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PRECISION FOR MEDICINE, LI.C
0600254894

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
regisiered by this office on December 08, 2005.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. and its Annual
Reports are current.

! further certifv that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CENTER,
SUITE 160, 100 CHARLES EWING BLVD
FHWING, N 08628

IN TESTIMONY WHEREOF, I have
herennto set my hand and affived
my Official Seal at Trenton, this
2ist day of Qetober, 2024

oo AN

Elizabeth Maher Muoio
Srare Treasurer

Curlificaie Number @ 6138170401

Ferific thiy certificate enfine ai

hapsiwwseLatate s TYTR Standing Cert/JSPVerify Cert jagr



