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PublicHealth LABORATORY LICENSE

In accordance with the provisions of Chapter 3, Division 2 of the Business and Professions Code, the persons
named balow are neraby issued a license authonzing operation of a clinical laboratory al the indicated address.

IGENOMIX USA (MIAMI LOCATION)

7955 NW 12TH ST STE 415,
DORAL, FL 33126-1823
bR & STATE ID: COS-90001102

LICENSE TYPE:
R VISIT e con oL oL e T CLINICAL LABORATORY LICENSE
EFFECTIVE DATE: 07/14/2023

EXPIRATION DATE: g7/43/2024

OWHNER/S: ]
IGENOMIX LATAM, INCA
MENDEL BIDCO INC2 "US BIDCO"
MENDEL BIDCO, S1.0U3
MENDEL HOLDCO, 514
BBP1 S ARLS

DIRECTOR/S:
BRYNN LEVY

DISPLAY: State law raguines that tha clinical laboratony license shall be conspicuousty posted in the clinical laboratong.
CHANGE OF LABORATORY NAME, DIRECTOR, OWNER ANDIOR ADDRESS:
State low mguires that the laboratory owner andior the deecior nolify this office within 30 days of any changae in ownatship, namae, lacalion, of laboratory directors
I this office is nob nodified, your license may be revoked 30 days afler magor Qwner andior Direcior changn
IT yalir licenss is ravaoked, you musl cease engaging in cinical laboratory practice and apply for a new laboratary Boanse
To make these changes or o submil a new application, visd our waebsile: hiips:hsweow cdph ea.goviLFS (G fo Laboralony Facilfies)
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