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e LABORATORY LICENSE

In accordance with the provisions of Chapler 3, Divigion 2 of the Business and Professions Code, the persons
named below are hereby issued a license authorizing operation of a clinical laboratory at the indicated address.

IGENOMIX USA INC

383 VAN NESS AVE UNIT 1605,
TORRANCE, CA 30501

EI STATEID: CDF-00351323 LICENSE TYPE:
R MISIT o L o CLINICAL LABORATORY LICENSE
EEFECTIVE DATE: 09/20/2023 CERTIFICATE OF DEEMED STATUS
EXPIRATION DATE: go/19/2024
| OWNERIS: _ DIRECTORIS:
IGENOMIX USA INC BRYNN LEVY

DISPLAY: State law requires that the clinical laboratory license shall be conspicuously pested in the clinical laboratorny.
CHANGE OF LABDRATORY NAME, DIRECTOR, OWHNER ANIDVOR ADDRESS:
State law reguires that the laboratory cwner andfor the director nodify this office within 30 days of any changs in ownership, name, location. or [aboratory direciors.
If this affice is not notifed, your licenss may be revoxad 30 days after major Owner andlor Director change,
I your leenaa (s revoked, you must cease engaging in elinleal laboratory practice and apply for a new laboratory Feensa.
To make these changes of to submit a new application, visil our website: hitps b cdph.ca.gow/lFS (Go to Laboralory Faciitiog)
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LABORATORY FIELD SERVICES
LAB CERT 300 (12-2023)



