CLINICAL AND PUBLIC HEALTH
LABORATORY LICENSE

In accordance with the provisions of Chapter 3, Division 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

US BIOTEK LABORATORIES LLC

16020 LINDEN AVE N,
SHORELINE, WA 98133
STATEID: CDS-00800193 LICENSE TYPE:
SCAN QR CODE TO VERIFY LICENSE

OR VISIT: www.cdph.ca.gov/LFS CLINICAL LABORATORY LICENSE
EFFECTIVE DATE: 12/14/2024 CERTIFICATE OF DEEMED STATUS
EXPIRATION DATE: 12/13/2025

[ OWNER'S: ] | DIRECTOR/S: |
PIKE STREET CAPITAL PARTNERS, LP JILLIAN HARRINGTON

DISPLAY: State law requires that the clinical laboratory license shall be conspicuously posted in the clinical laboratory.
CHANGE OF LABORATORY NAME, DIRECTOR, OWNER AND/OR ADDRESS:
State law requires that the laboratory owner and/or the director notify this office within 30 days of any change in ownership, name, location, or laboratory directors
If this office is not notified, your license may be revoked 30 days after major Owner and/or Director change.
If your license is revoked, you must cease engaging in clinical laboratory practice and apply for a new laboratory license.
To make these changes or to submit a new application, visit our website: https://www.cdph.ca.gov/LFS (Go to Laboratory Facilities)

LAB CERT 300 (02-2022)



MARYLAND
DEPARTMENT OF HEALTH
OFFICE OF HEALTH CARE QUALITY

LABORATORIES AND TISSUE BANKS
55 WADE AVE BLAND BRYANT BLDG
CATONSVILLE, MD 21228-4663

MEDICAL LABORATORY PERMIT
NON - EXPIRING

NUMBER: 2588  EFFECTIVE DATE: 07/01/2018

Pursuant to the provisions of TITLE 17, subtitle 2, Health-General Article § 17-201 et seq.,
Annotated Code of Maryland, this permit is issued to:

US BIOTEK LABORATORIES, INC
16020 LINDEN AVE
SHORELINE, WA 98133
Director: STEPHEN MARKUS
Owner: US BIOTEK LABORATORIES, INC

For the performance of Medical Laboratory Tests in the following disciplines:

Immunology:
General Immunology

Chemistry:
Routine

CONTROL: 70275 Hebeciin Tonishn- %@ Wi
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Pursuant to the act of September 26, 1951, P.L. 1539 as amended, a Permit to operate a Clinical Laboratory is hereby granted to:

Laboratory ldentification Number: 37074 AUTHORIZED CATEGORIES/TESTS:
) CLINICAL CHEMISTRY
Name and Director of Laboratory: NON-SYPHILIS SEROLOGY
VIROLOGY

U.S. BIOTEK LABORATORIES
JILLIAN HARRINGTON, PH.D.
16020 LINDEN AVE N
SEATTLE, WA 98133

Owner:
U.S.BIOTEK INTERMEDIATE HOLDINGS, LLC
ISSUE DATE: August 15, 2024

DATE EXPIRES: August 15, 2025
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Debral.Bogen, MD, FAAP
Acting Secretary of Health

D DISPLAY THISCERTIFICATE PROMINENTLY
This permit is subject to revocation, suspension, or limitation for violation of the Act or the Regulations promulgated thereunder.
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This is to certify that US BIOTEK LABORATORIES INC
16020 LINDEN AVENUE N SHORELINE WA 98133
License Number: LCO01070

is hereby authorized to conduct and maintain an Out of State Clinical Laboratory in conformity with RIGL C23-16.2 and the
standards, rules and regulations prescribed thereunder. This license is subject to biennial renewal unless sooner suspended or
revoked for cause. The name on this license is the common name under which the licensee does business and may not reflect the
legal license holder. Please call (401) 222-2566 for more information.

APPROVED SPECIALTY (IES)

DIAGNOSTIC IMMUNOLOGY, General Immunology, CHEMISTRY, Routine Chemistry,

Expires: 12/30/2024 Issued: 12/20/2016

License Owner: US BIOTEK LABORATORIES INC- Corporation




COLLEGE of AMERICAN
PATHOLOGISTS

CERTIFICATE or ACCREDITATION

US Biotek Laboratories LLC
Laboratory

Shoreline, Washington

Jillian Harrington, PhD,HCLD(ABB)

CAP#: 4227601
CLIA#: 50D0965661

The organization named above meets all applicable standards for accreditation and is hereby accredited by
the College of American Pathologists’ Laboratory Accreditation Program. Reinspection should occur prior to
July 24, 2026 to maintain accreditation.

Accreditation does not automatically survive a change in director, ownership, or location and assumes that all

interim requirements are met.
Lok40vS D 7 o
Donald S. Karcher, MD, FCAP

Kathleen G. Beavis, MD
Chair, Accreditation Committee President, College of American Pathologists
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