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MIURAS S.AS LABORATOR!O DE SALUD PUBLICA DE CUNDINAMARCA
NIT: 900.675.262.8 Johant Bulrage
Carmera 1 No, 147.75 Bogota 0.C 57 34 2185344
Telefono; 571 8413203
E-mal: senvieloalhenta@miuras. com.co
vieb: v, milTas. com, co
. coDIGo DESCRIPCION ' Marca | Presenfaclon | Cantidad | Valor Unliario TvA Valor Total
“KiTzios, {[ITCIENA - SISTEMA BAXE T SALMONELLA (KIT POR HYGIENA KiT 13 T ersm 1281604 | 104356878
S0 os pRuERRS)
. HYGIENA - SISTEMA BAXS RT LISTERIA : o
KITH0E | ROCYTaCaNES K17 POR 58 PRUEBAS) HYGIENA KT 12 | BT 12816041 ©6.320.424
CALDO 25 LEB {Medio ds cultivo para Listeda
MED2G05  Imonocytogenes ¥ génesc- 0o regliere suplemente, iempo HYGIENA 25KG 4 & 5.400,000 026,000 23.704.000
e incubacion 24 haras)
Tiogse | IYCIBNATUBOS DE LISIS SISTEMA BAXS {CAJA POR HYGIENA CAJA 3 Yt 2488 | 3884840
_ 95 TURDS} 5
sof) HYGIENA -PUNTAS MICROPIPETA 100 UL LARGAS COMN . .
. MISST | R0 SleTena g AXG (CAIA POR 96 PUNTAS) HYGIENA CAZA 5 | 10512 36.157 5.667.722
HYGIENA PUNTAS MICROPIPETA 250 UL SISTEMA
Mis2s {CAJA POR 8 PUNTAS) HYGIENA CAlA 19 . 10800 .52 1.265.200
HYGIENA- TAPAS TUBDS DE LISIS SISTEMA BAXT . )
T00-25 (BOLSA FOR 520 TUBOS) HYGIENA BOLSA 3 | semsee 5,842 1.425.030
TOTAL | 228,353,103

FECHA DE VENCIMIENTO DE LOS INSUMOS: La premesa de valer de HYGIENA, os entregar insumes {RITS) con una fecha d»& vencimienfs suporior a UN {1) afie; MIZRAS
11 no se puede tomprometer 2 ealrega instmos con 2 afivs defacha de vencimiento, no £51a en las manos de MIURAS of poder cumplir con esta exigencis,
T LUGAR DE ENTREGA: £n as instalaciones def Clente. B} clenle NO core con nagan gasto de envio, inslalacién, capactacion o vidlites do! equips BAX,
VALIDEZ DE LA OFERTA: 60 fias 2 padir ds fa fecha de fa cfenta, siempre ¥ cuands sea emilida orden de compra denten de este iapsdf
i tespacha se realize desde nusstras badegas en Colambla :
“Los reactivos del Sistema BAX® no son reembolsables o intercamblatles por ofros kits
Produttos de Impertacien no fenen cambic
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Fehroary 9, 2024,

Letter of Autorization

To Whom It May Concern:

We, Qualicon Diagnostics LLC, a Hygiena company with an address at 941 Avemd't Acase, Camarillo, California 93012
USA, manufacturers of BAX® System, Laterai Flow System, food proof® (Bmtﬁcnnﬁ), and Riboprinter® System
confirm that:

MIURAS $.A.S with an address at Carrera 11 No. 147-76, Bogotd, Colombia is the. c;mly Distributor authorized to sell the
BAX® System, Lateral Flow System, food proof® (Biotecon®), and Riboprinter]y:System and provide. the software and
the preventive and corrective maintenance services, as well as the guarantees for the cqmpment in the whole territory of the
Republic of Colombia,

This certificate is to be reviewed and renewed afler eighteen (18) months, according m the date in the header of this letter,
Sincerely,

ohn H,g'ﬁf;inc

Vice President & CFO

9 de febrero de 2024

Carta de Autorizacion

A quien corresponda:

Qualicon Diagnostics. LLC, una empresa de Hygiena con domicilio en Avenida A'c;iso 941, Camarillo, California (Cod
Postal: 93012} USA, fabricantes de los sistemas BAX®, Lateral Flow System, food: pmof&a (Biotecon®) ¥ Riboprinter®
System confirman que:

MIURAS 8.A.S con domicilio en Carrera 11 No, 147-76, Bogotd, Colombia, es z.l unmo Distribuidor autorizade para vender
nuestre productos del Sistema BAX® System, Sistema de Fluje Laterai ¥ Rlbupsonter@ para todo el territorio de la
Repiblica de Colombia, asi mismo, MIUJRAS 8.A.S es la dnica empresa autorizada:para hacer/tramitar el mantenimiento

preventivo/cosrectivo, hacer actualizacion/proveer sotwares de los equipos y venta da ;__anmtia'; ‘extendidas,

Este certificado debe ser revisadoe y renovado después de dieclocho {18) meses, de acuerdo con la fecha dei encabezado de.
esta carta,

Atentamente,

ohn HFicAlpine

Vice President & CFO

Qualicon Ulggnasnos, WD A Hygisna™ Campany 341 Av Acase, Carnarillo, ©4 93012




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL. CODE § 1189

A notary public or other officer completing this certificate verifisg only the identity of the individual whe signed the
document to which this certificate is attached, and aot the truthfulness, acsuracy, or validity of that document.

State of California )
County of Ventura )
On February 9, 2024 before me, Marene Palava, Notary Puhlic
Date Hera Insert Name and Title of the Officer

personally appeared John H. McAlpine

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose namel(s) is/axa-
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
hisMerdhair authorized capacity(ies}), and that by his/kerdBeir signature(s) on the instrument the person{s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

MARLEHE PELAYD

Hotary Public - Californfa @
Vanturs County ?
Commission ¥ 2458308

st #y Comm. Expires Aug 8, 2027 Sigﬂatur’&%

Sr’gnéture of Aj;tary Publj

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
frauduient reattachment of this form to an unintended document.
Description of Attached Document
Title or Type of Document: Letter of Autharization

Document Date: Febrary 5, 2024 Number of Pages: 2¢f2
Signer(s) Other Than Namied ADOVE! mosvesrrmre — oo e s e e e e
Capacity{ies) Claimed by Signer(s)

Signer's Name: John H, McAlpine Signers-Names

Corporate Officer — Tiile(s): ) Corporate Officer — Title(s):

(1 Partner — {]Limited {J General {1 Pariner — O Limited {7 General

[J Individual {1 Attorney in Fact £l Individual [J Attorney in Fact

O Trustee U Guardian or Conservator [l Trustee U Guardian or Conservator
O Other; . 3 .Qther:

Signer Is Representing: Themselves Sigre=ls-Repraseniing:
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