Renewd Issued: June 25, 2026

New York State Department of Health
Clinical Laboratory Permit

Exagen Inc
1261 Liberty Way
PF|: 8369 Vista CA 92081 Serial: 836919F00890899
CLIA: 05D1075048
Director: Prashanti Reddy, MD Owner: Exagen Inc

is hereby authorized to perform laboratory procedures at the above location in the following categories in accordance
with Article 5, TitleV, Section 575 of the Public Health Law. This permit shall become void upon a change in the
director, owner or location of the laboratory, and an application for anew permit shall be made to the Department.

Celular Immunology Diagnostic Immunology Ther. Sub. Mon./Quant. Tox.
Non-Malignant Leukocyte Diagnostic Services Serology (limited to hydrochloroquine and
I mmunophenotyping methotrexate polyglutamate analysis by
LC-MSMS)

Effective Date: July 1, 2026
Expiration Date: June 30, 2027
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