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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 1, 2009 - D

Ze oo

o <
FLORIDA RESEARCH & FILING SERVICES  Za b e
1211 CIRCLE DRIVE ULk g O
TALLAHASSEE, FL 32301 W o,
SUBJECT: ASSOCIATED PATHOLOGISTS, PLC AN
Ref. Number: W09000020609 VW B

We have received your document for ASSOCIATED PATHOLOGISTS, PLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

Please note that we have RETAINED your $155.00 payment.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited lability company must select an aiternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the aiternate name for Florida. For your convenience, we are
enclosing a fili-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company” may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," "L.C.," and "LC."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.




Buck Kohr

Regulatory Specialist I Letter Number: 709A00014755%,

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301

PHONE (850)656-6446

WALK-IN
)
ENTITY NAME: aa B
T 7(/'(;':} 'ZL ’{/\.
ASSOCTATED PATHOLOGISTS, PLC Zo b
a5 O
D/B/A: pATHEROUP AT, UL o B
ck# 3910 IS
o
AMOUNT  $310.00 ($155.00 FOR THIS FILING) LT

,. .

PLEASE FILE THE ATTACHED QUALIFICATION & RETURN THE FOLLOWING:

XXX CERTIFIED COPY
STAMPED COPY

CERTIFICATE OF STATUS

Examiner's Initials




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE W SECTRON (IR S03. FLORINA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORKFIGN
LISITED LABIITY COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:
[ Assoclated Pathofogists, PLC
(Nanw of Foregn Limtted Linbifity Company: st mefude “Eirmited Linbility Company,” LT or~LLCT)
Pathgroup AP, LLC

(1 neme unnvaifable, enter allerte nimme adopied tor the purpose of (ranszcting business in Flosida and attach a copy of the wrinten
vonsent of the managers or managing members adopting the altemate name. The aliemnte name must include “Limited Linbility

Company.” "L1.C7 "LLC™

2, Tennessee kX 62-1695507
Uurisdiction under the law ol which Toreipn Tiawited Tabibity { FEY number, 1 applicable}
company is orgamzed)
4, June 17,1997 5. _Perpetual
{ Date of Organizstion) {Duration: Y ear limited Hability compgny wnﬂEg;e 0 L
exist or “perpeiusl™) 3 1:(*‘ T -
: RTUE— o}
6 N/A L \;’ 2 L P
{Date first teansacted business in Florida, i priar to registration.) EPAe \,» (ﬂ
(See sectivng 608.501 & 608.502 F.S. o determine penaity lisbiliry) {6_, T Yo
VT
7. 5301 Virginia Way, Sulte 320 agn
| -~ o :l q?
Brentwood, TN 37027 s HTL W
4_3» . d\
{Sireel Address of Prncipal Oitice) - ,6 =
V¥
8. If limited liability company is a monager-managed company. check here O \

9. The name and usual business addresses of the managing members or managers are as follows:

5301 Virginia Way, Suite 320, Brentwood, TN 37027

Ben Davis, M.D., Wayne Lennington, M.D., Terence Casey, M.D.,

ban Connoxr, M.D., Derek Welch, M.D., Richard Hessler, M.D.

10, Attached is an onigine certificat of existence, 10 mone thars 90 days okd, daaly autlenticated by the official having oustedy of reconds i
the juriscliction under the kv of which it is onganizod. (A photocopy is ot acoepiable. 1fthe vertificate is in a foreign linguage a
vanskuion of the cerilicate wnder oath of the manslaior nrst be submitted.)

1. Nature of business or purposes 1o be conducted or promoted in Florida: -

Provide palhaiogy services

< Lo T NM anrs

Signature of & member or an authorized representative of a member.
tin aceondzae with section 608408 3), FS.. the oxecution of this doconren? consiimies
an ailinmano wnder the penatties of pedury that the Pty tated henein ans true)

Ben W. Davis, M.D.

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

Assoclated Pathologists, PLC

If name unavailable, the alternate name to be used in the state of Florida is:
Pathgroup AP, LLC

2, The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

{Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston FL, 33331
City/StatelZip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree {0 ac! in this capacity. Ifurther agree to comply with the provisions of alf statuies
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
NRAI Seryices, Inc.

By:

ture}

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Apent
$ 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of ASSOciated Pathologists, PLC
(MName of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Tennessee

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

PathGroup AP, LILC

(Name lo be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, I..L.C., or LLC.}

bate: May 13, 2009

Signature(s) of M@er(s) and/or Managing Member(s):

o ;

CRIEI22{70T)



TP ISSUANCE DATE: 04/29/2009
-+ Secretary of State REQUEST NUMBER: 09119582

. e . . . TELEPHONE CONTACT: (415) 741-6G88
Division of Business Services

312 Rosa L. Parks Avenue CHARTER/QUALIFICATION DATE: 06/17/1997
_— STATYS: ACTIVE
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0332789
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE
TO: REQUESTED BY:
LINDA LEE HOWARD/BAKER DONELSON LINDA LEE HOWARD/BAKER DONELSON
211 COMMERCE ST 211 COMMERCE ST
NASHVILLE, TN 37201 NASHVILLE, TN 37201

CERTIFICATE OF EXISTENCE
I, TRE HARGETT, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

A LIMITED LTABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:

THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES Of DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES QF TERMINATION OF THE EXISTENCE HAVE NOT BEEMN FILED.

.......................................................................................

FOR: REQUEST FOR CERTIFICATE ON DATE: 06/29/09%
FEES

RECEIVED: $60.00 £0.40
FROM:
BAKER DONELSON BEARMAN ETC (NASHVILLE) TOTAL PAYMENT RECEIVED: $60.00
211 COMMERCE STREET
#1000 RECEIPT NUMBER: 00D045B%GE7
NASHVILLE, TN 37201-0000 ACCOUNT NUMBER: 00208389

TRE HARGETT
SECRETARY OF STATE




