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COVER LETTER

TQ:  Registration Section
Division oF Corporations
SURJECT: Dominina Divgnostios Holdings, LLE
Ngrﬂg‘of' Limitad Liubility Campany

i 3 nl
The eaclosed A pplication by Forelgn Limited Liskility Company for Authorzation to Tranasct Business in Fiorida,” Certificats of

Existence, and chuck arn submitted 1o ragister the n'riéga refefenved forelpn limited tiabliity company to trunsact business in Florida.

Pleaso return )l torrespondence concorning this multer 10 the folfowiag:

Carlos Mibsagia

Neme of Parion

Domlpion Diagnoyticy Holdings, LLC

Flra/Company

PO Box 984

Addresy

North Kingstowa, RI 02852

City/Staie and Zip Cods

ennissugia@@dominiondiagnostics, com

T-imel] 300ress: (Io By Used Tor Totura Annual report notiiication)

o
for further information congoerning this maner, pléasd call;
ot

ity
Y .'"" Lt
Cuilos Mixsapia TR £67-0863
Name of Porson Aren Code & Daytime Telephons Number

1 ‘RSS! ETREET A DDRESS!
Division of Corporations Divlsion of Corporations
Regilstration Seation Registention Soection
P.O, Box 6327 Clifton Building
Tallabasyee, FL 32314 2661 Bxooutive Center Cirgle

Talluhnsses, PL 32301

Enclosed Js a check for the following amount:

Centifleate of Staius Cortified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

WWWWHWNM FLORIDA STATUTES, THE FOLLOWING £5 SUBMI(YED TO REGETER A FOREGN

LIITED LIABILITY COMPANY TO TRANSACT BUSINGSS IV THE STATE OF FLORIDA:

1 Dominlon Diagnoutics Holdings, LLC
{Nzms of Forengn Limlted Liabillty Compeny; must include “Limited Liability Company,” *L.LTC." or "ELT™}

(If ngine unavallable, enter alternaty nume adopted for the purposs of transscting businss in Florlda and uttagh a copy of the written
cansent of the manapers o mannping maembers adapting th: ultnmm nwane, The altarnate name must inctude *Limited Liakilicy

Compuny,” “L &.C," “LLC.")

9 Delawers i 3, 273953815
(Virisdiction under Ty law of whioh Joreign hmﬂuﬂ lub\hty ( PEL numbsr, 11 applicable)
oampany s argenlesd) '
A, 114122010 3, Perpatual
{Date of Crganization) (Durution;Year [lmitad Habillyy compuny will ccase to
uxlst or “perpetual®)
5, 1122000

~ (Date First trangacted business [n Florids, if prior 10 Tegiatrelion.}
{50 sections 608.50) & 608.502 F.S, to dotommine penatty hablhty)

7. 21) Circnit Drive, North Kingstawn, RI (2852

[3tcet Addross of Principal OHIGe)
8. If limited liability company is a manager-managed company, check here —r
9. The name and usual business addresses of the managing members or manegers ars as follows: =z

Frack Fomai - :
. " - R 300

‘.Il'f [

18910 Baywaody Lake Drive, Unit 201 K C S
RN : i
Port Myew, FL 33902 T _$E
R om
10, Mﬁwmm@mﬁmﬁmmmﬂm%d&ysmwwﬂwwﬂwoﬁim !uwrgtmwdyoh&nhm
fhe juisdliction vndar the law of which i fs organized. (A photocopy s ot acceptable, Bt cerfificats igin o foreign language &
tmnslation afthecertificals under aath of the tansdetor misst be sitmited)

11. Nature of business or putposts to be conducted or promoted in. Florida:

o hold spourities mnd/ar partnership igftéreste & to cury on any lawful buzineay in Stats of Florida

|
Signaturo of o me: 5 an avthorized representative of 8 member.
{In mecerdance with wotifn 608.402(3), F.5,, tio oxcoution of this dooumwnt sonstituloy
an affTonaiion under thefpenadties of pedury thel the: fuvls siated herein are J71e,)
Frank Foroari

Tyﬁcd or printed name of signee
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CERTFFIGATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICK

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.

1. The name of the Limited Liability Company is:
Dominion Diagnostica Holdings, LLC

1f unavnilable, the alternate o be used in the state of Florida is:

2. The nume and the Florida strest address of the‘rogistared agant and office are:

- = C T Corporation System
L |_, J '(Nam.)
¥ v

1200 South Pine Island Road
Floride Btroet Address (.0, Box NOT ACCRPTABLE)

FL 33324

Planution
City/State/Zip

Havirg been named as regisiersd agent and 1o accept service of process for the above stated limited

linhility company ot the place designatid In this certificate, I hereby accept the appoiniment as registered

agent and agree lo act in this capacity. [ further agree to comply with the provisions of all siatutes
' relating to the proper and complete perforimance uf my duties, and 1 am familiar with and acoept tha
obligations of my pesition as regivtared agent ay provided for in Chapter 608, Florida Starutes.
" Kristen Betzger

Corporaiigy Byastom
Vice President

By:

{Signature

$100:)0 Piling Fee for Application
s 25.00 f)asig'natioii ‘of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HERPBY CERTIFY "DONINION DIAGNOSTICS HOLDINGS, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

@OOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHCOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D.

2010.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

Pon

NOT BEEN ASSESSED TC DATE. l"r_'_'r(_r; <D
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Jehrey W, Dullnck, Secrctory of SIAtQ
AUTHEN TION: B370416

DATE: 11-22-10

46587850 8300

101110584

Yoy way verd chis certificate onbline
at caz%.duld +gov/auchvor. -zml



