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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL. 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04-01-2011

NAME: APP-UNIPATH, LLC

TYPE OF FILING: APPLICATION BY FOREIGN LLC TO TRANSACT
BUSINESS IN FLORIDA

COST: $125

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABB




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO .

TRANSACT BUSINESS IN FLORIDA et r’)
LA
IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 1) REGINTER A Iu\"’ f
LINATED LABIITY COMPANY TO TRANSACT BUSINESS IV THE STATECF FLORILA. \ "29 J;) \“e)
~ =)
l. APP- UniPath, LLC o ”‘ 0
(Name of Foreign Limited Lisbility Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.™) A f:;:‘?;\
<
(f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atach a copy of the writien "3) "

consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability
Company," “L.L.C.""LLC.™

'] Colorado 3. 26-3575135
Uunsdu.non under the law of which foreign limited liability (FET number, if applicable)
company is organized)
4. October 8, 2008 5 Perpetual
{Date of Orgamzation} (Duration; Year limited liability company will cease 10

exist or “perpetual”)
6. Upon registration

(Date first transacted business in Florida, 1T prior 1or LG registration, )
(See sections 608,501 & 608.502 F.S. to determine penalty liability)

7 103 Continental Place, Suite 400, Brentwood, TN 37027

(Street Address of Principal Office}
8. If' limited liability company is a manager-managed company, check here [_]

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

Managing Member: APP-Colorado, LL.C

103 Continental Place, Suite 400, Brentwoad, TN 37027

10. Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of reconds in
the jurtsdiction urder the law of which it is onganized, (A, photocopy & not acceptable, Ifthe certificate isin a foveign banguage.
translation of the certificate under cath of the transkior must be submitted )

i1, Nature of business or purposes to be conducted or promoted in Florida:

Pathology laboratory services

L. e sl

Signature of a member or an authorized representative of a member.
(1 accordance with section 608.40843), F.S.. the caeeulion of this document constitutes an alfirmation under the

penaliies o perjury that the facts stated hercin are true | am aware that any false information submitted in «
document 10 the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.)

Lee C. Dilworth, EVP
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:

APP- UniPath, LLC

I1f unavailable, the alternate to be used in the state of Florida is:

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

NRAI Services, Inc.

(Name)

5156 E. Park Avenue
Florida Street Address (P.O. Box NOT ACCEFTARLE}

Tallahassee, ) 32301
City/Sate/Zip

Huving been named as registered agent and to accepr service of process for the above stated timited
licchility company at the place designated in this certificate, 1 hereby accept the appointment as regisiered
agent and agree (o act in this capacity. 1 further agree (o comply with the provisions of afl statutes
reluting to the proper and complete performance of my duties, and I am fumiliar with end accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

NRAI Services, Inc.

Yinstly Lol

Charles Coyle (Signature) agsistant Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

APP-UniPath, LLC

is a Limited Liability Company formed or registered on 10/08/2008 under the law of Colorado, has
complicd with all applicable requircments of this office, and is in good standing with this office. This
cntity has been assigned entity identification number 20081536786.

This certificate reflects facts cstablished or disclosed by documents delivered to this office on paper
through 03/28/2011 that have been posted, and by documents delivered to this office clectronically
through 03/31/2011 @ 09:41:20.

! have aftixed hereto the Great Scal of the State of Colorado and duly generated, exccuted, authenticated,
issucd, delivered and communicated this official certificate at Denver, Colorado on 03/31/2011 @
09:41:20 pursuant to and in accordance with applicablc law. This certificatc is assigned Confirmation
Number 7906726.

Secretary of State of the State of Colorado
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Nopee: Y i ! Il i : ! Henvever,
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