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FLORIDA DEPARTMENT OF STATE = .,,.ﬁ ]
CT CORPORATION Dvision of Corporations = e

BUBJECT: BYMPHONY DIAGNOSTIC SBERVICES NO. 1, LLC
REF: W14000015963

9¢ 0 HY

We have recaived your document for SYMPHONY DIAGNOSTIC SERVICES NO. 1, LIC
and your check(s) totaling 5. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Purguant to 5.605.0902(1) (e), Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liabllity company.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Deborah Bruoce FAX Aud. #: H14000059275
Regulatory Specialist II Letter Number: 914A00005576
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COVER LETTER

TO: Reglstration Scction
Diviston of Corporations
wmszer. SYMphony Diagnostic Services No. 1, LLC

Name of Limited Liability Company

The encloscd *Application by Forsign Limiled Liebllity Company for Authorization to Transact Business in Florida,® Certificate of
Existence, and check arc submitted to register the above referenced foreign limited lability company to transaet business in Florida.,

Please return ell correspondence conceming (his matier to the following:

Name of Person
]
L =]
Firm/Company . g
Jx
Yom
x>
Adircss :_"
=
» x
City/Swic and Zip Code 6
(A
h

vinCent.forg ione@tridentusahealth.com
F-all addiess: (16 b used lor futuro annval report notliication)

For further information conceming this matier, plense call:

al{ )
Neme of Contact Person Area Code Daytinwe Telephene Number
MAILING ADDRESS; RT ADDY H
Division of Corporations Division of Carporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
266t Exceutlve Center Clrcle
Tallshasses, FL 32301

Tallahasses, FL 32314

Enclosed is a ¢heck for the following amount:
O$i2500FilingPee O $13000FilingFeco & T $135.00 Filing Fea & [ $160.04 Filing Foe, Cortificate
Ceniflcate of Stats Certifled Copy of Status & Certiflod Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 605.0902, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Symphony Dlagnostic Services No. 1, LLC
" TWiiwo of Foreipn Limticd Liabllty Company; roust lnelade “Chntied Dby Company, LI or LIS

(IF neme unavailabie, cnter slizmate neme adopied for the perpasa of tensacting buslness in Florlds, The aliernate name ovst include “Limited

Linbility Company,” *L.L.C," or "LLL.")
,. California 3. 91-3268980
{Turisdicton undar the law of whith Tareign mied Ta0ity (FE mumber, T appheabla)
campany bs organized)

4. Upon Quaelification
) (Dale first rensxciced business inml,deﬂnor %
(Scu seclions 603.0904 & 605.0%05, F.S. ic delarmine pulal!y lisbility)

s. 930 Ridgebrook Road, 3rd Floor, Sparks MD 21152
(Bireet Address of Frncipal Ofiscey %3_;
6. = T
TMETing Address) - Enn
X L
7. The name, title or capuclty and address of the person(s) who has/have authority to manage is/are;: ; g:{:
Willlam Glynn, 101 Rock Road, Horsham, PA 18004 -Manager & .
o
~Manager

Mark Parrish, 101 Rock Road, Harsham, PA 18004

8. Attached is an original cortificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificale is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

< FO

. Signature of an authorized person

{In sccordance with section 05,0203, F.3., ihe muion ol this document consttules an affinuation undsr thw paroities of parjury thar the Mo stated Xereln are true. )
urn awere that amry false information, subrolited in a & to ths Dep of State conatiiutes a third degras falony sy provided for in x817.155, 7.5.)

John Lanier
Typed or printed name of signee

E)

N
S rgE.

E
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0992 (1)(d), 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:

Symphony Diagnostic Services No. 1, LLC

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

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

C T Corporation System

(Name)

1200 South Pine Island Road .

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Planiation

3T

FL 33324
City/Stnie/Zip

9E:0IWY 1) yyN plag

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. i further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Startes.
poo. ot P
LC%V.J,TJJJ?{—' ’ -. ’“nl M .._
(Slgnetare) SO0 L

$100.00 Filing Fee for Application

$ 25.00 . Designaiion of Registered Agent
$ 30.00 Cortified Copy (optional)

§ 5.00 Ceriiflente of Status (optional)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SYMPHONY DIAGNOSTIC SERVICES NO. 1, LLC =

=
FILE NUMBER: 201400610149 -
FORMATION DATE: 01/02/2014 X
TYPE: DOMESTIC LIMITED LIABILITY COMPANY =
JURISDICTION: CALIFORNIA o
STATUS: ACTIVE {GOOD STANDING) PR

o

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify.

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is availabla from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this cerlificate
and affix the Graat Seal of the State of Califernia this
day of March 7, 2014,

/h‘*g-tn-'"\——

DEBRA BOWEN
Secretary of State
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