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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITON 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1 UNIVERSAL CLINICAL LABORATORIES LIL.C

' (Numc of Farsign Limited Liability Company, must inclode "I..;mnlnd-lzbtlily Company,” "LLC. e "11.L )

(il pame wravailable, caores afrcrzaw nume adogied (or the puapoae of transscong busneis i Flondy The siamae marme mustinciode ~Lned Lty Compaay,” 1.1C," o "LLCT)

Pennsylvama
2.

{Nasdciwn wmde the law of whech foreqn [imcied Tabiity company 13 argrazed)

{FEI numbcr, 1T wppheable)

?S)ca:c first titntacied hustnets m Flonds, 1€pror o epstmicn )
© sechom 605 0902 & 603 0705, F $ 1o doicrmae pemaliy kability)

87 8. Commerce Way, Suute 700

87 8. Commerce Way, Suie 700
5. 6. g
{5utct Address of Prncipe] Othee) TMaing Addoss) s o2
A F=
Bethlchen. PA 18017 Bethlchem, PA 18017 ., ~
it P
B =
TEA - S
[0 Rt o -
A
LI - ™
- X
7. Name aud street address of Flonda registered agent: (P.O. Box NQT acceptable) Y o
W. Bradley Munroc, Esquire o
Name:
239 East Yirginia Sucet
Office Address;
Tallahassee 32301
, Florida
(Cy) (Zup code)

Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in thiy application, I hereby accept the appaimhtnl as regisiered agent and agree (o act in this capacity. I further agree

to comply widh the provisions of all sratutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{{(H1B00G3382823)))
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§ The name, ciie or capacity and address of the person(s) who hag/have authonty lo manage 15/are

Title or Capaciry:

AMBR

AMBR

{Use attacluncnts 1f necessary}

Name and Addroess:

Al Deshpande

22 Nelaney Drive

Newiown, PA 18940

1asu Jaceson

168 Madison Cournt

liolland I’A 18866

9 Aunched 15 a ceiaficate of existence, no mnore than 9C deys old, duly authenucated by the official having custody of records in the
yunsdrciton under the law of which 115 organzed (If the ceruficaie 1s 1n a foreign language, 2 translation oﬁ&c certsficate under oath
b |

of the translator must be suhiutted) Trim B2
. SR
10. This document is exccuted 10 accordance with scchion 605 0202 (1) (b), Flonda Statutes Iam aware thatany false s r_.omnipn
subritted 1n a document to ths Department pf State tes a third degree felony &8 provided forns 817 155, F.§- 0 2
. Wt T
b w
7
= 7
=
Aml Deshpande, Member . . co
- Typod a1 pantcd ware of st~ © (%]
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From: M. BURRA KEIM CO Fax: 12159779386

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
11/27/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.
UNIVERSAL CLINICAL LABORATORIES LLC

is duly registered as a Pennsylvania Limited Liabiity Company under the laws of the
Commonweaith of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein,

| DO FURTHER CERTIFY THAT this Subsistence Cerificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, [ have bereunto set
my hand and caused the Sezl of the Secretary’s
Office to ba aTized, the day and year above written

[

Acting Secretary of the Commonweaith
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Certification Number: TSC181127131170-1 @wooNn T
. LASU's SR
Verity this certificate online at hitpz/Awww . corporations pa gov/ordersivanty 3‘1 ™
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