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115 N CALHOUN ST, STE. 4

' ' o TALLAHASSEE. FL 32301
v P: 866.625.0838
(/ COGENCYGLOBAL F866.675.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/31/2023

Name: Merritt Walker

Reference #: 2012494

Entity Name: ACCESS MEDICAL LABORATORIES, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

{ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: nLA~
. CORPORATE HQ WEURGPEAN HQ w1 ASLIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENTY GLOBAL (HL) LIMIFED
WQE 40™ ST 0™ FL REGISTERED 173 ENGLAND & WALES, A HONG KONG LLMITED CONPANTY
NY, MY 10016 RECISITY egOILT2 UNIT B, 1iF, LIPPO LEIGHTCON TOWER
D. +1.212.547.7200 &LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3IN 2AX HONG KONG
F: 800.544,6607 +d4 (0)20.3961.3080 P. +852.2682.9613

F: +852.2682.9730



AYPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION I' TRANSACTE BUSINESS
IN FLORIDA

INCOMPLEANCE WHTENECTEON GOS X2 FLORIA STTUTES PHE FOLL O ING IS SURMEFTED 10 REGISTIZ A FORIXON LISUTED LIARIEA Y
CORANY JOTRANSHCT BENINESS INTHE STATEOF FLORIA,

\ceess Medical Laboratories, LLC
Name of Foregn Limated Tabiliy Campany . must inclede “Limited Liabiliy Gompans - L1 C o or 1.0 )

Ut paree wnz udalie, cmicr alternaie neme adopied o the ppose uf Bamactng Busitess o Florda ! he alteniate aame s iclwle “Lomited Lagsthn Cotmpamy "1 1 Clar BL U )

395764882

Defaware
2 3
Tunsdwe. v under the Taw of which farergn Timted Tednliny <ompmns 1« ~wsamized s TFF 1 zamber, ot appiscalilet
Upan Filing
Bt Date fird travacted esiness i Flomde, o prace (o regustraiion )
(Ser weenons HOE T & o3 1908 TS 1o deternine pemaln, badiiry
315 Corporate Wa 5131 Corporate Way
: 6.
(3 alfing AdJean)

vuxer fddress o Pancipal THTCSS

Jupiter. FL. 33458

Jupiter. FL 33458

e

|
"

7. Name and stregl address of Flortdu registered agent: (P.0. Boa NOT accepiable) —
- :
. L“-J - -
Cogency Global Ine. — -
Name: e e e o — e
113 North Calhoun Street, Suite | _—:
(}ffice Address: .
o
Tallahussce 32301 en
— _. Florida
wmg Aap waded

Registered ugent’s acceptance;

Having been named us regisiered ageni and 1 acceps service af process for the above stated limited labitin: company af the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relutive to the proper and complete perfurmance of my duties, and 1 am familiar with

and aceept the vblipations af my position ax registered agent.

Adenna= 1 a-ekﬂ/u,ﬁ_s.s.t_-_&gmmx_ja
tRegistered agent™s ugnature b




B Foriniiel indexing purposes, list rames. title or capacity and addresses of the primary members managers or persons autharized o

manage {up ‘o six {6} wtal]:

Title or Capavity: Nume and Addcess:

— : Mohamed El-Hosseiny
L. Mlanager Name:

. 3131 Corporate Wav
Membeg Address: urport -

lupiter, Fi, 33438
Yutheoreed

Titde or Capacity: Name and Address:

I'arseaq o
— . President & Treasurer
Sther TOther
, ) Kyan El-Hosseiny
Manager Name: i
. 313 Carpoeate Way
“emhoer Address __ P N

tupiter, Fi. 33458

2 Authusiead

Person

Cnairman -
ezither ! Tther

Adam El-Hosseiny

7 “Manager Naime:
SEF Corporate Way
Sember Address: ik .

Jupiter. FLL 33458

Y rieed

ferson

Chicf Operating Ofticer

SUther —i{nher

susan El-Hosseiny

CiManager Namne:
— 3131 Corporate Way
“IMlember Address: P -

Jupiter, FL 33458
O Authorized p )

Person

Secretany and SV

& Other T Other

- , Sharit El-Hosseiny
e Manager Name:

_ 3131 Corporate Way
LiMember Address:

Jupiter. FLL 33458
Cauthorized vpre

Persan _
. Chief Executive Officer _
= Onther _.(Other___
[IManager Name:
ZiMember Addrese

ZJAuthorized

Person

[dOther COther

Important Notice: Use an attachment 1o report more than sis 16). The atachment will be imaged fur reporting pueposes only. Non-
indeved inaividuals may be added o the index when filing vour Florida Deparniment of State Annua! Report form.

9. Auacned is 3 cenificate of existente. no more than 90 days old. Juiy authenticated by the official having custody of records in the
jurisdiction ender the jaw of which it is organized, {11 the certificate is in a foreign language. a translation of the certificate under oath

©1 the translator must be submitted)

10, Uhis docunient is exectted in accordance with section 605.02035 {1 (b, Florida Statutes. 1 am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided for in s R17. 155 F.S,

—
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Sepruttare of an anttrnsog pefaa

Mohwemed El-Hosseiny

Taped ve prumed name o1 sgner



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCESS MEDICAL LABORATORIES, LLC" IS
DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ACCESS MEDICAL
LABORATORIES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7474390 8300

SR# 20232536330
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 203448041
Date: 05-31-23




