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FLORIDA DEPARTMENT QOF STATE

CT CORPORATION SYSTEM Dhvision of Corporations

I

SUBJECT: RELIANT LAE DIAGNOSTICS, INC.
REF: W08000045095

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctlons and
refax the complete document, including the electronic filing cover sheet.

The deocument 1s illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

If you have any further queations concerning your document, please call
(850) 245-6995.

Wanda Cunningham FAX Aud. #: H0O8000225258

Regulatory Specialist II Letter Number: 408A00052068
New Filing Section :

P.O BOX 6327 - Tallahassee, Flonda 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

RELIANT LAB DIAGNOSTICS, INC.
{Entor name of corporation; must inchads “INCORPORATED,” “COMP. > “CORPORATION,”
"Ine.." "Co.," “Corp,* “Ine, "Co," ar "Corp.")

1,

(If namo unavailable in Florids, enter altemnare corparate suma adopted for the purpose of transacting business in Florida)

2, Delawsr 3 26:2347353
(State or country under the law of which it is incorporated) {FEI aumber, if applicable)
4 Allﬂl 7. 2008 5 w

(Date of incorporation) (Duration: Year carp. will cease to exist or *perpetual”)

(Dans first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility)

4. 1511 E. Stue Road 434, Suite 2001, Winter Speings, FL 32708
(Principal office address)
[sums as abovc}
{Current mailing address)
8, Consualting and Mmagement Services
(Purpose(s) of corporatian suthorized in home stats or country to be carriad out i state of Flarida)
9. Name and afreet addrogs of Florida registered sgen: (P.O. Box NOT scoeptable) &
£
Name: C T Corporation Syster f_“g
Plantaticn Florids___ 9% ; U
(City) (Zip cods) EER
AN

10, Reglatered agent's acceptance:

Hmmmuwwmmwmgmﬁrmmwmmamm

designated in this application, I herely accept the sppeintment as registered agent and agres to act in this copacity. 1
Jurther agrec o comply with the provisions of all statites relative to the proper and complete performance of my dutles,

und I arm famillar with and occept ihe obligations of my position as registered agont.

C T Corporation System
Barbara A. Burkse
o Dabae (UOWME  specia posistant Socrstary
(Registerod agent’s signature)

11. Attached is 2 eentificate of existence duly authenticated, not move than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate rocords in the jurisdiction

under the law of which it i incorporated.
12. Names and business addresses of officers and/or divectors:

1S - DRVI008 C T Uytrm oo




A. DIRECTORS @’
SN "ip (‘(\
Chuirman; ___ Saudra Westexn-Butler O AV
) . Cohe, g <7
Add 1511 E. State Road 434, Suite 2001, Winter Springs, FL. 32708 SOV
Jaife N
NN 2
PPN I
, . , Directot: Clint Land LA <
Address: 1511 E. Stats Road 434, Suitc 2001, Winter Springs, FL 32703 et
Address: 151) E. Stain Raxd 434, Suite 2001, Wiater Springs, FL 32708
Director: Bruce Carpenter
Address: 1511 E. State Road 434, Suite 2001, Wintez Springs, FL 32708
B. OFFICERS
Prosiskeric Chief Exccutive Officer:  Sandra Wesiern-Butler

Addreas: 1511 E. State Road 434, Suite 2001, Winter Spriags, FL 32708

YooeBrosid Chief Operating Officer:  Luke White

Address: 1511 . State Road 434, Suite 2001, Winter Springs, FL 32708

wlﬁmw

Addross: 511 E- Suato Road 434, Suite 2001, Winter Springs, FL 32708

Treasurer: Chief Financinl Gfficer:  Chric A Lawson

Addregs: 1511 E- State Road 434, Suite 2001, Wister Springs, FL 32708

1o the application listing additional officers and/or diroctors.

(Typod ot printed name knd capacity of peraon signing application)

PLOIS - 02030006 C T 5ysass Ciling




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HERFRBY CERTIFY "RELIANT LAB DIAGNOSTICS, INC." IS
DULY INCCRPORATED UNDER THE LAWS OF TRHE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A I;EG.A.L CORPORATE EXISTENCE S5C FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF

SEFPTEMBER, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
BAVE NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsar, Secretary of Stale
AUTHENTICATION: 6681328

45298991 8300

0808994336

You muy verify this gortificate online
ut corp. dvlavare. gov/avthver. shoml

DATE: 09-29-08
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