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COVER LETTER
TO:  New Filing Section
Division of Corporaticas
SUBJECT: ‘ PROST-DATA, INC.

Name of corporation - must include suffix

" Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” er “Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporution to transact business in Florida,

Please return all correspondence concerning this matter to the foﬂowing

doueq P)e&m @

Name of Person

QUL dab

Fimy/Company

5O Edm Hdl Piee

Address

Vasuyille TN 57&&;

Ciry/Statz and Zip code

Ibalyaki@ourah.com
" E-mail address: (to be Used for Tuire annual report notitication)

Por further information conceming this matter, please cali:

dourd Peluyary  « 815 5 814 O4L O

Name of Person  {/

Area Code & Daytime Telephone Numbey

STREET/COURIER ADDRESS: MAILING ADDRESS;
New Filing Section New Filing Section
Divisien of Corparations Division of Corporations
Clifton Building P.0. Box 6327

2661 Exscutive Cénter Circle

Talluhasses, FL. 32314

Tullahassee, FL 32301
Enclosed is a check for the following amount:

[187000 FilingFes (87875 FllingFee & [ $78.7SFilingFee & [ $87.50 Filing Fee,
Certificate of Sttus Centifiad Copy Certificate of Status &
Cartified Copy

“LOI2 - 100WAIU C T Pl Meusgor Onlina



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACYT BUSINESS IN THE STATE OF FLORIDA.

1. PROST-DATA, INC.
{Enter oame of corporation; must include “INCORFORATED,” “COMPANY," “CORPORATION,"
"Ine.," "Co.," "Corp," *Ing," “Co," or "Corp.”)

(if name unavailable in Florida, enter witernate corporate name adoptad for the purpose of transacting business in Florida}

2. Oklshoma 3. 731508813
{State or country under the [aw of wihich it is incorporated) (FE! number, if applicable)
4, 09271996 3. Perpetual
(Date of incorporation) (Duwation: Year corp. will cease 10 exst ar “perpetual”)

6. Upen Qualificution

{Date first transacted business in Florids, if priot to registration)
{SEE SRCTIONS 607.1501 & 607.1502, ¥ 8., to delesmine penslty liability)

7..3450 Elm Hill Pike, Nashvifle, TN 37210

e
)
al

Principal offico uddresy

(principal ) RS

wame U
(Current mailing eddress) ”#3 i
!'Ti o E

. -n

8. Mordica! inbomtory pathology services U :_;

(Purposs(s) of carporation autharized in home state or country to be carried out in state of Florids) pel E .
Om <
= —l

9. Nume and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Addreas: 1200 South Pine Iuland Road

FPlantation , Florida 33324
(City) (Zip code}

10. Repistered agent’s acteptance:

Having been named as registered agent and 10 qoeept service of process for the above siated corporation at the place
designated in this application, I hereby accept the appolniment as registered apent and agree to act In this cupacity. I
Jurther agree to consply with the provisions of all siatutes relative 1o the proper and complete performance of my diities,
and I om Jamiliur with and aecept the obligatlons of my position as registered agens,

%- yatem Chris Meie.o

V Mbﬁw}asm% améﬁﬁmﬂ%ﬁﬁmy‘—“

11. Amached is 4 certificate of existence duly authenticuted, not more thun 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate records i the jurisdiction
under the law of which it is incorporated,

LAY » (WUS2010 C T Fling stwmgar Duling
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12. Names and business addresses of officers and/or divectors:

A. DIRECTORS SEE ATTACHMENT " SECRENAH L STATE
TALLAHASSEE. FLORIDA

Chairman:

Address:

Vice Chairman;

Address:

Direotos:

Address:

Direcior:

Address:

B. OFFICERS
" Presideat: Jonathan Oppenheimer

Address: 1450 Elm Hill Pike

Nashvills, TN 37210

Vice President:

Address:

Secretury:
Address:

Treasurer:

Address:
NOTE!: [f nocussary, you may attuch an addendump,go the application listing additiam.].am%s and/or directors.

13, f
&1 of Directof or Officer

The officer or director signing this document (aiid who is listed in number 12 above) affirry that the facts stated herein
&re true and that he or che is aware that fales information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.
Jonatkan Oppenheimer, President
(Typed or prinied name and capacity of person signing application)

14,
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Attachment to Florida
Officers & Directors

Full Name;
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

' Jonathan Oppénheimer

Director

~ Director

1450 Elm Hill Pike
Nashville

TN

37210

AT s
AN

FILED
10 0EC -3 AM1l: 3

BEVRY U STATE
eV RACSEE FLORIDA
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SECHE A U SIATE
OFFICE OF THE SECRETARY OF sme TALLAHA%%FF FLORIDA

CERTIFICATE OF GOOD STANDING
DOME FOR PR BUSINESS P ION
4, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of serid state, the custodian of the records of the
siate of Oklahoma relating to the right of certain business entities fo iransacy
business in this state and am ihe proper officer 10 execute this certificale,

£ FURTHER CERTIFY that EROST-DATA, INC. whose registered agent is
LAYTON PERRY, with iis registered office ax 4117 NW J22ND ST STE B
QKLAHOMA CITY 73120 USA Oklahoma is a Domestic For Profit Business
Corparation duly organized and existing under and by virtne of the laws of the siale
of Oklakoma awid Is tn good standing according to the records of this office. This
certificate is nol io be consirued as an endorsement, recommendafion or netice of
auprovel of the entlly's financial condition or business activities and pracf.rae.s* Svch

information is not available fromt this offics.

IN TESTIMONY WHEREQF, I hereunio
st my hemd and affixed the Greai Seal of the
Siare of Oklahoma, done at the City of
Qklahoma Cigy, this 6th, day of Qctuber,

2044,
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