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COVER LETTER

TO:; New Filing Section
Diviston of Corporations

SUB JECT; SilverStaft Clinical Laborntories, I,

Name of corporation - must includz suffix

Dear Sir or Madam:

The enclosed "Application by Foreigh Corporation for Authorization te Transac! Business in Flovida,”
“Certificule of Existence,” or “Certificate of Good Standing” and cheek are submitied o repister the
above referenced forslgn corporation to wansact business In Florida,

Pleace return all correspoadence conceming this matter (o the Tollowing:

Michael Cataluno

Name of Persen
SilverSnufT'Clinical Laberatorics, Inc. .
Finn/Company
408 Duke Drive Suite #245
Address
Franklin, TN 32067
City/Stete and Zip cods

meatelanc@silverstailcom

£-nat] addregs: (to be usad for fultire annual repert notificatton)

For further information concerning this matter, please call:

Michae! Cataluno a( 6IS SSO~5850
Name of Person AreaCode & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporatinns Division of Corporatlons
Clifton Building P.O. Box 6327

2661 Executive Centor Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

DS’I0.00 Filing Fea DS’IB.?S Filing Fee & D $78.75 Filing Feo & DSB‘I.SO Filing Fee,
Cenified Copy \ Certificate of Status &

Certificate of Status
Certified Copy
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SECRETARY OF SIATE

DIVISIOH OF CORPORATIGHS

12 APR 19 AKI1I= 27

APPLICATION BY FOREIGN CORPORAT ION FOR AU’I RORIZATION TO TRANSACT
RBUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i, SilverS1af¥ Clinica! Labomtories, Ine,
{Earer name of corparation; must fnclude “INCORPORATED,” “"COMPANY," “CORPORM‘]ON.“
"lnu * *Co.," *Comp,® "lne,” “Ca,* or "Corp.m

{If natne-uuavollable in Floridn, emer aliemate corpornte name adopied for the purpose of tramsgcting busingss ln Plartda)

(Dato first transected business in Mlorida, if priar to registration)
{SEE SECTIONS 607.1501 & 607,1502, 1.5, 10 determive ponalty liahility)

|

g, Dalawwro 1, 45-3062769 ;
{Stats or country undir the low of whicl it Is Incomporated} {FE! mumber, i applicuble) ,
g, 08-22-2011 5. Pperpotual
{Oate of ieorporatian) {Duration; Year corp. will cense to oxist or “perpaiunl™) '

: |
|

|

7 405 Duke Drive Suila #245 Franklin, TN 37087
(Principal office address)

(Currend mailing address)

8. OE(ACL«L bl ararory, (;L{ﬂ' C—cmﬂcﬂ

{Purpase(s} of corporation autharized In hofic siate or country 10 be currod out Iu stas of Florida)

9, Name and streel address of Florida regisiored agent: (P.O. Box NOT acceptable)

Name: C T Corporntion System

Office Address: 1200 South Pins leland Road

Plaatation , Florida 33324
(City) (Zip code)

10, Registered agent's secoptance:
Having been named as reglatered agent and to accept service of process for the above sinted corporation at the place
designated in this application, ! hereby accept the agpolniment as replstered agent and agree fo acy in this capaciy. 1
Jurthar ugree to comply with the provislons of all statutes relative to the proper and complete perfarmance of my ditles,
and I arx famnitfar with and gocept the vbligotlons of my pasition as registered agent,
C T Cosporation Sysiem

%ﬁ istared agent's susnatm}

Verdacch!a. Jr. Asst, 8
11, Attached {sa ccrt:ﬂcata of extistence duly suthenticated, not more than 90 days peior to delivery of this application to

the Department of Stafe, by the Secretary of State or other official havmg custady of corporate records in the jurisdiotion
under the law of which it Is incorporated,

e ey,

Eaa B

e

R

oy

FLO19 - RY0L/AN 1 CT $ysnn Oulli

G@/e@ 3Fovd NOILYSE0dS0D LO Z6B9EESSS8 1597 ZTIBZ/BL1/PO



s@/pa  39vd

i 20
SECRETARY OF STATE
DIVISIOH OF CORPORATIONS

12 APR 19 AMII: 27

I2. Names and businass addresses of officers and/or dlrectors;
A. DIRECTORS

Chalrtnan: < %]fr 0 . pA-JIM.JLh C.fu!c. ﬂr'fcdt‘br)

Address; A Sharondate  Dr.
Mashedle, TNV 37215

Yice Chairman:

Address;

Director:

Addreas:

Director;

Address:

B. OFFICERS

President: &) ‘-‘ﬂ ol STelz. Zer, PhD.

Address: IV&O H"dvcrh ” Dr

Bantued, T 37027
Ckrd“é'wca_mh Ut o Sandlee D pﬁ/:muﬂ

Address: 23 Sharandats Ay,
| N&ihu:‘ﬂc.'. /) B7au”

Seoretary,

Address:

Troasurer:

Address:

NOTE: If MW &n addendum to the application listing additiona) officers andfor directors.

Signature of Dirsctor or Officer
Tho officer or dn sctor signing this document (and who is listad in number 12 abovs) affirms that the facts stated herein
ate true and that he or she is aware that false information submitted in 8 document to the Department of State constitutes a

third degree felony as provided for ins.817.155, F.8.

(4. Sandler 0 Aariman
(Typed or printed name and capacity of person signing applicetion)
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The ‘FHrst State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "SILVERSTAFF CLINICAL LABORATORIES,
INC." XS DULY IYNCORPORATED UNDER TRE LAWS OF THE STATE OF
DELANARE AND IS5 IN GOOD STANDING AND BAS A LEGAL CORPORATE
EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SEOW, AS OF THE
NINETEENTH DAY OF APRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY TEBAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT TRE FRANCHISE TAXES
HRAVE BEEN PATD TC DATE.

SN ST

Jaftrey W. Bullock, Secretary nfState =y
AUT TON: 95514735

DATE: 04-19-12

5027734 8300

120448271

You may verify this certificata en.uao
a8t corp.delavare, gov/authver. ahitxl
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