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APPLICATION BY FORLIG\’ CORP()RATIOI\ FOR AUTHORIZATION TO TRAVSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503, FL(’)RIPA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

STRATA PATHOLOGY SERVICES, INC.

{Cater naine of corporution; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.," “Co.," *Comp,” "Tnc,” "Co," or “"Corp."}

(if name unavsilable in Flonida, enter altemate corporate name adoped fur the parpose of transacting business in Florica)

2 MA 3 20-287966%
{State or country under the law of which it is incorporared) (FEI nuenber, if applicable)
DS/17/2005 -

4, 3.

(ate of incorpomtion) TDnlc of duralion, if uther than perpetual)

(Datz tiost transacted hus:ness in Holldn, if prioe to reglstralion)
{SBE SECTIONS 607.1501 & 607.1502, F.5., W delermine penalty liability)

7. Onle _CaanQRerry. ML Surre 1ov ZE*W#&Q MA O242
Brincipal office address)

—

e SAMmE

{Curren: muiiing wddress, if di ﬂ'e-r;;l_j

8. Nume and strect address of Florida registercd agent; (P.O. Box NOT acceptabie)

C T Corporation System

Name: ?’: .
1260 South Pina Island Hoad L
O : TR
Oftice Address: » e (.}:_
Plantat Lo 33324 - L
e , Florida ¢ ‘::, b i -
Nigar H o, o —r -
(City) {Zip code) g .
oy D= O
9. Registered agent's acecptance: - IE

Rl
Huving been numed oy regisiered agent and w accept service of process for the above stated corporai_ rhu:- ace

designated in this qpplication, I hereby accept the uppum!mem as registered agent and agree (o act N/ > -apu ¥
Surther agree to comply with the provisions of all rmwtes‘ relative (o the proper and complete perforn o @ r af = 2
duties, und { am famitlar with and accept the obllgatlvns of my pusition as registered agent

C T Corporation Sy stum

M}f*“}k“( Kimberly Laughrey, Assistant Scerctary

{Registered ngent’s signatwc)

10. Anxchned is a certificate of cxistence duly awthenticated, not more thaa 90 duys prior to delivery of this application ta

the Deprrtment ot State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

TPLOIY - 24172011 Watiers Kluwee Oalny
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12122023573 From' Kimberly Laughre:
V1. Names and business addresses of officers and/or directors;
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

. BENJIAMIN EDMANDS
Director:
!
925 PARK AVE, APT YA NEW YORK, NY 10028 USA
Address:
Nicector _ e e
Address:
B, OKFICERS
. DANEIL SPRAGLE
President: o
204 FOSSIL TRACE MILTON, GA 30004 US;I\
Address: | .
P >
22 o
LA S
. . ;p‘ ] c—
Vice President: R
e 1
Address: _ T 2T
- N
T
SCOTT BAKOTIC Y
Sccretary: - [
ad
- - o b Y — —
Address: 8110 OAKFAIR DRIVE TALLAHASSEE, FL 32317 USa oo D
>
. SCOTTBAKOTIC .
I'ressurer:
9110 OAKFAIR DRIVE TALLAHASSEE, FL 12317 USA i
Address:
NOTE: [fnecessary, you mypy attach an addendum ta the application listing additiona) offlecrs and/or direciors.
12, Bl (O s

Signature of Director ar Officer

The officer or director signing this document (and who is listed in number 11 above) aflirms that the facts siated herein
are true and that lte or she is aware that fulse information sebmitted in 8 document to the Department of Slate constirutes
d third degree felony as provided for in 5.817.135, F.8.

i3.

5_-5:3'1* Qp Ko ris.

LEO
{ Typed or printed nams and dapacity of person signing application)

FLULT - wR UL wWgtas Rlawer Usltas
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Williarm Fruncy Galvin
Seererary ot the
Commaonwralth

To Whom It May Concern :

2018-08-12 1202 30 CST

12122023573 From: Kimberly Laughiey

The Commeancoealtsh -(r)/‘; Hersscchceselts
¢ (:(.Vf(ﬂ/(/{y l///‘/j(’- (;‘(J’)//?//'/()////’f’(////

et K M/-.n]:". CBowton. Neoysactuasedly (22453

Date: June 06, 2019

I hereby certity that according to the rct:ol'ds ot this ottice,
STRATA PATHOLOGY SERVICES, INC.

15 a2 domestic corporation organized on May 17, 2008

. under the General Laws ot the

Commonwealih of Massachusetts. | further certity that there are no proceedings presently pend-

ing under the Massachusetts General Lavys Chapter | 560} section 14.21 for said corporation’s

dissolution: that articles of dissolution hive not been filed by said corporation; that, said cor-

poration fas filed alb annual reports, and paid all Tees with respect w such reports, and so far as

appears of recond said carporaton has legal existence and is in good standing with this oftfice.

Cenulicate Nunthet: 1UG60 ] 30020

1o testimony of which.
[have hereunto atfixed the
Great Seal of the Comumonwealth

an the date first above writien,

}J/J/WQW Aéé&mjn

Secretary of the Cormmonweahth

Verify thas Cerlificile at- by Heorp secostateanalus/CorpWeb Certitivates Veri [y aspy
h 1 Ik p Y

Procesied hy:




