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COVER LETTER

TO: Registration Section
Division of Corporations

sumsect: \Willow Shreet Medical Lodoovatorg \8

(Name of Limited Liability Company) ~/

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Uloce \A‘V\S\AQS

(Name of Person)

Wi \ouws Sive et ™Medical Ladosradory LLC
WONNOW e bora ABTREgpagd~d  Medico ™ (et

KA Wniow -

(Address)

Lun, Y o901
) (City/State and Zip Code)

For further information concerning this matter, please call:

e HFruaahhes 2180 ) 20T 2400 X 1092

(Nlame of Persoﬁ) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

$125.00 Filing Fee  []$130.00 Filing Fee & [ 1$155.00 Filing Fee & [1$160.00 Filing Fee, Centificate

Encloged js a check for the following amount:
j ' Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L \Witlew Shveel Medical Labovatory LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabilityl Company,” "L.L.C.,” or “LLC.™}

Willow Lalosra e ries and Medical Cenre LLC
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.")

2 MNassachuset+s 3,
{Junsdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)

o March 28, 199 s, pexpehue |

(Date of Organization) {(Duration: Year lmited [1ability company will cease to
exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 280 Uuwnion S+.
Luyne MA o190l

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here E/

9. The name and usual business addresses of the managing members or managers are as follows:

Brian V. Stresnicdl  2%0 Uniogn b Lunm A 019

10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate isin a foreagn language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Labosretor \\}\_)
Seqvices N N
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Slgnm o@mber or an authorized representative of a member. = ::

{In accordance yith g€ction 608.408(3), F.S., the execution of this document constitutes W
an affirmation brfder the penalties of perjury that the facts stated herein are true.) =

Beitn ). Stvasnic K =

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO.THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA STATUTES; THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Willow Yhveet I'Y\ec\u't:a.\ La\oomd'mq LT
=)

If pamé unaveilable, the alternate name to be used in the state of Florida is:

Willouws Laberatories and Medical Center LLC

2. The name and the Florida street address of the registered agent aud office are:

Coﬁpo ration  Qervice C()mpanq

{(Neme)

1apt  Hogs Streed

Florida Strect Address (P.O. Box ROT ACCEFTABLE)

ﬂ Hahassee L 33301
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated himited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(e donan 4 Shboopn

(Signature)

Deborah D. Skipper
Asst. V. Pres.

$100.00 Filing Fee for Application -
§ 25.00 Designation of Registered Agent Za@
$ 30.00 Certified Copy (optional) —o
§ 5.00 Certificate of Status (optional) 25
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of \J\)l\\D\.O S‘l”ftd" m:cllca.\ Labolec\'ofu\ LLC

(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

MNassachusettsS

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s, 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Wi Nows Ladooradoies and Medical Cenbes LLC
(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C., or LLC.)

Date:

¢(s) of Manager(s
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State House, @0@&0)&; NMassackeusetts 02755

William Francis Galvin
Secretary of the

Commonwealth
November 20, 2007

TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by :

WILLOW STREET MEDICAL LABORATORY, L.L.C.

in accordance with the provisions of Massachusetts General Laws Chapter 156C on April 7,
2004,

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that, said Limited Liability Company is in good
standing with this office.

[ also certify that the names of all managers listed in the most recent filing are: BRIAN J.
STRASNICK

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: BRIAN J. STRASNICK

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: BRIAN J. STRASNICK

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

o]
* =
\r_-r
M' 7
2./

e M)
et o cmanron
Secretary of the Commonwealth ¥, —
T ]
= -
SC- T
Processed By:sam g - .
o=t £
29 c:>
L4 FARLINR %




