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

IN COMPLINCE WITH SECTION 608503, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITED TO REGISIER A FOREIGN
LIAFTED LIABILITY COAPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIA:

1. PathGroup Nashville, LLC
(Name of Fureign Lintted Linbility Company: must mclude “Limited Liability Campany,”™ "L:L.C.,” or “"LLT.)

(i name unavailable, enter aliemiate name adopted for the purpose of tmnsacting business in Florida and atinch n copy of 1he written
consent of the managers or managing members adopting the alternate name. The allernate name mnst include “Limited Liability
Company.” “L1L.C, LLE)

2. Tennessee 3. 62-1811017
{Jurtsdicrion under the Taw of which foreign hanited Fability { Fizl number, if applicable)
company is organized)
4. February 7, 2000 5. December 31, 2050 e
{Date o Organization} {Duratron: Year imited liability company will cease to -
exist or “perpetual”)
6 N/A
' (Daie first iransacted business in Florida, il prier to rcg’iﬁm_,tiun_,} [}
(See sections 608.501 & 608.502 F.S. 1o determine penalty liability) AU >
¥ B .
7. 5301 Virginia Way, Suile 300 L Ta z
s N
D
Brentwood, TN 37027 T e O
(Sirect Address of Principal Olfice} %3\’ . %
2{\ o ‘ /.
8. If limited liability company is a manager-managed company, check here [ ] Tl @
G
-
9. The rame and usual business addresses of the managing members or munagers arc as follows: ’é“? 3
Ben W. Davis, M.D. 5301 Virginia Way, Suile 300, Brentwood, TN 37027 .

Russsil F, Tonnies 5301 Virginia Way, Suite 300, Brentwood, TN 37027

10. Attached is an original certificate of uxistenoe, o more then 90 days okl, duly authenticated by the official having custody of recods in
the jurisdiction under Uk kaw of which &t sorganizd. (A photocopy isnotacieplable, Ifthe cortilicie isin a focign langyage, a
fransdation of the cortificale under crath of the tastinor nuet be sbrmitted )

1. Nature of business or purposes 1o be conducted or promoted in Florids,

Laboratory Services. ———

CH ottt T fpeoren,

Signalué of a member or an authorized representmive of a member,
tin sccordance with scetion ADBAURLYY, F.5., the eaccation af this devamenl constities
an wiRnmation under the penatiies of perjury that the Taets stated herein siee rue.)

Russeli F. Tonnies

Tvped or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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:

PathGroup Nashville, LLC

[f name unavailable, the alternate name to be used in the state of Florida is:

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

NRAI Services, Inc.

(Name)

2731 Exscutlve Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston Fl, 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
ltability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I finther agree fo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statules.

NRA! Seplices, Inc. :

7 {Signdture)

By:

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)




‘Secrétary of State
Division of Business Services
312 Rosa L. Parks Avenue

ISSUANCE DATE: 04/29/2009
REQUEST NUMBER: 09119582
TELEPHONE CONTACT: (415) 741-6488

CHARTER/QUALIFICATION DATE: 0270772000

STATUS: ACTIVE

CORPORATE EXPIRATION DATE: 12/31/2050
CONTROL NUMBER: 0384144

JURISDICTION: TENNESSEE

6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO0: REQUESTED BY:
LINDA LEE HOWARD/BAKER DONELSON LINDA LEE HOWARD/BAKER DONELSON
211 COMMERCE ST 211 COMMERCE ST

NASHVILLE, TN 37201 NASHVILLE, TN 37201

CERTIFICATE OF EXISTENCE

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE;

THAT ALl FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:

THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF THE EXISTENCE MAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE ON DATE: 04/29/09

FEES

RECEIVED: $60.00 §0.00

FROM:
BAKER DONELSON BEARMAN ETC (NASHVILLE)

211 COMMERCE STREET
#1000 RECEIPT NUMBER: 00004585467

NASHVILLE, TN 37201-0000 ACCOUNT NUMBER: 00208389

TOTAL PAYMENT RECEIVED: #60.00

TRE HARGETT

SECRETARY STATE




