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a Wolters Kluwer business

cT
1203 Governors Square Blvd.
Tallahassee, FL 32301-2960

N
V

June 4, 2009

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 7579885 SO
Customer Reference 1; None Given
Customer Reference 2:  None Given

Dear Department of State, Florida:

Please obtain the following:

CYTOCHECK LABORATORY, L.L.C. (KS)
Registration
Florida

CYTQCHECK LABORATORY, L.L.C. (KS)
Ig‘crt_lcflicate of Status-Foreign
orida

850 222 1092 tel
B850 222 7615 fax
www.ctlegalsolutions.com
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Enclosed please [ind a check for the requisite fees. Please return document(s) to the atiention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

a1 (850) 222-1092. Thank you very much for your help.

Sincerely,

Connic R Bryan
Senior Fulfillment Specialist
Connie. Bryan@wolterskluwer.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WTTH SECTION &ORSU3 FTORIDA STATUIES THE FOLTOWING 15 SUBMITTED 10 REGISIFR A FORFIGN
LINMTTED LIABRIITY COMPANY 1O TRANSACT BUSINESS IN THE SIATE OF FLORIDA:

1. : Cytocheck Laboratory, LLC.
(Name of Forergn Tamied Liabihty Company. must inchude “Timited Liabitity Company,” “1.L.C.7 or "LLEC™

(If numie unavailable, enter alternate name adopted for the puposs of tuumacting busitess i Florido and stach a copy of the wrinen

consont of the managers or muneging members adopting the alternate name. The alternate narne must include Lyml_gj I wbll@
Company,” “L.L.C""LLC™

( " L"
| ST g
2 : Kansas 3. 4X-1089378 3T 2
Jurisdiclion under the law of which foretgn hmited Bability - ¢ FET number, i applicable) ?V‘_ : “‘;_.
company 15 orgamzed) U
_ . Uj -0
4 12/G1/1999 5 perpetual ‘rf-‘ - -
(Date of Organtzation) (I)urannn Year Hmiied Tiability company will cease'l, ~
exist or “perpetual”) ‘/.'-/ .
‘ oy
g 2
(Date first tansacted business w Florida, if poor 1o registration.) —

(See sections 60R 30T & 608 507 17N o determine penalty lability)

7. 19028 Hwy 59, Bldg D

Parsons, K8 67357

(Strect Address of Trincipal Ofticed

=

If Himited liability company is a manager-managed company, chech here D

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

James R. Welch, MO, 1902 8. Hwy 39, Bidg 1), Parsons, KS 67357

10, 'A%mdpdis an oniginal certificate of existr e, no more than 90 davs old, duly suthenticaed by the offiaal having custody of records in
thejunisdiction under the law of which t is organized. (A photocopy is notacceptable, 10the certificaie isin a forsign lanp g, a
transtaiion of the certificaiender cath of the wanslator s be submitied.)

I'l. Nature of business or purposes to be conducted or promoted in Florida; _Provision of laboratory services

. S 7
,,:sf(f/&a,@,i oy
Signature &f ber or an authwiized representative of a member,

{1n agcordance Wiy ochon GOB.408( 1), F.5., the execution of this document constitules
an affirmation under the penallies of perjury that the facts stated herein nre true)

James R. Welch, M.D.
Typed or printed name of signee

FLDST - GSAM2008 € T Sysiom Qnlan:



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:

Cytocheck Laboratory, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby aceept the appointment as registered
agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all stututes
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.

C T Cprporation System
By: W

(Signature)

EA Wadllace $ 100,00  Filing Fee for Application
o $ 25.00 Designation of Registered Agent

ASSiStGm SeCI'eTClI'V $ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

TLOST - 05 (12009 C T Systena Onhine



STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shalf come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of Kansas, do hereby certify
that | am the custodian of records of the State of Kansas relating to-business
entities and that | am the proper official to execute this certificate.

Entity Name: CYTOCHECK LABORATORY, L.L.C.

Structure: KANSAS LIMITED LIABILITY COMPANY

Business Entity ID Number: 2809010

Was filed in this office on December 01, 1999 and has complied with the applicable

provisions of the laws of the state of Kansas and on this date is in good standing
and authorized to transact business or to conduct affairs within this state

In testimony whereof: | hereto set my hand and
cause to be affixed my official seal. Done at the
City of Topeka, this 03 of June , 2009.

b Zofi—

RON THORNBURGH
SECRETARY OF STATE
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Certificate ID: 201537 - To verify the validity of this certificate please visit
hitps://www.accesskansas.org/businessentlity/validate html and enter the certificate

ID number.




