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COVER LETTER
TO:  Registration Secilon
Division of Carporations

SUBJECT: wdINR, LLC

Name of Limited Liabiiity Company

'I‘h; enclosed "Application by l_“orcign Limited Liability Company for Authorizutien {0 Transact Business In Florida,® Certificate of
Existence, and check are submitted to rogister the above raferenced foreign limlted Rability compeny to wransect business in Fiorida.,

Please retum all correspandence concerning this matter 10 the following:

Paul Babas
Name of Person
mdINR, LLC B = '
Mmoo
FleyCompeny B =
o 3
19387 US 19 North ‘gj‘,}‘;‘;.‘* -
Y A e
Address <
Mo g
- IE
Clearwater, F1. 33764 e -
o ®
City/Stute and Zip Code 2;—4 =

E-mail address: (to Ge used for future nnnual report notlficalion)
Far further Informatlon concernlng this ratier, please call;

C T Corporation System

at( 800 3 432~-3434
Name of Person

Aren Code & Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Scation Registration Section
7.0, Bax 6327 Clifon Building
Tallahagsee, FL 32314 2661 Executive Conter Clrcle
Tailahassee, FL 32301

Enclosed is a check for the following amount:
[Xs125.00 Fiting Pee | $130,00 Piling Feo &

[T]3155.00 Fiiing Fee & [])5160.00 Filing Fes, Cortificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

wcmmummmmmmmm THE FOLLOWING IS SUBMITIED FISTER A FOREKGN
LIVITED LABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA- 10 fe !

1,

) mAINR, LLC
(Nama of Foreign Llmited Linbility Company; must Inehide "Limited Liability Company,” "L.L.C.." or "LLC.™

(¥f name unavailable, enter alternate name adopted for the purpose of trensacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name.

The aliermate namz must includs “Limited Liability
Company,” “L.L.C," “LLC.™)
a2 DE, 3. 26-4279439
Qurdadlction under the Taw of which farslgn Wmited 2blity { FEI number, iT epplicable)
campany 18 organlzed)
4 02/18/09 5. perpalunl
{Date of Orpamzation) (Duration; Year imitsd THability Company will cease i@
exist or “perpetual”} - ~
> o
6. M o &
(Date firsf transacted business in FIorag, if priot 1o re%istmtim.) A 1t
(See sections 608.50! & 608.502 F.S, to determine penalty Jiability) %3 -9 ——
b -
7. 19387 US 19 North hx o |
Mo i
Clearwuter, FL 33764 R 3’? gy
{Bireat Address of Principal Office) = Y o e
HE
8. If limited liability company is a manager-ranaged compeny, check here g =

9. The name and ysua! business addresses of the menaging members or mtanagers are as follows:

John Bymes, Managet, 19387 US 19 Nurth, Clusrwaler, FL 33764

Shawn Schabet, Manager, 19387 US 19 Nosth, Clusywater, FL 33764

Foul Gabos, Managear, 19387 US 19 North, Clenrwater, FL 33764

10. Adtached is an original centificate of existence, no more tan 90 days old, duly euthenticated by the official having custody of records in

the jurisdiction under the law of which it is arganized. (A pholocopy is not accepiable. 1fthe certificate [s n & Threign language, &
traslalion of the certificale tnder cath of the translamr st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

independent diagnostic testing secvlces

Signature of a momber or an authortzed representative of & member.

{In cacordance with ssotion 608,408(3), F.3,, the sxocution of this documen consiituies
an affirmotion under the penaltics of pegury thal the foats seated herein ape truc.)

Poul Gaboy, Manuger
Typed or printed name of signee

PLEIT - 036UV & T Sysiom Cigliee




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:

malNR, LLC

If unavailable, the alfernate to be used in the state of Florida is;

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

cT Cum&rﬁzl; System ;f,: % E-;_::
(= S
23 {
1200 South Pine sland Read P T o
Floridn Strest Address (P.0, Bax NOT ACCEFTABLE) Pl o
m e § ive
Plantation gy, 3924 —n o Vo
v O -—! *
City/sale/Zip g g
5 -

Herving been named as regisiered agen! and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the agpointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of aif stapites
relating to the proper and compiete performance of iy duties, and 1 am familler with and accept the
obligations of niy position as registered agent ay provided for in Chapler 608, Florida Statutes.

C T Corporation System
nye \@anfan
(Signature)
Barbam A. Burke .
Bpeclal Ascistan Secretary g 104,00  Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)

FLOAT - PAOGALDY © T Syatcis Unline




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY “MDINR, LLC" IS DULY FORMED UNDER
TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW,
AS OF THE EIGHRYH DAY OF APRIL, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

>
NOT BEEN ASSESSED TO DATE. P 1)

g
1
7

I8 WY 91 8dv it

Jelfrey w. Bublock, Secretary of Stale =
46565582 68300

AUYHEN TION: 7521001

100365468

You may veri thip certificate opline
at cu.uy:. d,mf?.”m. gov/authvey sheml

DATE: Q4-08-10




