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COVER LETTER

TO:  Rugistration Scotion
Division of Corporations

BUBJRCT, Speotrum Doctory Laboratory, LLC

Name of Limited Liability Company

The enatoged "Apnlication by Toreign Limited Linbility Company for Authorization to Transact Business in Florlda,* Cartifioays of
Existence, and cheok are submitted o rsgister the above rofanenced fureign limitod lisbility company to leanaact buslness in Morid.,

Plenss return ull correspondence concerning this matter to the followlng:

Blizmbeth A. Cﬁapm;n

Name of Parson

Parkar Pos Adawg & Bornstein LLP

_ Frm/Company

401 Soyth Tryon Street, Suite 3000

Addrosg

Charlotte, NC 28202

City/State and Zjp Code

"B-mail 4ddres: (i ds 0sAd Tor 1Liure anntal report ROUTCAIOR)

For further Inforonation conserning this matter, plaass call:

Elizabsth A, Chapman a7 335-9853
Name of Purson Area Codu & Deytima Telophone Number
1] ) s STREET ADDRESS: ’
Division of Corporstions ) Division of Corporations
Registration Section Registration Scoton
D.O, Box 6327 Clifton Building

2661 Exaoutive Contae Circle
Tallahassne, PL 32301

‘Tallahasees, FL 32314

Enclosed ia u check far the following amount:

[Xs125.00 Filing Fes  [_1$130.00 Rlling Peo &  [_1$155.00 Filing Pee & [ ]$160.00 Filing Fes, Cartiflcato
' of Status & Certified Copy

Centflonte of Statuy Cantified Copy

PLESY » CMDL0Y C T Syuiem Callan
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION G303, FLORIDA STATUTES THE ROLLOWING IS SUBMITTED 0 REGISTER A FOREGN
TAITED LIABLITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLIIUIDA:!

1. Bpestrum Dogtars [.lhm‘nmry,l LLC
{Hime of Poraign Limited Lzbility Compuny; maal inotugs Limied Lisbility Company,” "L.LC." o "LLE™)

" (I nbrne unavailebls, entor aliomats nams adopled for tho purposs of truodacting bunineas In Florida and attach s copy of the written
snnsunt of’ the managen or managing members sdopdig the altermut: name. The altemaie name must inplude “Limited Liability
Company,“ "L.L-C.” “LLC.")

2. Nonh Caroling 3, -
(uctadicilan under the law of which forolgs Imied Tiabikity . E I% number, If appiiceble)

aompuny 8 orgunized)
4, 09/27/2010 s Verpelun!
(Date of Organiztion) ' (Duration; Year Himited linbility company will coase to
vxivt or “perporual*)
6, NA
"~ {Dolo Lirat traneacwd businoss ie. Flarida, if prior [0 Foguamicn, -t et
(See spotions 608,501 & 608,502 1.4, to dﬂeﬁ’gns pmk‘ty lllblﬂ?y) "‘?,_Lr{:‘ o
o
2. 4380 Fodorul Drive, Suito 100 LA =N 1
-',:; -t o]
Groanshorg, NC 27410 -;;"‘ , _‘_, r
{Btroot Address of Prineipnl OIToe] Xz, |
) . ET"\ g
8, If limited Hability company is & manager-managed company, chack here D i :
on,
9. 'The nume and usual business addresses of the managing reembers o managers are as follows: % e cé\_
+ ? b

Trind Lubormtory Allfsnce, LLC, Menaging Mamber
.

4380 Fadaral Drive, Sulls 100

Creenyboro, NO 27410

10, Attached i8 an exiginal cestificete of existence, no moro than 90 days okd, duly auftenticated by thoofficial having custody of reconds in
thojursdiction widerthe law o whichiitis onganized, (A photocopy isnol accepiable. It certificalnis i & feeign languegss 2
imnstation af the cartificate under outh of lhe tenslntor st be subemited )

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

Medloal [sbaraporios

Signature of a mamber or an suthorized representative of 8 mamber,
{in gocardance with sootion 608.408(3), 115, the excculion of this docusneat annttityles
an uifinnution ynder the penaliies of podury thal the fecta stated horoln ar3 true) -~

‘Triad Laboratory Alllance, LLC, by: o
Typed or printed name of signee -
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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 ACENT IN THE STATE QF

FLORIDA,

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the Limited Liability Company is:

Spuctrun Doctors Labaratory, LLC

1f unavailable, the alternate to be used in the stete of Plorida is:

Nowth Carolins

2, The name and the Florida strest address of the tegistered ugunt and office are:

Having been named as registeved agent and to accept service of process for the above stated itmited
Hability company al the place dastgnated in this cartificate, 1 hereby accept the appointment as registered
agent and agree ta act in thiy capacity. I further agree ta camply with the pravistons of all statutes
relating 16 the proper and complata performamce of my dulies, and I am familiar with and accep¥ the
obligations of my position as registered agent as provided for in Chapter 808, Flarida Statutes.

C T Corporation System

(Nermwo)

1200 South Pine Island Road

Floridu Street Address (P.O. Dox NQT ACCBPTABLE)

Plantation

FL 33324

City/State/Zip

C T Corporation Syatm
By A Jon Michael Seraphin Asst. Secretary
Slgnnivre,
$ 100,00 Filing Fee for Application
$ 2500 Designation of Registored Ageont
$ 3000 Cerfified Copy (optional)
$ 500 Cortifieate of Status (optional)
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'NORTH CAROLINA .
- Department of The Secretary of State

E .

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, Blaine F. Marshall, Secreta.ry of State of the Statc of North Carohna, do hereby
certify that
SPECTRUM DOCTORS LABORATORY, LLC

is a limited ligbility company duly formed under the laws of the State of Notth -
Carolina, having been formed on the 27th day of September, 2010, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carclina, that the said limited 11ab111ty company i8 not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited

Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.
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N WITNESS WHEREOF, 1 have hereunto et

my hand and affixed my official seul at the Ciiy
of Raleigh, tis 18t dny of Ogtober, 2010,

Cnrnﬂoatxouﬂ 90872369 1 Raferencetl 10308704-ACH Page: 1 cf 1

: Secretary of State
Verify this certificats anling at www.seoratmy staio.no.ustverificnion |




