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COVER LETTER

TO:  Registration Section
Division of Corporations

semeer: Physicians Toxicology Laboratory, LLC

Neme 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 10 the following:

Leo J. Salvatori

Name of Person

Salvatori, Wood & Buckel
Firm/Company

9132 Strada Place, Fourth Floor

Address

Naples, FL. 34108-2683
City/State and Zip Code

lis @ swbnaples.com
E-mail addrees: (to be used for future annual report notificanon)

For further information conceming this mafter, please call:

Leo J. Salvatori (239 1552-4106
Name of Person Area Code & Daytimpe Telephone Number
MAILING ADDRESS; STREET AD
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Eoclosed is a check for the following amount:
$]25.00 Filing Fee D$]30.00 Filing Fee & DS]SS.OO Filing Fee & [}SIIS0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cextified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECIION 608503, FLORIDA STATUIES THE FQLLOWING IS SUBMIITED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS [V THE STATE OF FLORIDA:

1. Physiclans Toxicology Laboratory, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company, "L.L.C.,” or "LLC.")

(1f name unavailable, enter aliernate name adopted for the purpase of trapsacting business {n Florida and antach a copy of the written

consent of the managers or managing members adopting the alternate name. The altermate game must include “Limited Liability
compm)’," "L.L.C,” “LLC-’?

2. Michigan 3. 27-3575975
(Jurisdiction under the Jaw of which forelgn Timited Hability (FEI number, 1f applicable)
company is organized)
4, September 30, 2010 5. perpetual o
(Date of Organzzatiott) (Duration; ¥ ear lmited Hability coropany will ceassde = cn
exist or “perpetuzl”) o M
L) c:wc—,?g
6. ?’)1 -_r;f.,..:
(Date first Tanyactsd business in Florida, It prior 10 registation.) P .
{See sections 608.50]1 & 608,502 F.S. 1o determine penalty liability) o TR, :‘2 =
2 4001 Tamiami Trail North, Ste. 350 = IR
- i
[ B 2
Naples, FL. 34103 = 5=
(Street Address of Principal Office) PETRE

f
iyl

8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Lund Capital Group, LLC, 4001 Tamiami Trail North, Ste. 350, Naples, FL 34103

10. Attached is en oiginel cectificate of existence, no more than 90 days old, duly suthenticated by the official baving custody of reconds in
the jurisdiction wnder the law of which it is organized. (A photocopy is not accepiable. Ifthe certificate is n a foreign language, a
translation of the certificate under cath of the transkay rust be subtitied )

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

WMoy Do B 2L

Signature of a member of an authorized representative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitvutes an affirmation under the
penalties of pegjury that the facts stated herein are true. I am aware that any false information submitted in 2
document to the Department of State constitutes a third degree felony as provided for in .817.155, F.8.)

Thomas C. Lund, Prasident of TCL Raalty, Inc., Manager of Lund Cepite! Group, LLC
Typed or printed name of signee

H10000261882 3
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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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Physicians Toxicology 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:

=
— Cen
Leo J. Salvatori e o«
(Name) m 22
ToRE.
9132 Strada Place, Fourth Floor N
Florida Street Address (P.0. Box NOT ACCEPTABLE) & Ew
=R
Naples, FL 34108-2683 L g On0
City/State/Zip

Having been named as regisiered agent gnid 1o ccept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
vgera wad ugree (o @ b ildy Gupaciy, Ljpher agree w comply wah slhie provisuons of all siaiiies
relating o the proper and completf perfo e of my duties, and I am familiar with and accept the
obligarions of my position as regfrered as provided for in Chapter 608, Florida Statutes.

(/ (Siikﬂmrc)

$100.00 Filing Fee for Application

3 2500 Designation of Registered Agent
§ 30.80 Certified Copy (optional)

§$ 5.00 Certificate of Status (optional)

H10000261882 3
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Lansing, Michigan

"This-is o Gertify That "
" PHYSICIANS TOXICOLOGY LABORATORY, LLC
' S R T

A R N S
HIRN L T A P PR ST .

- was validly organized on September 30, 2010 asa Limitad L:abilrfy Company. Said Limited
Liabilty Company is validiy In existence under the laws of this state and has satisfied its annual filing obl.'gattons.

This certificale is issved pursuant to the provisions of 1993 PA 23, as amended, to atfest fo the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full fafth and credit
given it in every court and office within the United States. :

In testimony whereof, | have hereunto set my hand,
in the City of Langing, thig 30th day of November, 2010

;%ﬂ& Director

Bureau of Commercial Services
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