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COVER LETTER

TO:  Registration Section
Division of Corporations

sussecy: Covenant Pathology Services, LLC
Natne of Limited Liability Company

The enclesed "Applicaiion by Foreign Limited Liability Company for Autlorization to Transact Business in Florida," Certificate of
Buistentcs, and cheok are submilted to register the above referenced foreign limited liability company to transact business in Florida..

Plense return &l! correspondence concerning this matter to the following:

Barry Wesson

Name of Person

Covenant Pathology Services, LLC

Finn/Company

w- R")
401 Commerce Strest, Suite 740 ; T
Address T &5

e o 4
=
Nashyille, TN 37219 ri -
City/State and Zip Code L‘ Rz
gi: f.r': i
Barry.Wesson@gcovenantsp.com . BE o
B-mail address; {to be uaed for future annwval report notification) om o N

For further information concerning this matter, please call;

ko]
"

Jack F. King, Jr.

: at(__615 y _503-9100
Neme of Person Ares Code & Daytlme Telephone Number

MAILING ADDRESS; D i
Division of Corporations Division of Corporations
Regisiration Sectlon

Regisiration. Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

D$l25.00 Filing Fee DSB0.0D Filing Fee & $155,00 Filing Pes & [13160.00 Filing Feo, Certificate
Certificate of Status crtified Copy of Status & Cettified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FPOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

IN COMPLIINCE WITYT SECTION 608.303, FIORIDA STATUTRS, THE FOLLOWING 18 SUBMITED 10 REGSTER A FOREIGN
LIBTIEDLIABRITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

t. Covenant Paihologg' Servioes, LLC
{(Nnme of JForelgn Limile

Tabilty Compony; sl chide T LimTted Tinbility Gompany,” "1..L.C.” or "LLC,")

{If nome uunvailnble, enler plternrte uaine adopted for the purposs of tennsacting business in Plotida and attach a copy of the wriiten

coitgent of the maungars or nunaging meenbess adopting e allornats name. The alternate somoe must Ineinde “Limited Linbilily
Conipuny,” "L.L.C," “LLC*)

2 Delaware

3

(isdleilon under Tlie Tnw of which Torelgn Ifmdted Tinbilily (FET number, TF applieable)

company in organized)
4, April 12, 2012 5

. (Dute of Orpanlzatfon) {Buratfon: Year Hinlled TGy Conipany Wil Cense lo
oxtst or “perpetual")
6. :
{Dnie sl fransacied business In Florida, IFrior to rogisieniion.)

(Ste sections 608,501 & 608,502 F.4, to determing pennlty linbilily)
7, 401 Commerce Strest, Sulte 740

Nashville, TN 37219

{Sirect Adiress of Principal Office)

8. If limited liabitlty company /s n manager-mataged company, ohecic fiere [_]

9. The namo and usual business addresses of the tanaging members or managers are s follows:
Covenant Surgical Partmers, Inc.

401 Commerce Street, Sulte 740
Nashville, TN 37219

10, Atachedisanariginal cetificate ofexistence, nomae than 90 daysold, dily suthenticated by he officlal having custoxdy of teconds in

{ojuisdiction wider tolaw ofwhich It sorganized, (A photocopy tssof aconpinble. Hihecertificatels i o Suelgn fangungs, 4
trnighation of e carfifientewnderoathof he twshatoy must besubilited)

11. Noture of business or pusposes (o be conduoted or promoted in Flosida: {0 provide pathology

laboratory seivices .
/‘Z’\% ETE T

Slgnntute of o mombor of AR tutholzed represontativa of g member.
(m secordanes Wil soction 608.408(3), 1.5., the oxeaution of this docment constitites an sfeiemalion andor he

penalties of perjiry 1hat the ficls stated herefn ore ivue. 1 atiz nware that any flse information subimiited o
document Lo the Dejineiment of Statc coustilntes a third degres felony es provided for Ins 817,155, 7.8.)

Richard K. Jacques, Authorized Person
Typed or printed nemo of signee
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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;
Covenant Pathology Services, LLC

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

2. The name and the Florida sireet address of the registered agent and office arc

NRAI Services, Inc.

(Name)

515 East Park Avenue

Tlorida Street Address (P.0. Box NOT ACCEPTABLE)

Tallahasaee 1, 32301
City/State/Zip

Having been named as registered ageni and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. Ifirther agree 1o comply with the provisions of all stafutes
relating to the proper and complele performance of my duties, and I am famillar with and aceept the
obligations of my positionas registered ageni as provided for in Chapter 608, Florida Statutes.

ture
dpecial Agsistant Secretary

$ 100,00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Cerfificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVENANT PATHOLOGY SERVICES, LLC”
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THYXS QFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D.
2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “COVENANT
PATHOLOGY SERVICES, LLC" WAS FORMED ON THE TWELFTH DAY OF APRIL,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQO DATE.

NG

Jelfrey Wi, Bullock, Secretary of State =,
AUTHENTVCATION: 9809396

DATE: 08-28-12

5138647 8300

1206877953

You may varify this certificate online
at corp.delaware.gov/authver. shtml



