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TO: ~  Registrution Section oy ,{aﬁ
o ' . A %
Division of Corporations . . t‘_Q_‘A % .
fa % O
SUBJRCT: Mayo Collubormtive Servivey, LLC . 4(.\ oy '0 i
Nuane of Lisaited Linbility Company %‘EA o T
e —
e . . . . R -
The enclosed "Applicntion by Fareign Limited Liability Company for Autharizalion to Transact Business in Florida," Centiticape of

Existence, and check are submitted (o register the above reforcaced foreign limited lubility company 1o transoce businesy

Please e all correspondence concerning s matter to the lollewing:

Tev: Aot

in Florida..

Name of Person “a 7R .,_,pﬂ
| i Clin A
map Clini S B
| ! Fumn/Clantpany ';7;, @ési
. W Qj“ﬂk
. - “d e oy '} %ﬂ.—h % .
200 _First St St 2 T
Address W
o5 Bo,
, s e An e A -
Roche sier, mn 55905 2o TS
"City/Sintc and Zip Code 4
alcolt eri@mayo.edu
; E-nuiT adilress: (to be wsed Tor Tuture annval report nelification}
| Far further informetion concarang Uis matler, plesse call: .
| g, o) . YL fe ) G :
reey Alcod f w S0 3 M2 T0
Name of Person Ares Code & Daytime Telephoue Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpotativns Divisian ol Corpiorations
Registralion Seelion Registration Section
P.Q, Box 6327 ) Clifion Building
‘Tallahassee, FL 32314 2661 Execittive Center Civele
‘ Tullelwpsee, FL 3230/
| Enclosed is a check forthe following wmount:
[CJ$125.00 Filing Pee  [J$130.00 Filing Fee & [T]8155.00 Filiag Feo & [J$160,00 Filing Pee, Certificare
: Certificale of Siatus Curtified Copy ol Status & Cantified Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR Aumommﬁq 739/
‘RANSACT BUS]NESS IN FLORIDA 7(,‘ [ ({\

IV COMPLIANCI; WITH SECHON 603563, FLORIDA STATULES, THE FOLUOWING 15 SUBMITIED 10 REGITER Augofgjv /‘/’ ’@
LINGTED LIABIITY COMPANY TO THANSACT BUSINESS: INTHE STATE OF FLORIDA: < o @
&,
‘g,

1. Mayo Collaborative Servicas LLC >

- (Neme of [oroigh Liated Liabifiy Company; mustanelide "Limted Lanbifity-Company,” "1,.L.C..)" or "LLC.™) % o '
i =
{I{ nume unavailuble, enter alternnte name adupred for the punose of transacting business in Florida and gilach u copy of the writlen ‘

aonsent of the muiayers or managing membevs sdopling the altemate name. The altevante name mwst include “Limited Liobility
Cﬂmpﬂ“y,” “'- Lc» hLLc u)

2 Minnesota 3. 41-1346366 ‘
(urisdiction tnder the Tnw ol Which lore) go limited Tnbility (FGlnuewmber, I applicable) :
company 18 m‘huuvu 1) .

a 1mspoy 5. Perpetual 2 -

{Dute of Grgentuzation) (Duration: Yenr Bmited Tiablhity compaiy WI“M o "ur‘,
exist or “perpetual") cf\ : ]
R ot =N 0
_ A -
6. Upon Qualification . f,'if @ "gﬂ’” -
: ate [irs! Lungagled hu.-.uu.ss n Flotlda, 1 prior io registiation.} e e
(%(g septions 608,501 & GOB.S02 F.8, w dt.terp:mne puns\y Tubility) ig’n:“ Ve ‘\ { ‘\; :
7. 200 First.Sireet SW, Rothester, MN 55905 = - @
Zo e
22
(Sirect Address of Prinelpal Ofliee) o <§ \
> .
8. If limited Liability company is a managac-mansged company, check here O :
9. The name and usual business addresses-of the. managing members or managers are as follows:
SEI ATTACHMENT

10. Attached is an wrijsinal cetificare of existence, oo more tan 90 days old, duly authenticated by the official having custody ef econds in

the jurisdiction wixderthe kiw of which it is aiganized. (A photooopy is notancepiabile. Ifihe paitificate 1s in @ fovsign language, a

transtafion af the cermilficateunder oath of theuntslat noust be submitied )

{1. Nature of business or purpt)scs lo be canducted or promated in Florida:

Medical luboratery services
JI/ 710728 // \
Sifinature of & member opfrauthorized répresentative of 4 member.
(In wecordanee with scetion 608, 108(3). F.8.. the execution of this docnen! eonstitunes an allination under the
ponnltica of perjury that the faces grted bereln age rue T am aware that any filse information submitted in a
documnent ta the Departawent of Staie constivwies a thied dugree felony as provided for in's.817.155, .8
Sharan . Zohe
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVYISIONS 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:

Mayo Cellaborative Sevvices, LLC

If uhavailable, the alternate 1o be used in the state of Flarida is:

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

C T Corposation System
" (Nume)

1200 South Pine 1sland Road .
Florida Steeet Address (0.0, Box NOT ACCEPTABLY)

Pluntation  FI, 33324
Cily/Site/Zip

Having been named as repistercd agont and fo aeeept serviea of process for the above stated limited
liabifity company at the pluce designaied in this eertificate, T heveby uccepi the uppointment as registered
agent and agree o acl in this capecily. | further agree to comply with the provisions of all stanites
refating ta the proper and complele performance of my duties, and Iam familiar with and accept the
obligations of my position as reyistered agens gz provided for In Chaprer 608, Florida Statnles.

CTCOI' Ofuli(llISySrBMD ﬁ\‘ﬁlghﬂ!@ Mi”er
By: \V Agssistant Sacratary

(Siguature)

$ 100,00 TFiling Fee for Application

- § 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Office of the Minuesata Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Seerctary of State of Minnesote, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chaplar listed below with the Office of
the Secretary of State on the clate listed below and that this business entity Is registered to
do business and is in good standing at the time-this certificate is issued.

MName: Mayo Cellaborative Services, LLC
Date Filed: 1211812012

File Number: 633817000026

Minnesota Statutes, Chapler; 3228

Home Jurisdiction: Minnesola

Thix certificate has been issued on: 02/08/2013

Matk Ritchie
Secretary of State
State of Minnesola
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