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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLINCE WHH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISIER 4 FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATECQF FLORIDA:

1. Compass Laboratory Services LLC
(Nume of Foreign Limited Liabihty Company; must include “Limited Liabhity Company,  "L.L.G-" of "LLC. '}

(ff name unavailabic, enter alternxte name adopted for the purpose of trunsacting business io Florda and attack a copy of the written
consant of the managers or managing membery adopting tha altzrmate name, The sltermate name must inctude “Limited Liability

Company,” “L.L.C," “LLC.™
5. 27-5316507

2. Tennessee
(Junsd icHion under the law af Whichl foreign Limited Rabiity {FET rumber, If applicable)

company is organized)

4. March 4, 2011 5. perpetual
(Date of Organization) (Duration: Y ear imited lability company will cease (o
exlst or “perpetual™)
6. NIA

{Diate first transaciad business in I'lorian, 11 Prof {o FCRBURLON.)
(See soctions 608.501 & 608.502 F.S. to determine ty lability)

+. 1910 Nonconnah Blvd., Sulte 108
Memphis, TN 38132

TStreet Address of Principal Othce)

8. Ifilmited llabifity company is & manager-managed compary, check here [

[rm—

9. The neme and usual business addresses of the managing members or managers are as follows: 7 Do B2
™= —
Brad Reardon, Manager 1910 Nonconnah Blvd., Ste 108, Memphis, TN 331;3?3 -
I r T
X! =
L n_’ N
< o
10. Attached is an original certificate of exdstancs, ho mare than 90 days old, duly authenticated by the official mlganoggd?mﬁsm
the jurisdiction underthe law of which it is organized. (A phomoopy s notacoeptabie. Hhocartificaleisin a ﬁmylhvguaﬁﬁ
translation ofthe wertificate under oath of the tenslator st be submitted.) gy g

{.aboratory services

t1. Nature of business or purposes to be conducted or promotead in Florida:

Csé,f/,/ g/,é————-———

gnature of a member or an authorized representative of a member.

{In accordmmcs with soction 60%.408(3), F.S., the executlon of this document constitules an affirmation wader the
penalties of perjury that the facts stated heretn are true. 1 am awars that any false information submitted In a
dosument to the Department of State constitutes a third degree felony sa provided for (n 4.817.138, F.8.)

Brad Reardon, Prasidant & Manager

Typed or printed name of signee

GE"EH



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 Liablitry Company is:
Compass Laboratory Services LLC

if unavailebie, the alternate to be used In the stats of Florida fs:

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

Regrstered Agent Solutions, Inc.
(Name)

155 Office Plaza Dr., Suite A

Florida Sreet Address (PO, Box NOT ACCEFTABLE)

Tallahassee pL 32301

Clyrstale/Zip

=i

.I"’ (.t
Having been named as registered agent and to aceept service of process for the above stated limitedd )
liability campany at the place designated in this certificane, 1 hereby accept the appoinmmentas 2 2
registered agens and agree to act in this eapacity. I further agree to comply with the provisions of | pﬂfi
statutes relating to the proper and complete performance of my dtles, and I am familiar with and & =
accept the ebligations of my position as regittered agent ax provided for in Chapter 608, Florida m ;’

Sratutes. e
W

At
BV

$100.00 Filing Fee for Applicution

$ 2500 Designation of Registered Agent
$ 30,00 Coertified Copy {(optional)

5 5.00 Coertificate of Statas (optional)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

BLAKE BOURLAND February 5, 2013

STE 200
1000 RIDGEWAY LOOP RD
MEMPHIS, TN 38120

Request Type: Certificata of Existence/authorization Issuanca Date: 02/05/2013
Request #: 0088889 Copies Raquested 1

- " ‘Document Receipt
Recelpt#: 901571 Filing Fes: $22.25
Payment-Credit Card - TennasseeAnytime Onling Payment # 148760621 : $22 25
Regarding: COMPASS LABORATORY SERVICES LLG'
Filing Type; Limited Liability Company - Domestic Contral # ; 652497
Formation/Qualification Date: 03/04r2011 . Date Formed: 03/04/2011
Status: Attive Farmation Locale: TENNESSEE
Duration Term: Parpetual Inactive Datle:;

Business County: SHELBY COUNTY

CERTIFICATE QF EXISTENCE
!, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify thet effective as.0
the issuance date noted above A
COMPASS LABORATORY SERVICES LL.C =z &
* is a Limited Liability Company duly formed under the law of this State with a date of },‘,F 3
incorporation and duration as given above, 9D o

* has paid all fees, taxes and penalties owed to this State (as reflected in the records Eﬁfﬁe Im
Secretary of State and the Department of Revenue) which affect the existence/authortzation

the business; By @
== wn
* has filed the most recent corporation annual report required with this office; oo

~ has appointed & registered agent and registered office in this State:
* has not filed Articles af Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

—

SENIE
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