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An NRAI Solutions Company

June 18, 2013

Division of Corporations
Florida Department of State
Clifton Building

P.O. Box 6327
Tallahassee;FI"~32314

RE: Pathology Associates Medical Laboratories, LLC

Dear Filing Officer:

Please file the attached Application for Authority fcr the referenced company. Enclosed please
find a check for the requisite fees. Please return evidence of filing to my attention via regular

mail.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned
immediately at (800} 862-5438. Thank you very much for your assistance.

ictor Alfaho
Vice President
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1021 Main Street, Suite 1150 » Houston, TX 77002
(P 800.862.5438 « {P) 281.286.5900 » (F) 281.286.5902 « nraicorporateservices.com/houston



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Patholagy Associates Medical Laboratories, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

5. Washington 3. 27-0943279 !
(Jurisdiction under the law of which Toreign Timited liability (FET number, 1f applicable) ;
company is organized) ;

4 09/16/2009 5 perpetual

(Date of Organization) (Duration: Year [imited liability company will cease to

exist ar “perpetual™)

{Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty lLiability)

7 611 N. Perry, Suite 100

Spokane, WA 99202 i-_ .: = ‘ ‘
{Street Address of Principal Office) 32 h.f.; 'E i l
Py, B e
8. If limited liability company is a manager-managed company, check here ] ?ﬁ%‘f ? '\im
T
i ; o= T
9. The name and usual business addresses of the managing members or managers are as followg? o= :
- — =
o4 N ) m?
Francisco R, Velazquez, M.D., .M., 611 N. Perry, Suite 100, Spokane, WA 99202 = f\J o
Lagm ]
:'.’.I w1 ﬂ

Mike Marsh, 611 N. Perry, Suite 100, Spokane, WA 99202

John Fletcher, 611 N. Perry, Suite 10(, Spokane, WA 99202

10. Atiached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A pholocopy is not acceptable. Ifthe certificatcis in a foreign tanguage, &
transtation of the certificate under cath of the translator must be submitted.)

11, Nature of business or purpose or promoted in Florida:
Laboratory services for A anagement Medicine practices

Signature of a member or an gAthorized representative of a member.

(In accordance with section 608.408(3), F.S., the #Xecution of this document constitutes an affirmation under the
penalties of perjury that the facts stated hereinire true. | am aware that any false information submitted in a
document to the Department of State copfstitutes a third degree felony as provided for ins.817.155, F.8.)

., §.M., President/CEQO/Member

Francisco R, Velazquez, M

Typed or printed name 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 OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Pathology Associales Medical Laboratories, 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:

NRAI Services, Inc.

(Name)

1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCERTABLE)

Plantation 33324
FL

City/State/Zip
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Having been named as registered agent and to accept service of process for the above stated limitted

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered qgent as provided for in Chapter 608, Florida

Statutes.
NRATJ Services, Inc,

By:

(Si |gnature)
Victor Alfano, Assistant Secretary

3$100.00 Filing Fee for Application

$ 25.00 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)

3 500 Certificate of Status (optional)
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Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
PATHOLOGY ASSOCIATES MEDICAL LABORATORIES, LLC

1 FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate Of Formation in Washington on 9/16/2009.

1 FURTHER CERTIFY that as of the date of this certificate, PATHOLOGY ASSOCIATES
MEDICAL LABORATORIES, LLC remains active and has complied with the filing

requirements of this ofﬁce

Date: June 17, 2013

UBI: 602-954-269

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

T Uprr—

Kim Wyman, Secretary of State




