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

IN COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Laser Diagrostin Analytics, LLC
(Namo of Pnﬁgu Limited Liability Company; maal (nclode “Limited LIRBRy Conpany, " 'III:'E:" T ® 5 Ay ]

(umm mnltahle enter aftsmate name sdopled !br the purpass of trensacting businzss in Plorkda, 'Ibulicrnm name nnm lnchm “Limited
Liabiiity Company.” “L.L.C." or “LLC.")

2. Detawsre* 3.
HmMy ' {FET vambar, 17 appTicable)
y Ir o

4, Upon fillng

meas o BIoTioN, ST prioT i regleualon.
Sen o Ce D800 & 05 305, P, deteming pestity tasiby)

5. 4200 Dow Road, Suite C

Melbourns, PL. 32934 &
{Strect Address of Priacipal Olficey o =
‘6. 4200 Dow Road, Sulic C Sl %
Melboumo, FL 32934 L L W
{Mlling Addreas} - ﬂ

. _ V- ;
7. The name, title or capacity and address of the parson(s) whe hasthave authority to manage is/aro:” @
. : 4200 Dow Road, Suite C = o
Robest V, Gibbs, Manager Melbourne, FL 32934 - BT

[ 2/4 )

8. Attached is an original certificats 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 arganized. (A photacopy ls not
acceptable, If the certificate is in & foraign language, a translation of the certificate under cath of the translator
must be submitted)

‘Signature of an authorized person
(1n accordence with socifon 6050701, P.5., the execttion st thls documont coniitutes an sfTumatioh under tha penalitas of pirfury that the Mets slated hereln are trum
an awgse (het any Talse afhamation submitied in & dorameni to the Department of Biots censtitetey o thivd degran folopy o5 provided for fu 5,812,155, P8}

Stephen B, Hazard, Autliorized Representative
Typed or printed name of signes

LT 0 31716701 Wolirs Kb Duting
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or 605.0502 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

POLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATB OF FLORIDA.

1, The name of the Limited Llability Company is:
Laser Diagrostic Anatyticr, LLC

[f unavailable, the alternate to be uged in the state of Blorida is:

S
2. The name end the Florida street address of the registered agent and office are L

C T Corporstion Sywtem

£ 1y 0T

(Nama)

byl
4

T W W

1200 South Pine Island Rozd
Florida Btrwel Address {F,0, Box NOT ACCEPTAELE}

¥

Piantation FL 33324
Clty/Bimte/Zip

Having been named as registered agent and o accept service of process for the above siated limited
‘Hlabiltty company at the place designated in this certificate, 1 hareby accept the appointment as

regiviered agent and agree to act in this capacity. I further agres to comply with tha provisions of all

siahules relating 1o the proper and complele perjormarnce of my dufles, and I am familtar with and
accept the obligations of my position as registered.agent as provided for in Chapter 605, Florida
Statutes.

§ 100,00
§ 25.00 Deslgnaton of Registered Agent

§ 30.00

Certified Cepy (optional)
§ s500

Certificate of Status {aptional)

LB - 91162904 Wakon Kl Ontioe
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LASER DIAGNOSTIC ANALYTICS, LILC" I8
DPULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOL STANDING AND HAS A LEGAY, FXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTHA DAY OF MARCH, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES AAVE
NOT BEEN ASSESSED TO DATE.

Al il

{ 4/4)

Jettray W, Bullcck. Secretary of Stote
85496725 8300 . AUT. TON: 1206181
140329271

You moy werify this cortificate onlins
at corp.delavare.gov/authver. shtml

DATE: 03-13-14




