{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pekup [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AARALRRTREA

500258826505

04/16/14--01015--0g7

bdavs A

SERIE

g QNI 2- kv N

*¥ELED. 00




COVER LETTER

TO:  Registration Section
Division of Corporations

sumeer: M D1agMosTICS LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

JEFEREY A. LvBcHanskyY

‘Name of Person

MO DiaGgAosTICS, LLC

Firm/Company

] DickiNSop) LANE

Address

MeRGALVILLE, O O F%ES1

City/State and Zip Code

JAaLOJaLc PR, coM

E-mail address: (to be used for futute annual report notification)

For further information concerning this matter, please call:

JEEERE Y A LvBenays kY 2908 | B09-0035

Name of Contact Person Area Code Daytime Telephone Number
ILING H STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: m/
O $125.00 Filing Fee {0 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2014

JEFFREY A LUBCHANSKY
1 DICKINSON LANE
MORGANVILLE, NJ 07751

SUBJECT: MD DIAGNOSTICS L.L.C.
Ref. Number: W14000025092

We have received your document for MD DIAGNOSTICS L.L.C. and your
.check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person{s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR). :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan _
Regulatory Specialist |1 Letter Number: 714A00008448

www.sunbiz.org
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| A.PPLICATiON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLISNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MD DiAcANosTIcs L.L.C .

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” ar “LLC.")

M0 O1aGuosTICS FLoRIODA L. L. C-

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

2. NeVAROA 3 L6-5A0133%0
(Jurisdiction under the law of which foreign limited liability (FEI number, it applicable)
company Is organized)
4, '

{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0504 & 605.0905, F.S. to determine penalty liability)

s.___ 118 PIGASUS DRIVE Ze B
JoPiTeR , Fo 33437 z& E
- (Streei Address of Principal Office) TE "r':
AR N
6. J OthuJSoU L AT 'lc - g
MolGAWVILLE | MY  OFFS | =
) (Mailing Address) o
™~ <«
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
mgrm
Jos Mobsps Y

11¥_ P2G6AsUs  ORwWE  JoPTsA FL 334332

r
JErerey A, LoGcdANSKY ’Ygﬁocckm)Sop LARE.  MobGhuvilie. Sy OFF5

mgrm
Ceoittaume PGoeT X2 8w 47 5T MiAMy FL

323127

8. Attached is an original 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 photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
{In accordanee with section 605.0203, F.5., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated hercin are true. |

am aware that any false information submitted in a document to the Depastment of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

JEEpRey &, LuBcHAMIKY
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
'REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
MDD Q:A¢posTiecs [.L.C,

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

MpP QiaGroesTics FLoRibp L.L.C -

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

Jour) MoRoveEY

e, ~
Zh 2
| ol
118 Pecasvs DRIVE. B
Florida Street Address (P.O. Box NOT ACCEPTABLE) P =
;:- W )
o <
JuliTe R L 3347 F E
City/State/Zip

Having been named as registered agent and to 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 to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

i (Signature)

L
\S 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
(INCLUDING AMENDMENTS)

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MD DIAGNOSTICS L.L.C., as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since March
25, 2014, and is in good standing in this state. -

I further certify, that the above limited lability company has Articles of Organization and no
amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 8, 2014,

’;4r/%=_—

R et ARy

A ROSS MILLER
Secretary of State

Certified By: Christine Rakow
Certificate Number: C20140407-1075
You may verity this certificate

online at http:/www.nvsos.gov/
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