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

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

|, Gullsiream Diagnostics, LLC

{Name af Forelgn Limiied LiablTity Company: musi Include “Limited Liabillly Company,’ "L.L.C-" o1 "LLC. )

(1 name unavailable, eater alternate name adepled far the purpose of ranseeilng business in Florida, The ahernate name must include “Limited
Llakility Company,” “LL.C,” or “LLC.")

2, Texas 3. 464829123

(Junisdictian under the Taw of witich foreign Amiled ITIElﬂly (FEL number, IF applicable)
company is orgenkeed)

4. Junet1,2014

{Date lirst lransacied bosiness Tn Flerida, ¥f prior 1o reglainilon,
(See secrioms 605.0904 & 605.0903, F.5. 10 determine penalty liabitity}

§. 100 Crescent Coun, Sujie 443 -
.
= gy
Dallas, Vexas 75201 : fE
{Sireel Address of PACIpA OMIce) T - g o
e
6. 100 Creseent Court, Suite 445 e
_ S
Dailss. Texas 75201 e oo
(Malllng Addressy R i
—)

v

e
7. The name, title or capacity and address of the person(s) who hasthave authority 1o manage i/are:

Frank G. Howard, Jr., Manager

100 Creseent Court, Suite 445

Dallas, Texas 75201

8. Attached is an origina) 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
accepiable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signaturs of an suthorized person
{In accordanca with soeiion 609.0203, F.A.. the executien of this document sarstiteass 2n uffinmation under the penaliies of perjury that the focts snted bendin ere . |
um aware that ey false information submirted in o docunent 1o tha Depaniment of Sume constiwses o-lhird degree fekony aa provided foe In 5.812.155. F.5.}

Frank G. Howard, Jr.
Typed or printed name of signee

FLIOT - ¢ LR Waliory KA or Ok
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 605.01 3 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 FLCRIDA.

1. The name of the Limited Liability Company is;

Gulfstream Diagnostics, 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:

C T Corporation System
{Name) -
£~
C_.
1200 South Pine Island Road ;c: o
Florida Sireet Address (P.0. Box NOT ACCEPTABLE) | . ““:
Wa i :
Plantation Fl, 33324 e = g 3
Tty/Siat o T e F
C )- cmp . [ "ii; -:1£-

it -
1"5-' LA e

Having been named as registered agent and to accept service of process for the above stated {iéfa'réd ~!
labillty company at the place designated in this certificate, 1 hereby accept the appoiniment as
regisiered agent and agree to acl In this capacity, I further agree to comply with the provislons of all
siaiuies 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 603, Florida

C T Corporation 3ysiam ""?:- m
By: *

(Signature}

Statutes.

$ 100,00 Flling Fee for Application

$ 25.00 Designation of Reglstered Agont
$ 30.00 Ceortifled Copy (optional)

S S8.00 Cortificate of Status {optional)

FLIBZ « 816211 Wolien Khas o Ol
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Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Nandita Berry

Secretary of Siate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Gulfsiream Disgnostics, LLC (file number 801933753), a Domestic Limited Liability
Company (LLC), was filed in this office on February 13, 2014.

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused 10 be impressed hereon the, Seal of
State at my office in Austin, Texas on July 09:2014.

Nandita Berry
Secretary of State

Corme visit us on the internet at hitp:/Avww. 505, 51ale.1x. 08/
Phone: (512) 463-5355 Fax: (512) 463-5709 Dial: 7-1-1 lor Relay Services
Prepared by: SOS-WEB TiD: 10264 Document; 552332380003



