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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2015

LANCE BENEDICT
8122 SAWYER BROWN RD SUITE 210
NASHVILLE, TN 37221

SUBJECT: INDUSTRY LAB DIAGNOSTIC PARTNERS, LLC.
Ref. Number: W15000034326

We have received your document for INDUSTRY LAB DIAGNOSTIC
PARTNERS, LLC. and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

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

Justin M Shivers
Regulatory Specialist | Letter Number: 015A00010172
Registration/Qualification Section
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TO: Registration Section
Division of Corporations

—

SUBJECT:

e of Limited Liability Company

The enclosed "Application by Forcign Limiled 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:

ZAJU(_ £ C. Bbuc'oIcT

Name of Person

[d ! i r

Fire/Company

da Sude o)

Address

_,Alﬁs,l‘u.'//aj T ) 37

City/State and Zip Code

Z’Agngﬂ‘.cierl.ﬂp- Loy __
E-mail address: (to'be used for future annual report notification)

For further information concerming this matter, please call:

Etjf_ -.grn"Hq at ( [9/\'3/) /4-30"?'???

i

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed iga check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & DO $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

N COWLM\CE WITH SECTION 65,0903, FLORIEA STATUIES THE FOLLOWING 1S SUBMITTED TDRECHSIER/I PDREICN LIMITED LIARILITY
COMPAN}’TD TRAWCTBL&NES‘) INTHE S'IXTEOFFIORH)A

{r wnciunavmlablc enter aﬂerna\: name adnpicd for the purpose of 1ransacung bisiness: mﬂanda 'I'hc a!tcma:c name mgst mcludc “l..lmucd
Lmbllsty Company ” "I. L.C7or e

L e

(Ju o 1iddur. the lavw 6Uwhich Toreign Jimiled ligbmity i ~  (FEInumber, if applicable)

company is orginized)

4 M.r/n

{Date first transacted business.in I'lorids, T priar-o registration. ). :
(Sec sections 605.0904 & 605 0905 F8 1o dcte.rmmc pma!ty habmty)

/L-]zu ‘”"‘”e‘j Al &-}a.

,(§;tgct_ Adf.{rcss'of Principal Offiee). ~

AJAJHLJIP ' T_AJ &'—?-..3.11

(Mall ing Acdress)”

7. Name aiid street address of Fiorida regisicred agent: (P.0. Box NOT acceptable)
Name:: ~S+ O a:\[. O

Office Addiess:

j_&n (A';ca:’ah. ' Florida 380 A&
' T (Ciy " Wi codd)

Regia!ered agent’s aeceptance:
Having, beeu mmtea‘ as.registered agmt ami fo accept srmce - of pmce.ss for rkenbomstnted carporation aJ‘ the p!nce deugnated in

67.@8@“&{1 agent’s signature)
8: The name, title oriéapacity and addeéSs of the person(s) Who-has/have puttiatity (o nanage is/are:.

(57 R’%fd\'m'{-
Lice President
eu—ewﬂ

.9.-Attactietis a certificate of éxistence, no more than: 90 da}s old, dufy aulhenueated by:the official havmg cuslody of records-in the
: Jurlsdlctlon unider.the:law of which it is orgamzcd (lf the ccmf' cate isana forczgn Ianguage a translation’of the certificate under-oath
of the translator must be submitted)

(Tn gccordance with section 605.0203, F.S:, the execution.of this document constitutes an affirmation under thie penalties of perjury that
‘the facts stated heréin are true. [ am aware that any false: information submiitted in a:document to lbe Dcpﬂrtmcnttof “State constitutés*a third
degrec fc]ony as provided-for in s:817.135, F )

Z.AA}I & C gé/ué,b.rct

" Typed or printed riame of signee




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDUSTRY LAB DIAGNOSTIC PARTNERS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D.

2015.

SN S

jeffrey W. Bullock, Secretary of State
AUTHENTCATION: 2353010

DATE: 05-06-15

5517205 8300

150623136

You may verify this certificate online
at corp.delaware.gov/authver.shtml



