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LABSOLUTIONS. LLC
SURJECT:

Name of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida," Certiticate of
Existence. and cheek are submitted to register the above referenced forcign limited lability company to transact business in Florida .

Please retum all correspondence concerning this matter to the following.

HEMANGINTIARIWALA

Name ot Persen

LABSOLUTIONS. LLC

Firm/Company

1451 NORTLHSIDE DRIVE, NW

Address

ATLANTA, GA 30318

City/State and Zip Code

SONALGRLABSOLUTIONS . COM

E-mail address: (10 be used tor future annual repott notification)

For further information concernimg (his matier. please call:

FIEMANGINTJARIWALA 4{)4 358-2203
al )

Name of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, F1. 32314 3661 Executive Center Circle

Tallahassee, FL 32301

Enclosed g g check for the (ollowing amount.
O$iz300 Filing Fee O %130 00 Filing Fee & O $155.04 Filing Fee & B $160.00 Filing Fee, Centilicate
Cerlificate of Status Certilied Copy of Status & Certified Copy




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

IN CONPIANCE WETESICTION GU3.0K02 PLORIDACSTATUTES, THE FOULOWING IS SUBVTPERD 10 REGINTER A FOREICGN TIMITEL LIABILAY
COVIPANT HOTRANNGCT BUNININS INTHE ST Of ORI

[ LabSolutions, LLE

Nume ol Taretgn Limiied Liablity Company. must tnclude *Linuted Linbiliy Company,” "L.L.C.7 or " LLE.T)

LobSoluticay of ¢rd

. (1 nume unavailable. enter alternate name adopted tor the purpose ol transacling business in Florida. The alternate name must include ~Limited
Liabilitv Company.” “[L.L.C7 o “LLC™
5 GEORGIA y  46-2923925
(Juisdiction under the Faw ol which foseign Timited Nabilsty (LI nwmber, 1f applicable)
cenpany is orpantzed)
N
n A

(Date first transacted business in Florida. if prior fo registration.)
(See sections 6030904 & 605.0905. F.8. 1o determine penalty lialality)

- 1451 NORTHSIDE DRIVE NW

ATLANTA, GA 30313

(Strect Address of Principal OfTice)

i PO BOX 82760

HAPEVILLE, GA 30354

(Maifing Address)

7. Name amd street address of Florida registered agent: (2.0, Box NOT aceeptabie)

o r~
Name- HEMANGINT JARTWALA e =
HINLS E_ (__ er

. o . “ sl -

4 .- 25 h s <[ ) S T -y b

Nl Address: 12500 SW [SIST STREET, APT 147 gt E: ;
T v
y ) in 2t ™~ e
MIAMI Florida 33186 AR v

(Cinv) (Zip code) ‘r—.{ », FET

Registered agent’s acceptance: T § o

Having been named as registered agent and to accept service of process for the above stated corporation at the’ place deg#nared .’

this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | ﬁmhe};:mggr:e e to gomply

. . . . . i . -
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fmm!fai’ with and accept
the obligations of my position as registered agent. -

8. The name, title o capacity and wldress ot the persones) wha hasfhave authority to manage isfare:

HEMANGINT JARIWALA, CFO, 12500 SW LSIST STREET. APT 147, MIAMI, FL 33186

9 Altached s o certificate of existence, ne more than Y0 dayvs old, duly autherticated by the ofTicial having custody of reeords in the
jurisdiction under the law of which it s organized. (11 the certificate is ina foreign language, a translation ot the certiticate under oath
of the translator must be submitted)

An autharized person

(In accordance with section G053 0203, 1.8, the exeention ol this document constitutes an alfination under the penaltics of perjury that
the faets stated herein are true. | am aware that any false information subniitied in @ document to the Department of State constitutes a third
degree telony as provided lor in s 8171335, 17.8)

HEMANGIN! JARIWALA/ CTO

Tvped or printed name of signec




P .

CONTROL NUMBER 1 13210199

STATE OF GEORGIA DATE INC/AUTH/FILED : February 13, 2013

Secretary of State JURISDICTION : Georgia
Corporalio-ns Division PRINT DATE . : June 22,2015

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

LABSOLUTIONS LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
[t does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B~

Brian P. Kemp
Secretary of State

Tracking #: xJjlc45C



' Secretary of State
Control No.: 13210199
STATE OF GEORGIA Date Filed:6/17/2015 2:46:50 PM

2015 Corporation Annual Registration

OFFICE OF THE SECRETARY OF STATE
Annual Registration Filing
P.O. Box 23038
Columbus, Georgia 31902-3038

Brian P. Kemp
Sceretary of State

Information on record as of: 2:46:51 PM

Entity Control No.: 13210199 Amount Due: $75.00 Amount Due AFTER April 1, 2015: $75.00

LABSOLUTIONS LLC
1451 Northside Dr. NW
1130 Hurtricane Shoals Rd. NE
Atlanta, Georgia 30318

Each business entity registered or filed with the Office of Secretary of State is required to file an annua? registration. Amount due for this entity is indicated above and
below on the remittance farm, Annual fee is $50. 1f amount is more than$50 , the total reflects amount(s) due from previous year(s) and any applicable late {ee{s). Renew by
April 1,2015 Your Annual Registration must be postmarked by April 1,2015. IT your registration and payment are not postmarked by April 1,2015, you will be assessed a $25.00
lare filing penalty fee.

For fusler processing, we invite you to file your Annual Registration unline with a credit card it Hypz/www,sos.ga,gov/corporutions! The Carporations Division accepts Visa,
MC, Discover, American Express and ATM/Debit Cards with the Visa or MC logo for online filings only. Annual Registrations not processed online require payment with o
check, certified bunk check or money order. We ¢annot accept cash for payment.

Y ou may mail your regisiration in by submitting the bottom pertion of this remittance with a cheek or meney order payable 10 "Secretary of State " . All checks must be pre-
printed with a complete address in arder to be accepted by our offices for your filing. Absolutely. no counter or sturter checks will be accepted. Failure to adhere to
these guidelines will delay or possibly reject your filing, Checks that are dishonored by your hank are subject 10 a $30.00 NSF charge. Failure to honer your payment ¢ould
tesult in a ¢ivil suit filed sganst you andfer your entity may be Administratively Dissotved by the Sceretary of State, {See O C.G.A. § 13-6-15 and Title 14, respectively.]

Offieer, address and Agent information currently of record is listed below. Please verify "county of registersd affice.” 1 correat and complete, detach bottom portion, sign, and
return with payment. Or, enter changes as needed and submit. Complete each line, even if the sume individual serves as Chief Executive Officer, Chief Financial Officer, and
Secretary of the corporation.

Note: Registered Agent address must be a steeet address in Georgla where the agent may be served personatly. A mail drop or PO, Box does not comply with Georgia
law for registered office. P.O. Boxes may be used for principal office and officers’addresses.

Any persun suthorized by the entity to do so may sign and file registmtion (including onling filing). Additionally, a person who signs a document submits an electronic filing he
oz she knows is false in any material respect with the intent that the document be delivered to the Secretary of State for filing shall be guilty of a misdemeanor and, upon
conviction thereof, shall be punished to the highest degres pennissible by law, [0.C.G.A. § 14-2-129.]

Please return ONLY the original form below and applicable fee(s), For more information on Annual Registrations or 1o file online, visit

Hitp./iwww, 503 ga.gov/corporations/ Or, call 404-656-2817.

CORPORATION NAME ADDRESS CITY STATE FAlLS

LABSOLUTIONS LLC 548 Ponce De Leon Ave NE atlanta GA 30308

ORG: Minal Patel 43% Porsche Ave Hapeville Georgia 30354
THE ABOVE INFORMATION HAS BEEN UPDATED TO:

CORPORATION NAME ADDRESS CITY STATE FA1

LABSOLUTIONS LLC 1451 Northside Dr. NW, 1130 Hurricane Shoals | Atlanta Georgia 30318

Rd. NE

ORG: Minal Patcl 438 Porsche Ave Hapeville Georgia 30354

AGT: Yussuf Abdel-aleemn 1130 Hurricane Shoals Rd. NE, Stc. 2600 Lawrenceville Georgia I 30043

LCERTIFY THAT | AM AUTHORIZED TO SIGN THIS | P.O BOX NOT ACCEPTABLE FOR REGISTERED COUNTY OF REGISTERED | Gwinnctt County

FORM AND [HAT THE INFORMATION IS TRUE AND | AGENTS ADDRESS CFFICE:

CORRECT.

AUTHORIZED SIGNATURE: Sonal Patel Date:6/17/2015 2:46:50 PM Total Duc:

Title:CFO Email: sonalnarottam@hotmail.com $75.00

BR2OT 2018 Corporation Annuat Registration

153 132101991 DOSOD09 LABSOLUTIONSLLCODODODL 201504014 CO?S5000




