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COVER LETTER

TO: ., Registration Section
Division of Corporaticns

. Total Diagnostix I, LLC
SUBJECT:

Name of Limited Liability Company

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

Plesse return all correspondence concerning this matier to the following:

Wendy Hefley

Name of Person

[nCorp Services, Inc.

Firm/Company
2360 Corporate Circle - Suite 400
Address
Henderson, NV 89074-7739
Clty/State and Zip Code
managedreports@incorp.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Wendy Hefley on behalf of InCorp Services, Ine. 800 246-2677
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations : Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahnssce, FL 32314 2661 Execulive Center Circle
Tellahassee, FL 32301

ﬁnclused is a check for the following amount:
0O $125.00 Filing Fee 0 $130.00 Filing Fee & W $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

INCQOMPLIANCE WITH SECTION 608092, FLORITA STATUTES, THE FOLLETTNG 1S SUBABTTED TO REGISTER A FORERGN LIMITED LHBILITY
COMPANY YO TRANSACT BUSINESS INTHE STATEOF FLORIDM:
1 Total Diagnostix T, LLC

{Namc of Foreign Limitcd Liabifity Company; must include "Limited Liability Company,” "L.L.G.." of "LLC.T)

(If name unavailable, enter oltemate nome adopted for the purpose of transacting business in Flarida. The altemate pame must include “Limited
Liability Company,” “L.L.C,™ or “LLC.™}

Tennessee 3 46-4731968

‘Turisdiction under the Taw of witch foreign Timited Rability ’ {FET number, 11 applicable)
company is organized)

4, Upon Registration

{Datc frst iransacted husiness in Flonda, if prior (o mmﬂmﬁﬁ,}r
(Sre sections 505.0904 & 605,0505, F.S. to determine penalty liabitity)

5.- 4770 Bryant Irvin Court, Sufte 400

Fart Worth, TX 76107 ‘
(Street Address of Principal Office)
6. 4770 Bryant Irvin Court, Suite 400
Fort Worth, TX 76107 5
e W
{Mailing Address) =8L =
. LT S g
7. Name and gtrect address of Florida registered agent: (P.O. Box NOT accepinble} 2 . Q o .
. InCorp Services, Ing, Py opNy
Name: ;3‘ :, it f
Office Address: 17888 67th Court North t“(;’ ; E-T} .
[ " -
- .
Laxaheichee , Florida 33470 g v (::9
(City) (Zip cade} bt ;: o
Registered agent's nceeptance: St - )

Having been named as registered agent and to accept service of process for the above stated Hmlted llability company af the piace
designated in this application, 1 ereby accep! the appointment as pegistered agent and ngree to nct In this capacity. Ifurther agree
to comsplywith the provisions of afl statutes relagive to the propey’and complete performance of my dufies, and I am familigr with and =
nccept the obligations of my positlon qeregister ent.

8. The name, title or capecity and nddress of the person(s) who has/have authority to manage isfare:
Ross Eichberg/Manager 4770 Bryant Irvin Court, Suite 400, Fort Worth, TX 76107 .

Alan Meeker/Manager 4770 Bryant Irvin Cowrt, Suite 400, Fort Worth, TX 76107

Stephen Mallick/Manager 4770 Byyant Irvin Court, Suite 400, Fort Wotth, TX 76107

Kevin Jones/Mannger 4770 Bryant [rvin Court, Suite 400, Fort Worth, TX 76107

9, Altached is a certificate of existence, no more han 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transglator must be submitted) /)

I

‘f (Ca, g Q/A\/’ |

Signature of an authrized persan

This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes. | am aware that any false information
submitted in a document to the Department of Slate constilutes a third degree felony as provided for in s.817.155, F.5.

Ross Eichberg

Typed or printed name of signee
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STATE OF TENNESSEE -
Tre Hargett, Secretary of State

Division of Business Services

Willlam R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

INCORP SERVICES, INC. September 23, 2015
SUITE 400
2360 CORPORATE CIRCLE
HENDERSON, NV 85074
Request Typs: Certificate of Existence/Authorization lssuance Date: 09/23/2015
Requast #; 0176085 Copies Raquesled: 1

. Document Raceipt
Receipt # : 002245135 Filing Fee: $22.25
Paymant-Credit Card - State Payment Center - CC #: 164824780 $2225
Regarding: Total Diagnostix Il, LLC
Filing Type: Limited Liability Company - Domestic Control # : 778862
Formatlon/Qualification Date: 11/20/2014 Date Formed: 1172112014
Status: Activa Formation Locale: TENNESSEE
Duration Terrn:  Perpetual Inactive Dale;

Busineas County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Total Diagnostix Il, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid alt fees, taxes and penaities owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of Slate
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