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@ ¥ : COVERLETTER

¢

. ,”
TO:  Registration Section
Division of Corporations

Twin Cities Dermatopathology, LLC
SUBJECT:
' Namo of Limited Liability Company

The enclosed "Applicaton by Forcign Limited Liability Company for Authorization 4o Transact Business in Floride," Certificate of
Exlsience, and check are submilted to register the above referenced foreign Umited lability company to transact business in Floridz..

Pleasc return all comespondence concerning this matter 10 the following:
Lisa Coombe
Name of Person
Twin Cities Dermatopathology, LLC
Firm/Company
9900 13th Avenus North, Suite 24
Address r~a
=3
[ )
Plymouth, MN 55441 =
" =
City/State and Zip Code - ene—
. Y P ~ i?___
lcoombe@avroradx.com i -
E-mall address: (to be used Tor future annuai report notitication) U D
For further Information concerning this matter, please call: w '
™~
Lisa Coombe { 763 , §25.0363 i
. at
Area Code Daytime Telephone Number

Name of Contact Person
TREET RESS:

MAILING ADDRESS:
Dlvisien of Corporations

Divislon of Corporatlons

Registration Section Reglsiration Section

P.0. Box 6327 Clifion Buflding

Teilahessee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed i3 a check for the following amount; ’
) MSIZS.OD FilingFee O $130.00 Fillng Fee & O $155.00Filing Fee & 11 §160,00 Filing Fee, Certificate
Certificate of Status Certifled Copy of Stats & Certifiad Copy

FLOST « 692018 Welan Klowet Callee
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA '

N COMPLUNCE WITH SBCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRAMSACT SUSINESS INTHE STATEOF FLORIDA:

. TWIN CITIES DERMATOPATHOLOGY, LLGC

: .
(Neme ol Forsign Limited Lisbility Company; must inchude "Limited Liebilily Company,” "L.L.C" or "LLC.")

(If nane unavallable, enter sltemate name adapted for the purposs of transeoting business in Florida, The altomste name must includs “Limited
Liability Compeny,” “L.L.C," or “LLC.")
7. MINNESOTA 3 41-1656670
(Jurlsdiction under the law of Which Toreign Timlied Tinbility ' (FiZ¥number, [Tapplicablc)
company i3 orgenized)
NA

4.

(Date firs! iransacled buslness in Florida, I prior to mgistrnlion.i)
(See sections 605.0904 & 65,0905, F.5. to determine penalty liability) h

5. 9900 13th Avenue Narth, Suite 2A, Plymouth, MN 55441

Aungora Ding_nustics, Michael Grattendick, 11025 RCA Center Dr, #300 Palm Bench Garden, PL 33410
(Sirect Address of Frincipal Olfice)

6. 9900 13th Avenue North, Suite 2A, Plymouth, MN 55441

- 3 e
Aurors Diagnostics, Michae} Grottendick, 11025 RCA Center Dr, #300 Paim Beach Garden, FL 33410 o g
Mailing Add o~

{(Mailing Address) 8 “’g"i

7. Name and girest address of Plorida registered agent: (P.O. Box NOT acceptable) - cm—
Name: C T Corporation System =

ame: .uﬂ

Office Address: 1200 South Pine Island Road T :::J
Plantstion , Florida 33324 —_ R
{City) Qipeodey 2 TN
3 [5+]

Reglstored agent’s acceptance;
Huaving been named us registered agent and to accept service of process for the above stated corporntlon at the place designated in
this application, I hereby acce pt ihe appointinent as registered agent and agree to act n this capacity. Ifirther agree to comply
with the provisions of all stalyires relativa to thie proper and co, & parformance of riy dutles, and I am famillar with and acccpt
the obligations of niy posi registered agent, Madonna Cuddlhy
By: Sphetial Assistant Secretary *

{Registered agent’s signature)
8. The neme, title or capacity and address of the person(s) who has/have autherify-to mapege is/are:

Lisa Olson-Coombe, Regional Director of Operations

CTCorp

9900 13th Avenus North, Suite 2A, Plymouth, MN 55441

9. Attached Is a certificate of existence, no more than 90 days old, duly authenticated by the offivial having custady of records in the
Jjurisdiction under the law of which It is organized. (If the centificate Is in a foreign language, & translation of the certificale pnder path

of the translator must bs submitted)

Signature of an authorized person

This document Is exceuled in eccordance with section 605.0203 (1) (b), Florida Statutes. I em aware thas any false information
submitted in a document to the Depariment of State constitutes & third degree felony as provided for In 8.817.155, F.S.

Lisa Olson-Coombe

Typed or printed name of signee

PLOIY - BX6201 4 Woliess Khawer Onling
- -



’ LT

11/24/2018 1:04:03 PM From: To: B8506L76383( 4/4 )

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursvant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Twin Citics Dermatopathology, LLC
03/05/2008

2749837-2

322B

Minnesota

11/24/2015

Steve Simon

Secretary of State
State of Minnesota




