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

INOCOMPLIANCE WITH SECTION $050992, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T REGISTER A FOREIGN LIMITED LUBRITY
COMPANT TO TRANSACT BUSINESS INTHE STATY QF FLORIDA:

1, East Texas Clinica) Laborstary, LLC

{Name of Farcign Limiled Liabllity Company; wmust moude "LImlted LIability Company,s " ilte," of "L i)

(If numa unuvallable, snter alternate name adopted for the puthoss of traneacting business in Floride, The alternats name must incfuds *“Limited
Lisbility Company,” "L.L.C," or “LLC.")

Texas .
2. kB -
{Jutirdiction under the baw of which [orelpn Iimited [ability (VEI number, 1f applicable}
cQpARy is organized)
4

(I7at firat rangacicd busineas In Flonds, I prior 10 rngtitnﬂon.?
(500 wootlons 605,0904 & 605.0905, F.8, to determine penalty Liabllity)

5. 9301 N, Central Bxpreynsway, Tower II, Suite 335

Dallas, Toxas 75231

(Strost Addrers of Principal Oltine) ‘"'.A .
6, 9301 N. Contral Expressway, Tawer I, Suits 335 N

™~
[ =]
E“: PR .
- it
Dsllas Toxas 75231 Z
(Vailing Addresa) i r’*"
—d
7. Name and airget address of Florida registored agont: (P.O, Box NOQT acceptehle) m
’ Name: C T Corpuration System E D
Office Address: 1200 South Pine Island Road w
Plentation , Florida 3332 w
(City} {Zip cade)

Reglistered ngent's acceptance:
Having bean named ax registered agent gnd fo accept service of process for the above stated Hmited Rabitlty compony of the place

designated In this applicatlon, ] hercby accept the appolptmant ax reglsteved ngent and agree to act In this capacliy. ! further agrev

0 complywith the provisions of all statutes relative 1o the proper and complate performiancs of my duties, and Iam familiar with and

accepi ¢he abligations of my pn.mlga as ragistered afent.
s » C T Contaipikk

8. The name, titls or capacity and address of the pearson(s) who hes/have aulhorlty to manage is/are:
Frank G. Howard, Jr., Manager ’

9301 N, Central Bapressway, Towor I1, Svile 335

Daliss, Texas 75231

9, Attached lp n certificate of axistence, no mors than 90 days old, duly authenticated by the official baving custody 91‘ records in tho
jurisdiction under the law of which it {5 erganized. (If the certificate is in & forsign lmguegs, e translation of the ¢ertificate under osth

of tite translator must be submitted) Jz';"'—

Signoture of a1 suthotxad person
This document is executed in accordance with section 605,0203 (1 (b), Florids Statutes. 1 am aware that any falso information
submitted in a document to the Depariment of State conatitutes a third dogres felony as provided for in s 817,155, F.8,

Frank G, Howard, Jr,
Typed or printed nacne of signbe

PLOST . oA /2515 Welteow X hewss Ortios
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Corporations Section
P.O.Box 13657
Austin, Texas 78711-3697

Carlos H. Cascos
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for East Texas Clinical Laboratory LLC (file number 801601408), a Domestic Limited
Liability Company (LLC), was filed in this office on May 24, 2012.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 07, 2016,

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet af hitp://www.sos. slate.tx.us/
Phone: (512) 463-5553 Fax: (512) 463-5709
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