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July 12, 2016

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 10084550 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Secrutary of State, Florida :
~lease obtain the following:
Eclipse Lab Management, LLC (TX)

Registration
Florida

Eclipse Lab Management, LLC (TX)

Obtain Document - Misc - Certified copy of filed

registration
Florida
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Enclosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .
Thank you very much for your help.

Sincerely,

Connig R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER

T Registration Section
Division of Corporations

FOLIPSE LAB MANAGEMENT, LLC
SUBJECT:

Name of Lumited Liability Company

The enclosest " Application by Foreign Limited LiabHity Company for Authorization tn Transact Business in Florida,” Certificate of
Existence. und check are submitied o register the above referenced fureiyn limited Hability company to transact husiness in Floridi

Please veturn all correspondence concerning this matter to the following:

Richey Wyatt

Name of Person

Eclipse Lab Managenent, LLC

FimvCompany

1377 Central Parkway South, Swoite 300

e

Address

San Antmio, Texas 78232

CityStaw and Zip Code

Y AR GRATOR oM

Tomam] addrees: (fo e Lsed Tor fature aanual report nonlicalion)

For further information concerning this matter, please call:

Juseph “Joe™ R, Struble 210

- S—— ]

Name of Contact Person Aren Code Daytime Telephone Number

250-6144

MATLING ADDRESS:
Division of Corparations
Hegistrabion Sostien

PO Box 6327
Tullshassee, FL 32314

STREET ADDRESS:
Dyivision of Corporastions
Registration Section

Cliflon Building

2661 Executive Center Circle
Tallahassee, Fi, 32301

Enclosed is a check for the following amount;
1312500 Filing Fee [ S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certifieate of Statug Certified Copy of Status & Certified Copy

FTOST W 1008 Waliees Koy srinnne



APPUICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCQVIPLENCE WTTH SECTION 605 0002, FLORIA STATUTES, THE FOLLOWING I8 SUBMITIED T REGISTER A FOREIGN LNITED LLBATY
CCAPANTTOTRANSA T BUSINESS INTHE STATE R FTLORITN:

Ectipse Lab Management, LLC
Name o Fereign Tienree Diabiliy Cotpanyt vwst include “Tinited Liabiliy Company, ™ “1LCL o TLCT

tnanne unas ailabie, enter alternate nume adented for the parpase of transacong business it Flonda, The altermate name must melude “Limited
Libroiy Campany,” “LL.C.7 or LLCT)

N Teaay . 472422309

Junsdiction ander the Taw of which forergn Ginited Jaibiity (R number, i upplicable}
commpanm isorganized)

3
e Nirst nansacied business m Flarida, 1 prioe to registration, )
thee swetiviss HUS 090 & BOI 0908, F.S 1o determine penally linb:lie)
177 Cenat Parkway South, Suite 300, San Antonio, Texas 78332
iSirect Address of Principal (ilice)
o 1077 Tenmal Parky 2y South, Suite 300, San Antonio, Texas 78232 { 1
e
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(Musling Address)

i
-

7 Nane and sireet address of Floridu registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

1200 South Pine Island Road

Otfice Address:

5
L Flenda ._333"4

(City} 17ip coale)

Plasitation

Registered agent's acceptance:
Having heen named ay registered agent and 1o gevept service of pracess for the ubove siated limited liability company at the pluce
desiguated in this application, | hereby wccept the appointment as registered ugent and agree to actin this capacity. 1 farther agree
to complywith the provisions of all staiates relative to the proper and complete perfurmance of my dutivs, and 1 am faonitier with and
avvepd 1he wblizurtons of iny pasition as regisiered agont,

~ CF Corpurgtion Sestem . ) .

By Naeid (ot B Maria QOzaeta, Vice President
’ - il(q;i:m.%d agent's sipnulure)

§. The name, tile or capacity and address of e personis who hasshave authority 10 manage is/are:
(1 W Wade White, M.D., Masager. 1077 Cemral Plowy S, Ste. 308, San Amtonio, T 78232; (2) Lance Hupfeld.

Mangager, 057 Comral Plowy € Ste 30, San Anonio, T T8232:013) Abdou Mekebri, Manager, 1077 Centrad

Phwy 8, Sun 300, Son Do, Texas 78232 (49 Brad West, 1077 Central Pkwy S, Ste, 300, San Antonio, Tx 78232

9, Anached is a certificate of existence, no more than 00 days old, duly suthenticated by the wfficial laving cusiody ot iecords in the
Jurisdiction under the Juw of which it is organized, (If the certificate is in a loreign language, « transhidon ol the centificate under oath

arthe transiator must be submined) ’ » .
KLLL')\/M Eluy g 6C

\ /Sign:uu?éjl‘nn autfu:rizé’d ;S'Ersun

This document is execmed in accordance with sectien 603.0203 (1) (b). Florida Statues. [ am aware that any false information
submined in a document to the Department of State constinntes o third degree felony as provided for s 5,817,135, F.5.

Richey Wyat, Excenuve Vice President, General Counsel

Typed or primed name of signee
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Carlos H. Cascos
Secretary of State
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‘Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Eclipse Lab Managemeni, LLC (file number 802106964), a Domestic Limited Liability
Company (LLC), was filed in this office on November 24, 2014,

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 July 12, 2016.

Qe —

Carlos H, Cascos
Secretary of State

Come visit us on the internet at htip.//www. sos state. ix.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relav Services
Prepared by: SOS-WEB TID: 10264 Document: 679538200005



