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CORPORATION SERVICE COMPANY
1201 Hays Street
32301

Tallhassee, FL
Phcne: 850-558-1500
ACCOUNT NO. I20000000195
REFERENCE 331035 7134075
AUTHORIZATION
COST LIMIT $ 12500
ORDER DATE October 14, 2016
ORDER TIME 3:33 PM
ORDER NO. 331035-005
CUSTOMER NO: 7134075
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NAME : LAB SOLUTIONS OF AMERICA LLC ~c. Ly -
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XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956
EXAMINER:




APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWIMG 1S SUBMITTED TO) REGISTER A FORIIGN LIMITED LIMRIITY
COMPANY 10 IRANSACT BUSINESS INTHE STATE OF FLORINDA;

Lab Selutions vl America LLC
{Name of Foreign Limited Liahility Company; must inclwde “Linuted Liability Company.

l.
"L or LLCY

(I name unavailahle, enter alternate name adopted for the pumose of transacting business in Florida. The alternate name st inetude “Limited
Liability Company,” “L.L.C," or L1
~ Pelaware 3, o

Uunsdu.lmn under e Jaw of which Toreign Timited Tabiiny (FEI' number, i applicable)
campany s organized)

Upon (iling

4. -
(Date {irst irsnsacted business in Florida, T prior to registration.)
{See scetions (05,0904 & 6050905, F.S. to determine penalty liability)
5 1701 Green Rd., Ste. A-1, Dumiu,ld Heach, FL 33064
(Street Address o Principal (MYice)
1701 Green Rdl, Ste. A-1, Deerfickd Beach, Fl 33064 T ra
6. B =2
;c, =7
_ _ = 8 1N
(Mailing Address) a oo PR
7. Name and street addresy of Florida registered agent: (.0, Box NOQT acceptable) rr:11--5 o
. O 5 i I
Name: Corporation Scrvice Company - 0
Name: — ¢ D
. o
o) Hagvs o ) o
Olfice Address: I__”_UI Hays Stcel 2,
Tallahassce a e 3230
Tallahassee L . Florida 3_ I »
(City} {7Zip cenle)

Registered agent’s acceptance:
Having hecn named ay registered agent and to accept service af process for the above stated limited labilit: company at the place

designated in this application, 1 herehy accept the appointment as regisiered agent and agree to act in this capacip. further agree
o complywith the provisions af alf starutes relagive to the proper and complete performance af my duties, and I am famitiar with and

accept the obligations of mé puosition as registered agent.
orporation Service Compan

By:

Melissa Zender
Asst. Vice President

{chislcrc-(i a % signature)
K. The name, titke or capacity and address of the person(s) who has/have anthority to manage isfare:

Samantha Van Sant - Principal

1701 Green Rd,, Ste. A- 1L Deerficld Beach, FL 33064

49, Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which icis organized. (If Ihe certificate is in a forign language, a transktion of the certificate under oath

of the transtator inust be submitted)

. ‘Si/n.llurc o an anthorized persen
4 . L..-’l

This document s eaceuted in .umrdanw with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted i # document to the De artrncm ol State constitites a third degree felony as provided for in s 817,155, F.8.

st VAnSANT o

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAB SOLUTIONS OF AMERICA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAB SOLUTIONS OF
AMERTCA, LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

QJIHNV W, Botteck, Secreisry of Sty )

Authentication: 203217857
Date: 10-25-16

6015185 8300
SR# 20166345202

You may verify this certificate online at corp.delaware.gov/authver.shtml




