(Requestors Name)

Ullbooo008544

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick.up

[ warr [ man

(Business Enfity Name)

(Document Nurnber)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

K. SALY
NV -7 20%6

IARAETR A

600291940286

[

2. 2

f":ﬂ'(

e 5
26 2 —
™3 \ {
G

D - m
e

A= T
-y e Mg
- @

2%

[ )
11704/ 16--01004--019  #%1 50, 00




ﬂCOI{PORATE When you need ACCESS to the world

AKCCESS,
INC . 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37666 (32315-7066) ~ (85() 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: (R4~ 16
] CERTIFIED COPY
Y  PHOTOCOPY
X CUS 5
7.1 FILING (:Of €5

Sagenex Diagnostics Laboraddony , (LT

1.

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3'

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6- .

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Sagenex Diagnostics Laboratory, LLC

{Name of Foreign Limited Liability Company; must imclude “Limited Liability Company,” "L.L.C.." or "LLC.")

{If name unavailable, enter alicmate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™)
2 Delaware

3 81-1247900
‘{Jurisdicnon under the law of which foreign Timited liability (FEI number, if applicable)
company is organized)
4, apon filing"
{Date first transacted business in Florida, if prior to registration.)
. {Ste sections 605.0904 & 605.0505, F.5, to determine penalty liability}
5 3042 Gause Boulevard
| - B
. . S =
Slidell, Louisiana 70458 A 1)
(Street Address of Principal Office) f;c_:‘ é )
6. ~00 Powell Place, Attn.: Legal Department = - Y’
‘ DL &
Brentwood, Tennessee 37027 "rﬂf\“'* m
{(Mailing Address) me H G
: o B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o v
E LN
Neme: Registered Agent Solutions, Inc. :j, [aa =
Office Address: 155 Office Plaza Drive, Suite A
Tallahassee

, Florida 32301
(City)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to camplywith the provisions of all statutes rel
accept the obligations of my positi

to the proper and complete performance of my duties, and I am familiar with and
as registfred pgen

Adam Saldana, Asst. Secretary
(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Michael T. Cartwright, Managc.r and Chairman, 200 Powell Place, Brentwood, Tennessee 37027

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of thelcertificate under oath
of the translator must be submitted) "K\
At

&,J A

nature of an authorized pcrsorU

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Kathryn Sevier Phillips, Chief Legal Officer, General Counscl and Secretary

Typed ar printed name of signee
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The First State

Page 1

X, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SAGENEX DIAGNOSTICS LABORATORY, 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-EIGHTH DAY OF OCTOBER, A.D.

2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAGENEX

DIAGNCSTICS LABORATORY, LLC” WAS FORMED ON THE TWENTY-FIRST DAY OF

JANUARY, A.D. 2016.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Authentication: 203241457
Date: 10-28-16

5943640 38300
SR# 20166399268

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




