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COVYER LETTER
TO: Registration Section
Division of Corporationy

Proteus Molecular and Clinical Lab LLC
SUBJECT:

Nume of Limited Liabilny Company

‘I'he enclased "Applicatian by Fareign Limited Liability Company for Authorization 1o ‘I'ransact Business in Florida," Certificate of
Exisience, and check are submitted 1o register the above referenced foi eign limited liability company ta transact business in Florida

Please return all correspondence concening this matter 10 the following:

Amy Smith

Name of Person

CT Carporation

Fum/Company

3 Winners Circle, Suite 301
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Address

kY]

Albany, NY 12303
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6 Wy 6 ACH 81

City/Srate andd Zip Code
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E-mu! address: {lo be used for lulure anmual reporl notificution)

For further irdormation concerning this matter, please cull

Amy Smith

518 451-8035
an )

Arca Code

Name of Contact Persan Daytime Telephone Number
MAILING ADDRESS;

STREET ADDRESS:
Duvigion of Corporativns Division of Corporations
Registranon Seetron Registration Section
P.O. Bex 6327 Cliftun Building
Tallalusses, FIL 32314

2661 Executive Center Cirele
Taltahassee, 'L 32301
Enclosed is a check for the following amount:
O3 $125.00 Filing Fee [ $130.00 Filing Fece & O 515540 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Slatus & Certified Copy



To: PageS5ofé 2016-11-08 09.40:13 CST 19542080845 From™ Ranae McGraw

APPLICATION BY FOREIGN LIM{TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTON 6050002 FLORIDA STATUTES, 111E FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE CF FLORIA:
i Protcus Molecular and Clinical Lab LLC

{Name of Foreign Linuied Liabiliy Canpany; mustinelude “Llmuted LiabiHly Company, L L.C.. or LLG. )

(M name unavailable, enter shieinate nume adopted for the purpose of transacting business in Flosita, The allemate name must inelude ~Limited
Liabifity Company,” “L.L.C,” o “1.LC.™)
- Alabima

- 3 474209310
(Jurisdicrion under the Jaw of which foreign linnted lahility (FE! numher. 11 applicable)
campnny i3 arganized)
4, - -
(Date Giesttansacled business Tn Flovidu, i prior W regislralion.) |
(See sccttans 603.0904 & 605.0005, F.S. to determine penalty liabilin)
5 218 Sumnit Parkway. Suite 250, Homewood, Al 352019
ey
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{Swreel Address of Pnncipal Oflice) on — .':“'i
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7. Name and suget address of Flunida registered agent: (P.O. Box NOT acceptable) == ;"" u:

. . : () 3 oo

3 e 18
Name: C T Corporation Systen i ::;E
Office Addross. 1200 South Pine Island Road [

Planeation

. i3z
. Flonidu 33334

{City) (Zip cade)

Registered agent’s acceptance:

Faving been named as registered apent and to aecept service of process for the above stated Umited liability company at the place
devigaated in this application, 1 herehy aceept the appoiniment ax regisiered agent and agree to act in this capacity. I further agree

fer complywith the provisions of all statates relutive to the proper and complete pesformance of my duties, and f um fumiliur with end
vceept the obligutions of my position as registered agent.

B C T Carporation System
¥ , \

Viees Prosident s Assstant Sepeguy
(Registered agent’s signalure)

8. The name, title or capacity and address of the person(s) who hasthave nuthority to mannge is/are:
Mike (uintith, Metnbor/Managa, 2320 Peacs ok Lane, Bumingham, AL 352223
Waten Huphes. Mombeor/Munaga, 130 Helbevue Bivd, Ui 603, Hellean, F1. 33736

David Mazshall, Member/Mannger, (20 Ovet

-

hruek R, Bimnungham, AL 33213

1330

8. Atwached is a ceruficare of exastence, no more than 90 days old, duly awhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certifieate is in a foreign {anguage, a translation of the certificate under oath
of the translatar must be submtied)

I A A

fnnw:m authorized person

This document is executed in accordance with section 6030203 (1) (b, Flonda Statuies. T am aware that any false information
submitied in a document to the Depariment of State conatitutes a third degree felony as provided for i 2,817,155, F.8.

Mike Grffith, Member/Mapager
‘Typed or printed name of signee
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John H. Merrill P.O. Box 5616
Secretury of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody-of the |
Great and Principal Seal of said State, do hereby certify that

RPN —

the entity records on file in this office disclose that Proteus Molecular and Clinical
Lab L1.C was formed in Jefferson County, Alabama on June 25, 2015, The
Alabama Entity Identification number for this entity is 338-876. | further certify

!
: A : - Fui
that the records do not disclose that said entity has been dissolved, cancelled@» O
. =z 9
terminated. L B a
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In Testimony Whercof, I have hercunto set my i
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

117272016

Date

Scerctary of State

20161102000014922

John H, Merrill




