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COVERLETIER
TO:  Registration Section

Division of Corporaiions

Pathway Diagnostics, LLC
SURJECT:

Name of Limited Liability Cormpany
, The erclosed “Application by Forelgn Limited Liability Corpany for Authorization to Transect Business in Florida,” Certificate of
¢ Existerce, and cheek are submitted 1o register the above referenced foreign limited liability company ta fransact business in Florida

Mease rerurn all correspondence concermning this matter to the following:

Kyle Moutan

Name of Person

Pathway Disgnostics, LLC

Firm/Company
100 Strect A, Suic E v
Addregy
Picayune, MS, 39466
City/State and Zip Code

kmouwton@pathwaydl.com

E-mail addresy: (1o be used for {iiure annual report nolification)
For further information concerning this master, picase call:

Kristin Dargiz ( &01 , 799-4787
at
Name of Contact 1’erson Ares Code Daytime Telephone Number
-4, ey
MAILING ADDRESS; STREET ADDRESS:; =% >
~ P . —
Divisian of Corporations Division of Corparations —2
Registration Section Registration Section = B -
P.O. Box 6327 Clifion Building o= L
Tallabnssee, FL 32314 2661 Executive Center Circle Ly —
Tallshasses, FL 32301 PR o e
[l Yemes m
Enclosed is a check for the following amounu ey N = O
(1512500 Filing Fee (1813000 FilingFea &  (J$155.00 Filing Fee & [ $160.00 Filing Fee, Ccrr{ﬁ_ﬁé@ 0
Certificate of Status Certificd Copy of Status & Certified Copy =53 S e
et ¥ g '
=

FLOST - 00015 Wakon Kiuwse Orling



To: PageSofé 2016-11-18 08:.04:00 CST 19542080845 From: Ranae McGraw

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

¥ COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREGN LIMTED LIABILITY
COMPANY TO TRANSACT BLIINESS INTHE STUTEOF FLORITA:
1 Pathwey Disgnosticy, LLC

(Name oI Foreign Timited LTabillty Company; must (ncluds —T.oed Liabitity Company,” "L.L..C.. of "LLC.")

(If neme unaveileble, enter aliernate name sdopted for the purpose of transacting business ia Florida. The altermate name nst inchude "Limitsd
Liability Company,” “L.L.C,” or “LLC.")

2 Mississippi 3
WJunisdiction under the Taw 5 whick foreign Tansted Tiability ) (FET nurnber, i applicable)

COmPpEnY 5 orgamized)

4.
(Date Tirst ansacted busiess in lorida, 1] pror o regsiaion.)
(See sections 605.0904 & 605.0903, F.S. to determine peénalty liahility)
100 Street A Suite T, PICAYUNE, MS, 39466
(Street Address of Principad Olfice)

8.

(Matling Aribress)

7. Name and street address of Florida registersd egent: (P.O, Box NOT ecceptable)

Name: C T Corporation Syslar

Office Address: 1200 South Pize Island Roed

Plantatian Floride 33324

{City) (Zip cods)

Registered agent’s acceptance:

Having bean named as regictersd agant and to accapt service of process for the above statad Hmited Yubility company af the place
designated in this application, I herehy accepi the appointment as regisiered agent and agree to act in this capucity. I further agree
to complywith the provisions of oll stututes relative to the proper und complete performance of my duties, and I am fupniliar with and

accept the obligations of my position as registered agent G@ 1 e _.'[__:- gy Py
By: C'T Comaration System. Cpyvis Rickard ___ <Az =9
(Registerad agent’s signatare) =!I § -

PP e

8. The name, title or capacity and address of the person(s) who hasheve authority to manage is/are: e &') .

Kyle Mouten/CEQ 71164 Clipper Place Abita Springs, LA 70420 s = m
[ -

Thil Martinez/Partner 381 W, Gibson Ave. Clovis, CA 93612 (_' ~ = U
22 @
SH oo
= n

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offisial having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, e translation of the certificats under oath
of the wanslator must be submitied)

- o
Ry ¥ P Pt Lol -
i e
e AL
- Signawwe of an authorized persan

This document is exeeuted in accordance with section £65.0203 (1) (b), Florida States. § am atwvase that sy false information
submitied in o document to the Nepariment of State constitutes a third degree felony as provided forin 3.817.055,F8.

Kyle Mouton

Typed or printed nzme of signes

FLOST - 3710015 Welsret Klumer Colivg
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DeELperRT HosnMaNN
Secretary of State

Office of the Sceretsry of State
Jackson, Mississippi

Certificate of Good Standing
I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Compauy Act to be filed in my office do hereby certity:
PATHWAY DIAGNOSTICS, LLC

Registered the 22nd day of January, 2016

A Mississippi Limited Liability Company has filed the necessary documents in this oftice
and has abtained a certificate of formation under the pravisions of The Mississippi Limited
Liability Company Act as shown by the records in this otfice,

That the registercd oftice of said Limited Liability Company is located at:

270 TRACE COLONY PARK STEB

RIDGELAND, MS 39157 s .
= »
And that the registered agent at that addyvess is: %??‘ ‘E_:: -1
REGISTERED AGENTS, INC 3‘;}" - F—‘
L)
7 ’1 m
I further cerlify that said Limited Liability Company has paid the fees for f'hng‘lhrabuuc o

papers required by law as shown by the records of this office, and that sar;t’ Eimite,
Liability Company is in good standing to do business in \dlssmqlppl at this time. o

=5 n
‘L» “.

Given under my hand and seal of office
the 17th day of October, 2016

0, Willd Hostmanr 4

C. Deuserr HoseEMANN, JR.
Secretary of State

Centificate Nwnber: CN 16029166
Verify this certificate online at http://corp.sos.ms.gov/corpeonviverifycertificate aspx




