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MENT OF STATE
Division of Corporations
December 28, 2016
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o E .
LARALYN THOMAS E
4851 NORTHSIDE LANE SUITE B 2% » M
NORTH LITTLE ROCK, AR 72118 fhog <
SUBJECT: ADVANCED PATHOLOGY SOLUTIONS, LLC 2C B e
Ref. Number: W16000086389 )
ottt o

We have received your document for ADVANCED PATHOLOGY SOLUTIONS,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance.. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist Il Supervisor Letter Number: 516A00027586
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO:  Registration Section
Division of Corporations

Advanced Pathology Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence concerning this matter to the following:

Laralyn Thomas

Name of Person

Advanced Pathology Solutions, LLLC

Firmeompa.ny
4851 Northshore Lane, Suitc B
Address
North Little Rock, AR 72118
City/State and Zip Code
Ithomas@apaths.net

E-mail address: (to be used for future annua! report notification)

For further information concerning this matter, please call:

Laralyn Thomas 501 225-1400
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J$125.00 Filing Fee  ® $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60S0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Advanted Pathology Solutions, LLC
{(Name of Forcign Limited Liabihity Company; must include “Lirmited Lisbility Company,” "L.L.C
i

T or LT

(1f nume unavailzble, enter altemate hamne adopted for the purpose of transacting business {n Florida. The alternate name must include “Limited

Liability Company,”™ “L.L.C," ér “LLC.")
2 Arkansas 3 45-4486874
{Junsdiction'under the law of which foreign limited Liabality (FEI number, if apphicable)
company is argnized)
4,
i Flonida, if prior 1o registretion.)

{(Datc first transacted bus
(Ste sections 6050904 & ms 0905, F S. 1 determine penalty liability)

5 4851 Northshore Lane, Suite B

*

North Little Rock, AR 72118
{Strect Address of Principal Ofiice)
6 (same as above stree! address)
‘ =

I*en
~rm —
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(Muilmg Address) IR

M ¥
7. Name and gtreet gddress of Florida registered agent: {P.Q. Box NOT scceptable) >3 = 4
[ ¥p] il B
Name: _D&niS—C ﬂucm.'n ©w o}
Mg B
Office Address: 18984 Sweek pMuorett CF e F
Ciey {  @posde) 22 o
( g Z -

Rezmered agent's acceptsnce:
Having been named as registered agent and to accep! service of process for the ebove stated limited liability company ot the plaoe

designated in this application, I hereby cccept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with ond

(Registered agent’s signature)

accept the obligatrions of my position as age
T/)ww M

8. The name, title or capacity and address of the person(s) who hag/have suthority to mansge is/ure:
Donell V. Burkett,'Jr., Managing Partner, 3303 Shenandoah Valley, Little Rock, AR 72212

Theodore S. Chang, M.D., Laboratory Director, 23 Bradbury Drive, Littlo Roek, AR 72213

9. Attached is a certificate of existence, no more than 90 days old, duly authenti
Jurisdiction under the law of which it is organized. (If the centificate is in  forej
of the translator must be submitted)

y Sign#c of an authorjéed person
), Florida Statutes. | am aware that any false information

This document is executod in accordance with section 605.0203 (1) ‘
i ictl degree felony as provided for in ¢.817.185, F.S.

submitted in a document to the Department of State constitutes a thia
Donell Burkett, Jr.

Typed or printed name of signee

by the official having custody of records in the
anguage, a franilasion of the certificate under oath



Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

ADVANCED PATHOLOGY SOLUTIONS, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office February 16, 2012,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this 8th day of October 2015.

Mark Martin .
Sefret e RE N Mhihorization Code: 9126 155£d9d6624

To verify the Authorization Code, visit sos.arkansas.gov




