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To. Page 3cf5, 2017-03-06 10:34 31 CST 12122023573 From Kimberly Laughrey

COVER LETTER

TO:  Registration Section
Division of Corporations

CaardinnMedicalMonitoring LLC
SUBJECT:

Naie of Lanited Liability Cowpany

The enclosed *Application by Foreign Limited Liability Company for Autharization to Transact Busineas w Florida,” Certificare of
Existence, and check are submitted to register the above referenced foreign limited hability company to uansact business in Floiida

Please return all correspondence concerming this matter o the fallowing:

Name of Person,

Firm/Compuany

Address

City:Stare and Zip Code

F-mut address: (1o be used for fulure annual 1eporl natificaton]

For further infomatien concerning this matter, please call

i )
Name of {fontact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatious Division of Corpotations
Registratinn Section Registration Sceron
P.O Bux 6327 Clifion Building
Tallahassee, L 32314 2661 Executive Center Chrele

Tallahassee, FL 32301
Einclosed s o check for rhe following amount:

0 %125 00 Fiting Fee D $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certficate
Cetitficare of Status Cerlified Copy ol Stulus & Cenified Copy

FLAST-9 10.2015Wolttis Kluw sr0n e
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12122023573 From: Kimberty Laughrey

2017-03-06 10:34:31 CST

To PageSofs

Lansing, Filovigan

Tris is to Certify That
GUARDIAN MEDICAL MONITORING, LLC

was valigfy. crganizad on October 6, 1998 a5'a  Limited Liabiity Company. Sai Limitef
t-iability Company is-validlyin existance urxler the laws of this sfate and has satisfed its annual fiing oblgations.

This.contificiite IS issued pursuart to the provisions of 1993 PA 23, as amended, to attest io the fagt thai the.
sprnpany 1s o good standing-in Michigan. as of this date,

Tnis certificate is in due form, madc by me 3s the proper officer, and is entilied to have full faith and credit
given itin svery court and office within tne United States.

i1 fostimony wheredl, : hava hereunto sekmy hand.
in the Gty of Lansing, this 27th day of February, 2017

Sentby racsimile Transmission Jiifin Pate Direcior
1436722 Corporations, Secuities & Commercial Licensing Bureau
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