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COVER LETTER
' 1
TO: Registration Section
Division of Corporations
-
Therapath Partaers LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o 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 return all correspondence concerning this matter to the following:

Summer Krywucki

Name of Person

Therapath Partners LLC

Firm/Company

6635 N. MacArthur Blvd.

Address

Irving/Texas 73039

City/State and Zip Code

Summer. Krywucki@InformDx.com

E-mail address: (10 be used for future annual repont nouficanion)

For further information concerning this matter, please call:

Summer Krywucki 214 596-7466
a( )

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

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
{1 $125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WHH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LABIITY
COMPANY TOTRANSICT BUSINESS IN THIE STATEOF FLORIDA:

1. Therapath Partners L1.C
{Name of Foreign Linited Liubifity Company., mustinclude “Dimued Lishilty Company.™ "L.L.C.." or "[1.C.7)

{1 name unavmlable, enter alicmate nznxe adopted or the purpase of transacting business in Florida The altemate name must include " Limited Liabality Compamy,” “L.L C.” or "LLC.")

4 New York 3. 84-4158958

Qutisdichion under the Taw of which foreign Tirmicd hatnlity company 15 orgatized) TFET numbee, 10 appheable)

{Date first transacted business i Flonda, ([pnor 10 regastration )
{See sections 6050904 & 605.0905, F.5. to detenmine penaln habshity}

5 0655 N, MacArthur Blvd. 6. 5633 N. Macarthur Blvd.
{Streel Address of Princtpal Office) [Maihng Address)
[rving., Texas 75039 Irving, Texas 75039

7. Name and street address of Florida registered agent: {P.O. Box NOQT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation Florida 33324 )
1Ciy) (Zip code)
Registered agent’s acceptance: =
Having heen named as registered agent and to accept service of process for the above stated limited lmbmn cam[m;u_m the place
designated in this application, | hereby accept the appointntent as registered agent and agree to act in this :apaun‘f_n furthir agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, md 1 mrﬂumhar with

amd accept the obligutions of my position as registered agent, -~ ‘-': X b
C T Corporation System

{3481

.t

By: b Voo
{Kepistered agent’s signature) g
The name. title or capacity and address of the person{s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

President Scoult Walton

6633 N. MacArthur Blvd.
Irving, Texas 75039

Secretary John Rasmussen

66535 N. MacArthur Blvd.
Irving. Texas 75019

(Use attachments if necessary)

9. Aulached is a certificate of existence, no more than 90 dayvs old. duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) §b). Florida Statutes. | am aware that any false information
submitted in o document to the Diepartment of State (..‘O(IE ird gégree felony as provided for ins.817.155. F.S.

// ‘gigmlun%f;m authorized person

John Rasmussen, Secretary

Typed or printed e of signee

A 017 Walters Kluwer {nline



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDL:

| Therapath Partners LLC
{Name of Fareign Limiied Liability Company, must incluge "Limited Liability Company,” "L.L.C," or "LLC.")

(Il came wiasailablc. enter shemate name adapsed for the purpose ol tronsecting byiness in Florida, “The atterate namz must incheds “Limited Liabiliey Cornpamy,” "L L C." or “LLC.7)

3. 84-4158958

7 New York

T TeriTenon e T Tow T which faveign Timied Tlihry company 1t amganized) (FET eamber, 1T epplicabls)

4,
(Dalz first tordacted Business m Fleada, il pror 1o reglyasiien.)
(Ser seclions 05,5904 & 605 0904, F §. 10 daiermine penalty I;.bduy)

5 6635 N, MacArthur Blvd. g. 6655 N. MacArthur Blvd.
[Maling Addicis)

{Strrer Addreo of Prespa] Oflice)
Irving, Texas 75039 Irving, Texas 75039

7. Name and gireet nddress of Floridn registered agent: (P.O. Box NOT ecceptoble)

Name: C T Corporatlon System
. -

Oflice Addregs: 1200 South Pine Islond Road D e
- o

Plantation , Florida 33324 _:;‘ '- l:pl

City) {Zip code) et o

o Pz

Repistered npent’s ncceptance:
Haviug been named as registered agent and to accept service af process for the abave stated iinifted liabifity camptmy at ﬂfe’iﬁace

designated In this application, [ hereby accept the eppoiniment as reglstered agent and agree to act In this capacli- 1 furtfagr ogree.,
fo comiply with the provisions of all statutes relative to the proper and compleie performance of my duties, and l am fami@ wh‘h b

and accept the ebligations of uiy position as registered agent.
By: C T Corporation SyslemO . Qf)ﬂJOﬂ[ Z Ja nE Zaeh rltz
{Regisered agem’ deimanue) D Asst S ecreta ry

8. The name, title or capacity ond eddress of the person(s) who has/have suthority (o manage is/are:
i ity: Name and Address:

Title pr Capngity: Nome nnd Address: Title or Capacit

President Scott Walton

055 cArthur Blvd.

Adrvine, Texns 75039

John Rosmussen
6 [ Blvd,
[rvine, Texns 75039

Seeretary

{Use atiachkments if necessary)

9. Atiached is o certificate of exlIstence, no more than 90 days old, duly outhenticated by the official having custody of records In the
jurisdictior under the law of which it is organized. (1f1he certificate is in a foreipn language, o translation of the certificate under oath

of the translotor must be submitizd)

10. This document s executed in accordance with section 605.02 {l) b}, Florida Statutes. [ am aware that any [alse information
submitied in a document to the Department of Stote co gree felony as provided for in 5.817.155,F.5.

G A
// Eigmm?l"m auikorized penvon

John Rasmussen, Secretary

Typed or prinied nsme of vignee

- W20 Woliers Kiwser Oaliae



State of New York

Department of State
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Witness my hand and the official seal

of the Department of State at the Cin
of Albany, this 13th dav of February

o thousand and eighteen.

Brendan W. Fitzgerald
Lxecutive Deputy Secretary of State
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