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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2018

DORA CLARK
8660 S PEORIA AVE
TULSA, OK 74132

SUBJECT: LAB SERVICES, LLC
Ref. Number: W18000026266

We have received your document for LAB SERVICES, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The docurmnent number of the name conflict is P10000023891 THE LAB
SERVICES CORP..

Please return 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 cail
(850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 818A00005505

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

LAB Services, 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 hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Dora Clark

Name of Person

Lab Services, LI.C

Firm/Company

8660 S Peoria Ave

Address

Tulsa, Ok, 74132

Citv/State and Zip Code

dora@specialtymgt.com

t-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Dora Clark 318 5218-3832
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 325314 2661 Executive Center Circle

Tallahassce. FL. 32301
Enclosed is a cheek for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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OFFICE OF THE SECRETAR

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the Stafe of Oklahoma, do
hereby certify that ] am. by the laws of said siare, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entitics (o transdcl
Business i this state and am the proper officer 1o exceute this certificate.

I FURTHER CERTIFY that LAB SERVICES, LLC whose registered agent is
NATIONAL HEALTHCARE PARINERS, LLC, with its registered office ar 8660 S
PEORIA AVE. TULSA 74132 74132 USA Oklahoma is a Dowmestic Limited Liahility
Company duly organized and existing under and by virtue of the fuws of the xtate of
Oklahoma and is in good standing according to the records of this office. This
certificate is not 1o be constried as an endorsement, recommendation or notice of
approval of the entity's financial condition or business activities and practices. such

information is not available from ihis office.

IN TESTIMONY WHEREQF, I hereunio
set my hand and affixed the Grear Seal of the
State of Oklahoma, done at the City of
Oklahoma Ciry, this 22nd, day of february;
2018

.

L

Secretary Of State




