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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

LETTER OF CONSENT TO USE SIMILAR NAME

CYTOCHECK LABORATORY. L.L.C. (Document Number:
Kansas professional limited liability company registered to do business in Florida as a foreign
limited liability company, consents to the use of the name “Cytocheck Laboratory, LLC™ as the
name of a filing entity in Florida for the purpose of submitting a filing instrument, including an
Application by Foreign Limited Liabitity Company for Authorization to Transact Business in

Florida, to the Department of State.

The undersigned certifies to being authorized by the holder of the existing name to give

M09000002124), a

this consent. The undersigned signs this document subject to the penalties imposed by law for the
submission of a materially false or fraudulent instrument,

Date: April ” L2018

1319394v1

Qe ae

Signatur@dthorized Person

am——
Y

Printed Name of Authorized Person

QLY

o ?

Title of Authorized Person




COVER LETTER

TO: Registration Section
Division of Corporations

CYTOCHECK LABORATORY, 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 return all conrespondence concerning this matter to the following:

Bailie A. Schnackenberg

Name of Person
Seigfreid Bingham, P.C.
Firm/Company
2323 Grand Boulevard, Suite 1000
Address
Kansas City, MO 64108
City/State and Zip Code

bailies@sb;kc.com

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

For further information concerning this matter, please call:

Bailie A. Schnackenberg ) 816 N 421-4460
at

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
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;
[ $125.00 Filing Fee  [J $130.00 Filing Fee &  [1$155.00 FilingFee & B §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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. CYTOCHECK LABORATORY, LLC
~ (Name of Foreign Limited Liability Company; must inctude “Linited Liability Company,” "L.L.C.,” or "LLC."}

(If name vnavailable, enter altemate name adopted for the parpose of Ir ing business in Florida. The allemate namo must include “Limived Lisbility Company,” “L.L.C," or “LLC.")
o, Kansas 3
{Junsdiciion under the faw of which foreign lnniled iiability coinpany is organized) (FEI number, 1f applivable)
4.
EDme first ransacied business In Florida, i priof to reglsirtion. )
Ste sections 605.0904 & 605.0905, F.S. lo determine penshy hinbility) ,C)p
- - r‘
5. 1201 Comorate Drive _ 6. 2750 Clay Edwards Drive, Suite 426> r"_‘
(Strect Adsress of Principal Office) {(Mailing Address) ".’ Tan ?ﬂ_ ’fl
Parsons, KS 67357 North Kansas City, MO 64116 L, R .
A (
TN e “‘ﬂ
T )
o T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’:l ‘:’1 o)
AV
Name: COGENCY GLOBAL INC. 2 2
.',T-' /

Office Address: 113 North Calhoun Street, Suite 4

Tallahassee Florida 32301
(City) (Zip cods)

Registerced agent’s ncceptance;
Having been named as registered agent and to accept service of process for the above stafed limited Hability company at the place
designated in this application, I hereby accept the appoiniment as registered ageirt and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of iny dutles, and Iam familiar with
and accept the obligations of my position as reglstergd agent,

(Registered agent’y signature)

8. 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:
Member MAWD Pathology Partners, PLA,

2750 Clay Edwards Dr., #420
North Kansas City MO 64116

(Use attachments if necessary)

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated 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 i accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information

epartment oY State constitules a third degree felony as provided for in 5.817.155, F.8.

" [ v Signature of an authorized person

Brett W, Sramek, Vice President of MAWD Pathology Partners, P.A.,
Sole Member of Cytocheck Tyned or prinied name of signeo
Laboratory, LLC
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W, KOBACH, Secretary of State of the state of Kansas, do hereby certify, that 25

according to the records of this office. A A\
2 e %
Business Entity ID Number: 5158191 VLSRN oY
i, T O

Entity Name: CYTOCHECK LABORATORY, LLC o %

. - Pl & o 2]
Entity Type: KANSAS LTD LIABILITY COMPANY S D

5N

State of Organization: KS %

Resident Agent: SBL.SG REGISTERED AGENT, LLC
Registered Office: 9300 W 110TH STREET SUITE 200, OVERLAND PARK, KS 66212

was filed in this office on November 28, 2017, and is in good standing, having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of April 10, 2018

Foon 2/ FRAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate 1D: 1047426 - To verify the validity of this certificate please visit
https://www_kansas.gov/bess/flow/validatc and enter the certificate ID number,

e ftgmens Fhsricrerr mmmacclancae ~eohacoa/flav/rmainDavariitian—acO AT/ 01R



