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To: Page3aofl & 2018-06-28 08 03:1%1 CST 12122023573 From: Kimberly Laughrey

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

¥ COMPLIANCE RITH SECTION (05,092, FLORIDA STATUTES THE FOLLORING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS /N THE STATEQF FLORIDA:

i, MEDICAL LABDRATORY DIAGNOSTICS, LLC
(o of Fareign Limited Lidiikity Company, must include 1imated Labihey Comnpany, ™ "L 1L.C Tar "1 .07

(£ mxine wnailabla, eater abesnats nune adopued for tha propose of towisacting busacs 1 Florda, The dicroate ame n-r:n_in.‘iudv “Linited Liatiter Company,” "LLCT o "LLCT)

2, Delaware . 3, - F6¥SEY

T Thiadcran inder the o of whncs fomegn ared fabifey campany i ceganrad; (FET aumtser. o mpglachie
¥ cted cnda,
TDaie firsi i Tusiness i o1 T -
{5 ﬂclinu::?i 00 £ 608 g‘m‘s. Py L.‘I:’.L’.‘ﬂ.ﬁ? L‘L‘:ﬁ’;’.i.m..,,
5. 85 Horsehill Road 6 35 Horsehitl Road -
[stees Axdress of Priacinad Othiee) Ulluy Acdres) -y (=4
Cedar Knalls, NJ 47927 Cedar Knoils, K1 07927

7. Name and street address of Florida regisicred agent: (P.O. Bax NOT acceptable)
Nae: C T Corporation System

Office Address: 1209 South Fine 1stand Road

Plantation Florida 33324 S

{Ciny) (Zig code)

Registered ageat’s acceptance: .

Having been named as regisiered agent and 10 aoeept service of process for the above stated limited Lability company at the place
designated in this application, ! hereby accepi the appointment as reglstered agemt and agree to act in this cepacity. *1 further ugree
10 comply with e provislons of oll statutes relathve io the proper and complete performarnce of my duties, wnd [ um Jumiliar with
and aceept the abligutiuns of my pusition ay regisiered ugent. B Muslier

By: C T Corporation System Z’f ; _777 % o Assistant Secretary

(Hyistercd apeat’s sgnatere)

%. The name. title or cepacity and uddress of the persan(s} who heshave authority to manage is/are:

Title oy Chpacity: Name ond Address: Tithe or Capueity: Name and Address:
CEO George N. Mitilenes, Ph.D.

85 Horsehill Road
Cedar Foaolls, NJ 07927

lse nt:mchﬁ:cms if necessary)

9. Attached Is a certificute of existence, no more tan 50 days old, duly awthenticated by the official having custedy of cecords in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a trantlation of the centificate under outh
of the translator must be submitted)

10. 'This document is execuled in accordance with section 605.0203 (1) (b), Floride Stautes. | am aware that any false information
subminicd in a document to the Dep of § i a third ¢ felony as provided tor in 5, 817135, F.S.

- "‘:_"'—'r:;mﬁ!{ Lr e dolisag jenion
Geacw., A. M\‘Jﬂ\ xM‘ZS. AB .
! Typed o peited rmune ul 3goce

TLERT L A0 T Wailens by Onfineg
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICAL LABORATORY DIAGNOSTICS, LLCY
I§ DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202684347

6801595 8300
SR# 20133684987

Date: 05-14-18
You may verlfy this certificate online a1 corp.delaware.gov/authver shimt



