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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC BUSINESS
IN FLORIDA
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State of California
Secretary of State

CERTIFICATE OF STATUS L é .-
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ENTITY NAME: SONORAN DESERT PATHOLOGY ASSOCIATES, LLC i) g& =
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FILE NUMBER: 201825510159 o
FORMATION DATE: 09/11/2018
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTLON: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

Ne information ig available from this office regarding the financial
condii{ion, business activities or practices of the entity.

IN WITNESS WHERECF, I execute this
certificate and affix the Great Seal
of the State of California this day of
October 11, 2018B.

ALEX PAIILELA
Seerctary of State
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