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COVER LETTER

TO: Registration Section
Division of Corporations

United $Siates Medical Laboratory Limited Liability Company
SUBJECT:

Nmme of Limited Lisbihty Company

‘Fhe enelased “Apphication by Furcign Limited Lisbility Company lor Authorization  ‘Transaet Business in Flodda," Certificate of
Faistence, and check are submitled 1o regisier the above reterenced foreign limited liability company 1o transact business in Florida.

Please return ali vorrespondency concerning this matter to the following:

Cheyenne Moseley

Name of Person

l.cgatzoom com, Inc.

FirmCompany

101 N Brand Bivd 11¢h Fl

Addreax

Clendale, CA 91203

CirviSrate and Zip Code

steve websterifusmedicallab.com

T-mail address: (to be used for future annual report aotification)

For turther infornuttion concerning this master, please call:

Cheyeune Moseley K00 7730888 ex19724
ni( 3

Name of Coutact Person Area Code Daytime Telephane Number
MATILING ADDRESS: STREET ADDRESS:
Division ol Corporulions Divigion of Corporations
Registration Section Registraiion Section
1703, Box G327 Clitton Huilding
Tullalassee, FI 32314 2661 Exeeutive Center Cirele

Tallahnssee, I'L 32301

Enclosed is a check for the loflowmng amount:
0 £125.00 Filing Fee O 530,00 Filing Fee & # S153.00 Filing Fee & O $160.00 Filing Fee, Centifieate
Cenificate of Swrus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTION 8050063, FLORIDA STATUTES, THE FOI FOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSIVESS INTHE STATE OF FLORIDA:
\ United States Medical Laboratory Limited Linbility Company

’ TNamc of Torelgn Limied Liakihty Tampany; must nelide “Limied 1ZabIlry Company,” L.L.C., or "LLC.")

{1 odsne umavalakle, toitr dicmane same sdopted for the purpose of transacing Tt ss [ Flonda, Tt bt tane mmaal inchuds “Limbied Linbility Company.” LG @ "LLLT)

2 Kemucky 3. 83-1796353
=TT Be5on ander ihe Taw of which Torcign lumilcd RBGHY company I3 orinaed) TFET mumber, M applicable)
4.
T Tial Daraaticd Bopncss o Floada, 1 pror i rr;—.mmm?
Sea seclony 605 0904 & 600503, F.5. 10 determing penudty Hetlicy)
5. 6.
TEaeet Addicas Ul Pracipal Gingt) T einL Addren) _wt-:
211 S. Bardstown Rd. 221 §. Bardsiown Rd. i B
' . . - o
Mount Washingion, KY 40047 Mount Washington, KY 30047 . —
H b m
R T IL —.
7. Name and sgeet nddgess of Florida registered ageat: {P.0. Box NOT acceptuble) ’E“' o c:n -
e - ‘.-‘
. £ -
Name: tlnited Stales Corporation Agents, Inc. M. rt'v
N - b e
-ry
Office Addsess: 13302 Winding Oak Court, Sulie A Zo. X
re5§! = U
=5 3-\. .
Tampa , Florida 33612 S P
Qi (i codz) T W

Reglistered agent’s acceptance;
Having been named as reglstered agent and (o accept service of process for the nbove stated timited Habllily company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree 10 oct In this eapacley. I furiher agree
1o camply with the provisions of all sfatutes refalve the pruper and complete performance of my duties, and I ant familtar with
and accept the obligations of my pesifion as reglfl red ageqt.

U\ Cheyenry Mossiey, Assptart Secrelary o4

behull of Unitod Stalas Compamation Agents, lne.

T {Repuered ugent'y thgranre)
8. The neme, title or capaciry and address of the persen(s) who hes/have authority to manage is/are:
Tlhtle o7 Capacliy: Name Address: Title or Copacity: Name gnd Address:
Manager Jennifer Bolus Manager Bryzn Mack
21 5. Boardsiown Rd, 2218, Bardstown Rd,
hount Washinglon, K 001 i, Verkapos, K 40077
Mannger Robby Sturgeon Manager ‘T'vler Burke

221 S, Bardsiown Rd. 221 5. Bardstown Rd.
F%oum Washinglon, K Y A7 i W g KY 40%7

(st stizchments if necessary)

o. Attuched is & certificate of existence, no more (han 90 duys old, duly suthenticated by the officia} having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the certifleate under outh
of the transiator tnust be submitted)

10, This document is executed in accordance with sectioa 603.0203 (1) (), Florida Siatutes. | arm aware that any false tnformation
cubmitted in & document Lo the Departmert,of State constitutes n third de :Wrovided for in £.817.155, F.§.

C JLI& L

g
(}:‘ﬁ'm\n olA atharized prioa

Jennifer Bolus
Typed oo pringed name of sigee
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of Stale
P.0.Bex718 g .
Frankfort, KY 40602-0718 Certificate of Existence
(602) 564-3450
hitp./Arww. 05 ky.gov

Authenticalion number, 209781
Visit hitps Vapp.scs ky. gouitshow/certvali ga;g aﬁgg ) authent:gate !hIS cemﬁcate

et

1, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordrhg to the records in the Ofﬁce of the Secretary of State,

United States Medlcal Laboratory Limited Liabillty Company

is a limited ilabrlnly company duly organlzed and exlslmg under KRS Chapter 14A and
KRS Chapter 275, whosc date of orgamzahon ls.August 31, 2018 and'whosc period of
duration is perpewal Dy Lo x

| further cert:fy that ail fees and penalties"owed to the Secretary of State have been
paid; that arhdas ‘of drssolutlon have riot beenfiled; and that the:most’ recent annual
repon requwed by KRS 14A 6-010 has been dehvered to the Secretary of State

IN WITNESS WHEREOF | have hereunto set my hand and afﬂxéd rr@lfﬁ

at Frankfort, Kentucky this, 5”‘ day of December 2018 in the 227th year oft
Commonwealth.. -~ . D
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Alison Lundergaiy Grimve:
Secretary of State
Commonwealth of Kentucky
209781 /102999




