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Incorporating Services, Ltd.

1540 Glenway Drive i ncse r\;g

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myfiorida.com
850-245-6051
- ~
T e=
-4 or —y
REQUEST DATE 2/19/2019 PRIORITY Routine OUR REF # (Order fﬁ#) 723539
fanti LA e
ORDER ENTITY PR o
MDX PARTNERS, LLC Lr: - > T
ey O
. =2
PLEASE PERFORM THE FOLLOWING SERVICES: B
MDX PARTNERS, LLC _(FL) E O
File the attached foreign qualification document

NOTES:
$125.00 Authorized

{Email address for-annual Teport reminders: jbass@spinationwi@

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,
Sincerely,

Please bill us for your services and be sure to incfude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, February 19, 2019
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZANTION TO TRANSACT BUSINESS
IN FLORIDA

MDD Parners, LLC

INCOVPLENCE I NECTRON (05 0402 FLORID A SEATUTES THE F¢8 1IN ISST IRTTIN FEYRICINIER 4 FORVEGN LINITELY JLIBILY
CORINYHO IR NS KCEBESINENS INTHE STUECF ORI
l.

tName of Toreipn Lasted Labslny Company. maiet incfude T meed Liabilis € ompane

Lo

Sar i e;
v st aleble ciken slvrnate nanwe alopied tar the prarasg ab it g bosmess on | honda The alteragss ras i sochinde T omated | salals Cempam LT el le
Tennessee 37-18596306
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57 Riverside Drive. Suite 1) VT R erside Drive, Suite HN) i — r
R 0. - 2 o=t
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Feanklin ™\ 37064 Franktin 1™ 370464
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7. Name and strect address of Florida registered agem: (P.0O, Box NOT acceplable)

N Universal Registered Agents, Inc
SN

Office Address: 1317 California Street

Tallahassce

1y
Registered aeent’s acceptance:

Flarida 32304

[T ATt
Hauving been numed as registerod agent and s aceept seeviee of pracess for the above stated limired linhility comnpany wt the place

dosigarated jn this application, [ lereby aceept the appointiment a registered agent and agrec e act in this capacity, | further agree
aind aeceps the obligations of niy position av resistered agent,

(o comply with the provisions of all statntes relusive o the proper and camplete performance of my duties. and Fam fumilior with
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L. Forimitial indexing perposes. list names. title or capacit
minage [up 1o six (6 wtal):
Litle or Capaciiy:

Name and Address
. David MNelres
D.\Iun:l-__'ur Name: S

Y and addresses of the prinisey members imanagers of persons authorized 1o

Title ur Capavity: Nune and Address:
Mathew Maoseley
] Manager Name: ¥ o
357 Riverside Diive. Suite 1(H) A537 Riverside Drive, Suite 0D
s tembe Adldress: ) [ Member Address: : N
. Franklin TN 37004 Feanklin TN 37064
(@ Authorised (W] Authorized
Persan Person
Clonther Comher Clenber Cleothes
-t ~3
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D.\l:in:agcr Name: O Manazer Name: r 13
A S
Ontember Address; (3 Member Address: P —_ i
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Ctuher CJonhe [htther Dﬂlht'_r, - —
7
D.\lunngur Name: | Manages Name:
Ul tensher Address: [ stember Adbdress:
Awhorized [ Awthorized
Person
Conher

Porsan
Oloker e

Clesther

Important Notice: Use an attachinent 1o report more than sis {61, The attachment will be inged fof reporting purposes only . Non-
indesed individuals muy be added 10 the indes when ftiling your Florida Departiment of State Annual Report form,

9. Auached i u cenitizaie of eaistence. so more than 90 days old. duly avthent
of the translator must be submited)

ated by the official having custody of records in the
10, This documient is esecuted in
epaitment of

fos
Jurisdiction under the law ot shich it is organized. (11 the certificate is in a foreiyn fanguage. a translation of the certifieate under aath
ccordance with section 6030203 (1) (b), Florida Stnutes. 1 am aware than any false information

SEAnattre oF an suthorised oo
David Mot ren
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

SHERRARD ROE VOIGT & HARBISON, PLC February 19, 2019
CELESTE QUIGLEY

SUITE 1100

150 3RD AVENUE SOUTH

NASHVILLE, TN 37201

Request Type: Certificate of Existence/Authorization Issuance Date: 02/19/2019
Request #: 0306316 Copies Requested: 1
Document Receipt

Receipt # : 004553177 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3750548544 $20.00

Regarding: MDx Partners, LLC }? H‘:‘,';

Filing Type: Limited Liability Company - Domestic Control # ; 953719, T

Formation/Qualification Date: 03/20/2018 Date Formed: ‘.3312012@8 -

Status: Active Formation Locale: JE{NNESSEE t

Duration Term:  Perpetual Inactive Date: :“-:I- « 2 i

Business County: WILLIAMSON COUNTY T

-

CERTIFICATE OF EXISTENCE SR w

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that-effective as of
the issuance date noted above

MDx Partners, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of

the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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