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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 85%0-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 783291 8095499
AUTHORTZATTION
COST LIMIT 135700
ORDER DATE : May 29, 2019
ORDER TIME : 1:12 PM
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ORDER NO. : 783291-005 Ce
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NAME : PATH-TEC, LLC

X¥X¥ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED CQOPY
xX CERTIFICATE QOF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Cerporations

Path-Tec, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign lmited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

James F. McCormack

WNWame of Person

Lab Logistics, LLC

Firm/Campany ,E R -
m =

. —o -

30 Raijlroad Avenue 3.3:;:;“: —;.— “1 }
Address Bl s
o, I

=

West Haven, CT 06516 mo o T
= o=

City/State and Zip Code = I-....J
LE -
jmccormack@lablogistics com E = (é.")‘

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

For further information canceming this matter, please call;

James F, McCormack

205 505-9748
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divisiun of Corporations
Regisiration Section Registration Scction
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1, 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[1si2s.00Filing Fee M $130.00 Fifing Fee & [ $155.00 Filing Fee &

L3 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IV COMPLIANCE WITH SECTION 603.0902, FLORID:A STATUTES. THE FOLLOWING IS SUBMITTED 70 REGSTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINISS INTHIE STATE OF FLORIDA:

i Path-Tee, LLC
' {Name of Foreign Limited Liability Company, must :aclude “Limited Liaoiiity Company,  "L.L.C.," or "LLC."}

ing business i Florida. Tuc aliormate nanie must inchade “Linezd Lisbikty Cosnpany.” "L.L.C.” oc “LLC™)

([T nan:e unay ailable, créer altomate aame adopucd for the purpose of
Georgia 27-1966401
2. 3.
(Jursdicion undzr the Lnw of which Torermn Fexicd nabikity compasy s opanazed} ° (FE: numuber, i opplitable)
Upon filing
[Ozte 51 transaesed tusinesy i Flonda. if paior (o jo@ sration )
(Scc scotons &05.0004 & 605.0005, F.5. 1o detenmine pemby hability)
5700 Old Brim Road 5700 OId Brim Road
(Sireet Adderess of Pracpal Office) (Madieg Addeeas)
Midiand, GA 31820 Midland, GA 31820
;-"‘(‘-: ™~
7. Name and street addeess of Florida registered apent: (P.0O. Box NQT acceptable) ,_f:z_r, g
B o= L
o 2L X
Corporation Service Company 2SN —
Name; Mme B —
l:"‘l [
1201 Hays Street n S
Office Address: g 3 - D
E : v
Tallahassee 32301 S W
. Florida = 3
(Cityy (£ip code)

Registerced agent’s acceptance:
designated in tiis application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

Haviug been named as registered agent and to accept service of process for the above stated limited lability company at the place
to comply with the provisions of all statutes relative 1o the proper and complete pecformance af my duties, and I am famifiar with
: Roxanne Turner

Asst. Vice President

Qi as registered agent.

and accept tire obligations of my

(R;g:'uu:d amen’s signatmel



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity:

CIManager

[M]Mfember

[JAuthorized
Person

[CJOther

DManagcr

DMcmber

OAauthorized
Person

CJother

(JManager

(IMember

CAuthorized
Person

(CJother

Name and Address:

Name: Kevin Boykin

Id Brinmt R
Address: 5700 Old Brim Road

Midland, GA 31820

Cother
Name:
Address:

Clother
MName:
Address:

Oother

Title or Capacity:

{ ] Manager

L} Member

(W Authorized
Persan

Cloter

(] Manager

[ Member

[ Authorized
Person

[Cotker

(] Manager
[ Member
[ Authorized

Person

Clother

Name and Address:

' James F. McCommnack
Name:

Address: 30 Railroad Avenue

West Haven, CT 06516

[JOther

Name;

Address: .
b =
==
T 3L —
T P b
T — - ——
N
Olher
V'S -4 i1}
-n =
N
=0 3 i

Name: =
5 9

Address:

Cother

Impartant Notice: Use an attachment to report more than six {6). The attachment wil} be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no 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. (Ifthe certificate is in a foreign language, u transtetion of the centificate under nath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a decument to the Department of State constitutes a third degres felony as provided forins.817.155, F .8,

Y,

gcs F. McCormack

ﬁ/‘%:/cﬁ?w

Signaiwre of an aundarized peron

“Typed or prinked nanw of signec



Control Number : 100098352

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

PATH-TEC, LLC

2 Pomestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Statcgm &

~i3 =
This certificate relates only to the legal existence of the above-named entity as oiiti;c date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for wjﬂidraw%], a statement of
commencement of winding up or any other similar document has been filed?ar iSQ;')cndiﬁg' with the
Secretary of State. 5_”5:'\' !
2, X I
This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Aj’i‘qgtateg-and@prima-facie
evidence that said entity is in existence or is authorized to transact business in Igis"?.étatg::

Docket Number 17214558
Date Inc/Auth/Filed: 02/08/2010

Jurisdiction : Georgia
Print Date - 05/29/2019
Form Number 2

Bt Zotytraptsion

Brad Raffensperger
Secretary of State




