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COVER LETTER

TO: Registration Section
Division of Corporations

Nesestar Medical Laborataries, LLC
SURIJECT:

Name of Limited Ligbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization io Transact Business in Florida." Certiticate of
Existence. and check are submitted o register the above referenced foreign limited lizbility company to transact business in Florida,

Please return all correspondence coneerning this matter 1o the following:

Processing Department

Nume of Person

MyCorporation

Firm/Company

26025 Murcau Road Suite (20

Address

Calubasas, CA 91302

CinvdState und Zip Code

E-muil address: (to be used tor future annuai report notitication o - s
- E
For turther intormativn concerning this matter. please eall: ' e
~ g q
Processing Depactment 877 692-6772 e, T e
at ( ) - = i
Nume of Comaet Person Area Code Davtime Telephone Number - ’ .
s
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations =
Registration Seetion Registration Section P
PO, Box 6327 Clifton Building i -

2661 Executive Center Circle
Tallahassee, FI, 32301

Talluhassee. FI1L 32314

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

M 52500 Filing Fee DD S130.00 Fiting Fee & T s155.00 Filing Fee & [ $160.00 Filing Fee. Centiticate
Certiticate of Staius Centified Copy ot Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE TV SECHON 6050002 FLORIDH STATUTES THE FOLLOWING IS SUBNITTFLY 1O REGISTER A FORFIGN LINITED LABILITY

COMPANY TOTRANSHCT BUSINFNS INTTHE STATIOF FLORIDA:
Newstar Medical Laboratories. 1L1.C

1
{~ame of Forelgn Limited Ll Campany, must include “Limited Liability Company,™ "L.L €., Yot "LLC.T)

{If name wsmaslable, cnter altemate name adopted tor the purpose of ransacting business in Flonda The alternate name must inclade “Linuted Liabitity Compamy .~ "1 1. ¢ ar "LEC™
Georgia 82-3691258
2

[¥F]

(FEI number, if apphcable)

Cunsdicton under the Taw of which tareign Tinnted labiligy: company 15 argamred)

4.
1Da1e first transacicsd business i Flonda, 1f pror 1o regstiauon )
{Sce seclinns 605 0901 & 605 0905, F.5 to determine penalty habiliy)

975 Cabb Place Blvd NW
6.

(Mathng Address)

3.
I1Stroct Address at Prngipal (thce)
STE 218
Kennesaw, GA 30144
e s
Ty
7 .
7. Name and streei address of Florida registered agent: (P.O. Box NOT acceptable) Fes '
L. m——— oz o
. IS e
. =G
Legaline Corporate Services Inc. -
Namge: = ;'I :
g P . - e
5237 Summerlin Commons Suite 400 .
Office Address: (St 4

33907

Fort Myers
. Florida

(i) (Zap code)

Registered agent’s neeeptance:
Having been numed us registered agent and 1o uccept service of process for the above stated limited fabifity company af the place

devignared in this application, I hereby accepi the uppointinent as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of alt statutes relative to the proper und complete performance of my duties, and T am fumilivr with

anel accept the obligutions of my position us registered agent,

&/uﬁu@(&ﬁ/

(Repstered agent’s signanire)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
, Ravmond Godwin Scott VAnder Wielen
{W]Manager Name: _ ’ [@ Manager Name: o0 er el
8 Perimeter Center B #1510 3459 Vintage Cir SE
[ JMember Address: ] Member Address: ’ b
] Atlanta, GA 30346 . Smyrna, GA 30080
[JAuthorized [ Authorized i ’
Person Person
[Jother [CJOther DOlhcr DOthcr
Ulatanager Name: (] Manager Name:
CMember Address: (1 sMMember Address:
[JAuthorized ] Authorized
Person Person
(Jother [Jother (ClOther (JOther
h ]
‘.—HE; =
L]
faal
{Intanager Name: (] Manager Nare: 4
r .Etl. .
Ciatember Address: ] Member Address:
2 ?
e
[JAuthorized (] Autharized
Person Person : e
{JOther Cnher [JOnher Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmens of State Annual Report forn.

9 Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the taw of which it is organized. (I7 the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 685.0203 (1) (b). Florida Stawutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.§.

10/9/2019

Sigwature of an authorired person

Rayvmond Godwin, Manager

Typed ur printed rame of aymiec



Control Number : 17129318

STATE OF GEORGIA

Secretary of State
Corporations Divisien
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sccsuary of . Slatc of the-State-6fGe0raia, do hereby certify under the seal of

my office that CTr T \I\ G
' e 1B B9 a @‘@

Newstar Medlcamatorles L@

o
2 Domestic, lened Llahllm;Companﬂ @

was formed in the junsdiction stated beléw or: was aulhonzcd to-transam busmf:ss n Gcorgna on the
below date. Said entity is in compliance ! wuh the apphcable ﬁ]mg;and annual rcmstmtmn provisions of
Title 14 of the Offictal Code of Georgia Annotated and.hasinotifiled. arucles of_dissotltion, certiticate of
- 3 SN [l
cancellation or any other similar docuinent with'the! 'Stficetof thexSccretary of Statc
f ‘:‘-: ; Vp

This certificate relates only to the legal eXistence oi th abovc namcd emm,'«aS of the dale issued. [t does
not certify whether or not a notice of intent to dlssolvc uan ap hcanon for wnhdrav\ al, a staternent of
commencement of winding up or any. other :,umlar documant has been filed or ik pending with the
Secretary of State.

This certificate is tssued pursuant to Title- {4 oflhc Official- Code;,of Georma/Annotated and is prima-facie
evidence that said entity is in existence or is authonzed 10 transaci business in- thts state.

. 776

Docket Number 18140940
Date Inc/Auth/Fited: 11/21/2017

Turisdiction . Georgia
Print Date C 1041072019
Form Number C 2N

Lot Zofigmeps i

Brad Raffensperger
Secretary of State
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