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TO: Registration Section
Division of Corporations

el

& Labtech Diagnostics. L1.C
SUBJECT:

Name of Linnted Liabifity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Centificaie of
Exisicnee. and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Nataliva Vainboim

Namwe of Person

Labtech Diagnostics

Firm/Company

1502 East Greenville Street

Address

Anderson, SC 29621

City/state and Zip Code

acoicman@lconcisionlaw . com

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ann Coleman 264 313-7277
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registratiun Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. F1L 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee L $130.00 Filing Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee, Centificate
Certificate of Status Certifted Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2020

NATALIYA VAINBOIM
1502 E GREENVILLE ST
ANDERSON, SC 29621

SUBJECT: LABTECH DIAGNOSTICS, LLC
Ref. Number: W20000028067

We have received your document for LABTECH DIAGNOSTICS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please give the complete address for Joseph Labash.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850Q) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 620A00005844

RECEIVED
HAR 30 7020

www.sunbiz.org

TV vty b avrmmenmtromine 26 POYY 29097 Tallabmeomeme E'lawverdo 93331 4



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLANCE WTH SECTION (05,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED T0 REGISTER A FOREIGN LIMTED LLABILIT Y
COVPANY TOTRANSACT BUSINESS INTTIE STATE OF FLORID:A.
] Labtech Diagnostics. 1LLC

{~ame of Foreign Limited Liability Companyt mustinclude “Limited Lialbty Company,” CLLC. T or "LLET)

(11 name unavailable, enter altemate name adopted for the purpose of IRnsacting business in Florida, The altemate aame mist include “Limited Liabihty Company,” "L.L.C.7 oz “LLUT)
South Carelina 4
5

tursdicnon unders the law of which foregn limted labidity company 15 organised}

n

3909783

()

(FET number, it applicable)

J.
1Dale et ransacled business in Flarda, sf prior te regisi@mbon )
{5cc sections 605.0904 & 605.090%, F.S. 10 determine penalty lizbility)
1502 East Greenville Street
5.

1502 East Greenvitle Street

0.
(Strecs Address of Pruwipal Office)

{Mmhng Address)
Anderson. SC 29621

Anderson, SC 29621

7. Name and street address of Florida registered agent: (PO, Box NOT acceplable) e T
3 '
Wod D -
[Pt
Registered Agents Inc. ;;f;:‘:' D :
Name: g ﬂ-}
"2 Y ea
7901 4th St N STE 300 T e -
Office Address: e -
PR i
R - =D
St. Petersburg 13702 -
. Floruda
(City) (Aip coded

Registercd agent’s acceplance:

Having been numed us registered agent and to accept service of process for tie above stated fimited liahility company at the pluce
designated in this application, I hereby accept the appointment us regivtered agent and wgree to act i deds capacine 1 furiher agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Laor faurilicr with
and accept the obligations of my position as regisiered ugent.

Bt e

[Registercd agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persens authorized o

manage [up to six (6) total):

Title er Capacity: Name and Address: Title or Capacity: Nameand Address:
Joseph Labash
(sanager Name: P 0 (] Manager Name:
107 Easy B Gap Road. #
@ Member Address: y ‘ ] Member Address:
Anclerson, C 3%63]
[JAuthorized ] Authorized
NV
Person Persan

[ 1other []Other CJother Ootier

[:lM:magcr MName: D Manager N
CMember Address: (] Member Address:
[ClAuthorized D Authorized

Person Person

[CJOther CoOther Cnher Cother

[:|Managcr Name; D Manager Nuame:
[(JMember Address: (J Member Address:
OAuthorized [ Authorized

Person Person

Clother JOher Clother CJOther_

Impartant 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 1o 1he index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the translator mst be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitute€ third degre? Felony as provided for ins.817.135. F.S.

%Z/

‘—"S”.:um: ol an authdHsed | peran

Joseph Labash

Typed or printed name of vignee
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Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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LABTECH DIAGNOSTICS LLC, a limited liability company duly organized under the
laws of the State of South Carolina on November 7th, 2011, with a duration that is
until December 31st, 2050, has as of this date filed al! reports due this office, paid all
fees, taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand,and the Great Seal
of the State of Souttl,garollna this 24th day
of September 2019 \’f‘”\.
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