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FLOR[IDA DEPARTMENT OF STATE
Division of Corporations
April 28, 2020
Tina Bradley

American Diagnostics Services
46 ALLIGATOR BLVD.
MIDDLEBURG, FL 32068

SUBJECT:‘AMEHICAN DIAGNQSTICS SERVICES, LLC
Ref. Number: W20000041683 '

| -

We have received your document and check(s) totaling $125.00. However, the
enclosed document has not been filed and is bemg returned to you for the

following reason(s) =

#4 SHOULD STATE THAT "FIRST TRANSACTED BUSINESS ON 11/21/2006

AS A CORPORATION WITH DC%C# FO6000007296. + 2\

A certificate of existence or a certnflcate of good standing, dated no more than 90 \
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other offictal having custody of the'
records in the jurisdiction unde the laws of which it is incorporated/organized,
must be submitted to this office. I A translation of the certificate under oath of the,
translator must be attached to a|certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 concernmg the filing of your document, please call
(850) 245-6050. I

Darlene Connell |
Regulatory Specialist || Supervisor Letter Number: 720A00008722

www.sunbiz.org
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COVER LETTER

T Regisiration Sectivn
Division of Corporations

SUBJECT: Armerican Diagnostics Services, LLC
Name of Limited Liability Company

The enclosed ~Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited lability company 10 transuct business in Florida,

Pleuse return all correspondenve concerning this matter to the lollowing:

Tina Bradley

Name of Person

American Diagnostics Services, LLC
Firm/Company

4665 Alligator Blvd

Address

Middieburg, FL 32068

Citv/State and Zip Code

Reghilings@tridentcare.com
Fomml address: (o be used for future annaal report notilication)

fFor further informativn concerning this matter. please call:

Tina Bradley ar( 800 ) 786-8015 x76145
Name of Contact Person Arey Code Daytime Telephone Number
Mauiling Address: Strect Address:
Registration Section Registration Seclion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroc Street, Suite 310

Tallahassee, FI. 32303

Enclosed is a cheek for the follosing amount:

Flease make check payvable to: FLORIDA BEPARTMENT OF STATE

X] $125.00 Filing Fee Cl $130.00 Filing Fee & T3 $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Caitificite ot Status Certilted Cupy of Status & Certificd Copy
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! IN FLORIDA

APPLICATION BY FOREIGN LEMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOONPILINMCE H.T!?,"_\',f'('!iu\' (e PO F!.\T.IN.'H_\' THE It WA OIING B SUBNHTTED TOY REGISTER U FORFRGN 1IN LRI

CONNY TOTRIN T3 NINTSS INTHE STATE OF FLORI T
sopany, L1 O "ac TTC 8

; American Diagnostics Services, LLC

Uame of Toragn T ansted Ll Compasy, must iclude e ey £

Plesida Tlee sz e snast mnchade Lunagd Lidohte Company = L8 7o "LHEC T

23-2722771

i e wnavetable enra alicrnare nane bl fen e Pt payac of trancazbng tesiness

-
.‘ .
LT wimbrer, 18 appii aliies

2 PA .
Phrscicton winda Hwe law of w et [7c2n innad ability g 1Corgantredy

First transacted business on 11/2 l/?.bOé as a corporation with Document# FO6000007296.
i N

(TTe Tetat ttaniacicd Dvindas 10 Flotida, (T prion e regnlaztion.
5 to deicrmuné penaby fralebtyt

%%‘
;_I‘ “1 (hee sezhions 005 FAG] & 5 005, T
5. 930 Ridgebrook Road 930 Ridgebrook Road
(,‘:-llrrl Addeeg of Prncipal CHIG e g Addressy
Sparks, MD 21162 Sparks, MD 21152
1
. S e : AN —~
. . ‘ - =
7. Name and sireet addresg of Florida registered apent: (PUO. Box NO I aceepuable) - =
= O
— c——
. %) [
Name: C T Corporation = :
":.- 'U H T.,
Uliiee Address: 1200 South Pine Island Road _ D
Plantation Florigda 33324 w
(LY [Fai NP ]

prrr.'(‘(_'.\h'ﬁ.'r e whove srated timited Hability conyuny at the ploce

Registered ugent’s ncceptance:

faving been named as registered agent wid fo aceept service

i e ¢ the appaintment as registered ugent aord agree o act o this capacine, 1 further ugree
proper and complote pecfornmnce nfrrr_l' dueties, wmd L fuenilior with

designated in this upplication, I herehy acceps
for camply with the provisions af all statutes refatfve to the

wired aecept the ohligations of my pasition ax pegistered agent.

5 KT SR SO
ot

(R eesstered azent € DgRMc]

Stephanie Boehm - Assistant Secretary




8. For initial indexing puipescs. list numes, title or capacity and addresses of the primary membersimanagers of pesens authorized io
umage fup o siv (0 otalf:

Name anil Adiress: Titie or Capacity: Name and Address:
Brian Cuomo

Title nr Capacity:

C Manager Name: David Velez ! Oxtanager Mame:
OiMember Addruss: 930 Ridgebrook Road Cintember Address: 930 Ridgebrook Road
Dauthorized Sparks, MD 21152 ¥ Authorized Sparks, MD 21152
PPerson l [*erson
Kiother_CEO O Other Gother_CEO C1Osher
OMarager Mame: James Young : Tafanager Name:
T Member Address: 330 Ridgebrook R’joad OMember Address:
D Authorized Sparks, MD 21152 DiAuthorized
P'erzon ferson
xiowher_VP/Secretary | D()lh;r- o E_‘(;thcr. _____ i " D0ther
-Eh'\'mtm:gér" wNamé: - Cidfanager © Nome:
O ™Member: Addross: OMember - Address; .
Oawhorized i Authorized
Person Person
T Other : Cither TCrher DOihcr

The attachment witl be imaged for reporting purposcs anly, Non-

Impertant Notice: Use an aitachment 10 report more ihan six (6). 3y}
a Department of State Annual Report form.

tndenid individuals may be added 1o the index whenltiling your Flord
9, Attachud is a certificute of existence, no more than 80 duys old, duly authenticated by the official having cusiody of records in the
Jurisdiction undes the law of which itis ureanized. (!'ﬁhe certificate is in a forcign language. a anslation of the certificate ender oath

of the translator must be submitted)
i

L0, This document is evecsied in accordance with section 605.0203 (1) (B). Florida Statutes. | um aware that any Jalse izlurmatian
submitted in o document to the Departmient of State consliluies 8 third degree felony as provided for in & 817135, F.5,

.

Signatne af an sushorized person

Brian Cuomo

Ty ped or pristcd 3nn ul sigiec




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/04/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

{ DO HEREBY CERTIFY THAT,
AMERICAN DIAGNOSTICS SERVICES, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Cenrlificate shall not imply that all fees, taxes
and penalties owed 1o the Commonwealth of Pennsylvania are paid.

IN TESTMONY WHEREOF. | have hereunto set
my hand and caused the Seal of the Secretany’s
Office 10 be affixed, the day and vear above wiitten

oty Sroedonn

Secretary of the Commonwealth

Certification Number: TSC200304080054-1

Verify this certificate online at http:/fwww_corporations.pa.gov/orders/verify



