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COVFER LETTER

T Registration Section
Diviston of Corjiorations

SURIECT: U.S. Lab & Radictogy. LLC

wame of Limited Liahitiy Company

Ihe enclosed "Application by Foreign Limited Liability Company for Aunbuorization o Transact Business in Florida." Certificate of
Ivistence. and check are submitted 10 regisier the above referenced foreign limited lizbility company (o transact business in Florida.

Please return abl correspondence cuncerning this matter o the tellowing:

Tina Bradley

Namie of Person

U.S. Lab & Radiology. LLC

FirmdCampany

4665 Alligator Blvd

Anddress

Middleburg, FL 32068

CityiState and Zip Code

Regfilings@tridentcare.com
ol address: (1o be used for future annual report natitication)

For further information conceraing this matter, please call:

Tina Bradley a ¢ 800 y 786-8015x76145
) Nume of Contact Person Arcy Cody Davtime Telephone Number
Mailing Address; Strect Adidress:
Registration Section Registration Scction
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahasse
Tallahassec, FI. 32314 2415 N Monrow Street, Suite 810

Talahassee. FIL 32303

FEnclosed v a cheek for the following amount:

Ilease mahe chech pavabie o FLORIDA DEPARTMENT OF STATE

X} $125.00 Filing IFee O $130.00 Fiting Fee & 2 $135.00 Filing Fee & 7 S 16000 Filing Fee. Centiticate
Certilicale of Stalus Certificd Copny of Swtirs & Certitied Cops



APPLICATION BY FOREIGCN LINMITED ESARILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PN GNP LINCE TURTE ST TION 607 02, PTORIDA STATUTES THE FOLLOWING I8 SUBVITED 10 REGETFR A FORER N TR LR

CEHPNY T FRANSHCT RO NGNS INTHE NTATE R RO

;. U.S. Lab & Radiology, LLC .
TFme ol Faraizn | umeed Toainhes Company mud mohele Lemited [ @Rl Compams. 0O o0 TTO 3

R R B B N A

D naire 4t e arlalilc CHR 2RCIAINE fmw kgl ot Hie puitens oF H3traictang tasies s o bliods Dhe slloyeie meire meast i bate Liouied wl-iliey Coangnany

1. 04 -3304988 )

T Trerteer, 11 apgibe aliies

DE

T hsetliction wiakt The Liw of who b fogcapa Dnedad Sshiliny Jodnpauss lr.--uﬁml_ln'll

ki

-y
¥ 11/30/2010
rate LA ansacted buane g o0 Ulorida 1F pras fodcpisirstion ; -
oo v 05 PR & WS S S s okt ot Tt
‘\-
i 930 Ridgebrook Road

930 Ridgebrook Road
yiadig Addiess

et Mihbess nd Praindapal CH B

N
17 tr

Sparks, MD 21152

Sparks, MD 21152

7 Name and strectaddeess ot Florida registered agents it O Boy NO T scceptabies

C T Corporation

Nonw

1200 South Pine Island Road _
L

Plantation Flanda 33324 2
[P TN

[N Y]

Linee Address

Registered agent’s aceeplance:

Hfaving beetr numed ax registercd agens and 1o accept service of process fur the ahove started lmited Habitity compuny at the place
designated in this application, | herehy acoept the appointient ws regivered ugent und agree to act in this capaciey, 1 forther ugree
o comply with the provisions of aff stalutes relarive to tire proper and complete perfornunce of my duties, and Dami familiar with

wndd accept the obligations of my poxition uy registerod agenl.

<-‘.\i(_f‘ li [ ?ﬁ\,l_,\____

SIGNIFERE: _ -
PR zpastercad saont s ugnatiney

Stephanie Boehm - Assistant Secretary

R W _ WAy U N,



. Forinitial indexing purposes. list names. tithe or capacity and addresses of the primary membersfnanagers or petsons authorized 1o

muanige fup o siv (6 otal|;

Title or Capacity:

C Manager
JMember
CiAuthorised

I'erson

Klnher CEO

Moeme and Address:

Name: David Velez

Title or Capacity:

Cixianager

Address: 930 Ridgebrook Road

Cihember

Sparks, MD 21152

XlAauthorized

Person

OOther

K1nher CEO

TIMunager Name; James Young T Manager
— Member Address: 330 Ridgebrook Road Oxtember
CAuthoized Sparks, MD 21152 O Authorizesd
IPerson frerson
¥onher VP{Secretary Ciother D Oher
CIManager N I\ fanager
CInfember Address: OMember
Tlauthorized — Authorived

Ferson

_tither

Imnortant Notice: Use an atiachment W report more than sia (60, The attachnrent will be imaged for reporting purposes oniy.
B ¢ portmg purps )

Person

LiOher

1Onher

Name and Addresy:

Name: Brian Cuomo

Address: 230 Ridgebrook Road

Sparks, MD 21152

CiOnher
Name:
Address:

Clother
Name:
Address:

Oonher

Non-

indesced individuals may be added to the index when tiling vour Floridy Department of State Annual Repert form,

4. Antached is a certificate of existenee, oo more than 90 Javs old, duly authenticated by the official having custody ol records in the
qurisdiction under the law vl which it is organized, {1 the certificale s ina forcign languagy, o translution of the certificate under oath
af the translator must be submitied)

L This document is eaceuted in accordance with sectivn 60050203 (11 (R, Florida Stawtes, | am aware thal any fse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817153 F.5,

Nignalurs of an aulhorsod person

Brian Cuome

Typed o pontedd sanwe ol siece



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "U.S. LAB & RADICLOGY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2020.

N

Authentication: 202684286
Date: 03-31-20

2591174 8300
SR# 20202392831

You may verify this certificate online at corp.delaware.gov/authver.shtm!




