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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPUANCE WITH SECTION 605 (A02. FIORINA ST TUTES THE FOULOHING 15 SUBMITITD T0 REGITIR 4 FORKIGY LIMITED LiARISTY
COMPANYTOTRANSACT BUSATXS IN THE STATEOF FLORINA:
i TS DIAGNOSYICS 1LIL.C

(Name of Foicipn Limited LiaEmiy Compary, mustiwhide Limited 151y Compam * LT, T or R o]

i name Lnavaiizhle, eator allemale name sdoplad for h: purpose of yansaeung busiocss 1a Floriga

DELAWARE
-

The 3itetndic nanw nnnt inclode "Lised Lisbilin Compary.” "L L e = Ly

-"_Uumm::lun untley ihe 1w of Which Tare i Timiicd habilizy ennipany 15 orpaaizzo) (FEMhumbe 3 2npiicabie]

LPON QUALIFICATION

1Date ins Bamasied aminess ¥ landa. 1] praci Ta TEgisraicn )
{5ec satizrs 601 0904 & 604 0605, E.5, to datenmiac penalty frabiluy)

4.
(Strect Adizgs of Princ:zal O ffies) M Tirg Addrene}
LS3F LANTANA COURT E331 LANTANA COQURT
WESTON, FL 33326 WESTON, FL 33326

7. Name and strecl address of Florida regisicred agent: (1.0, Box NOT acceptable)

RAUL EDUARDO TARUD SABBAG

s,

Name: o .
[~
1331 LANTANA COURT L.
Offize Address: _ &
WESTON, FI, 33316 =

. Florida

1City) {Zip soela) _{}

Registered agent's acceptance: - L
Huving been named as registered ugent and 1o aceept servive of pracass for the ubove stated limited linbility companp.at the place
desiynuted iv this application, [ hereby accept the appointment as registered agent and agrey to act in this copacity: ] furtheFagree
te conply withs the provisions of alt siaies reladve to the proper and complete performance of my duties, and I am famitiaFs5th
und yeeept the oblipations of my position as regisirren agent. :

%‘::a\

{Regmered aget's sipanee)
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8. Forinitial indexing purposes, list names, Litle or capacily and addresses of the primary

manage [up to six (6) total]:

Title or Capacity:

{OManager
=\ ember
Clnuthorized

Person

Cothe:

CiManager
OMember
Claatharized

verson

Ti0wer

CiManager

CMenber

CAuthorized
’erson

[CGther

Name and Address:

Name:

P33 LANTANAC T
Address: 3L ANA COURT

WESTON, FL 333246

Rau! Eduardo Tarud Sakbbag

QOther m
Name:
Address: i
R COther
Name:
Address:

TCiGther

Title or Capacity:

ClManager
' Member
CAuthorized

Peison

Ciother

CiMunager

CIMember

TJAutherized
Person

Ti0ther

OManager

TMember

JAuthorized
Person

Olher

Name:

p.3

members/managers or prrsons autherized 1o

Name and Address:

Address:

Niume:

T nher___

Addresy

Name:

Ot

Addreass.

Odther___

Important Notice: Use an tltachment to report more than six (8). The anachmens: will be imaged for reperting purposes anly, Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staze Annual Report form.

9. Arached is o cenificate of existence, no more than 90 days uld, duly authenticated by the officinl having custody of records in the

Jurisdiction under the taw of which it is organived. {Lf the cenificate is in a forcign language. 2 translation of the certi ficate under vath
ol the translator must be submitted)

10. This doewinent is ¢xecuted in accordance wilh seetian 605.0207 (1) (b), Florida Statutes, | am swarc that any false information
submitied in a document 1o the Department of Sinic constitutes a thicd degree felony as provided fer ins.817.155, F.§.

—
—
AR,

Signatuns of s aunbeared persen

RAUL EDUARDO TARUD SABBAG

Typed or prinied name of signze
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TS DIAGNOSTICS LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS

OF THE FQURTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TS DIAGNOSTICS

LLC" WAS FORMED ON THE SIXTH DAY CF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTTFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

\)Jtﬂr“ W Buinch, Se<eriary of St )

3135716 2300 Autheniication: 203275218

SR# 20206206671

You may verify this certificate onling ai corp.delaware.gov/authver.shiml

Date; 07-14-20



