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COVER LETTER

TO: Registration Section
Division of Corporations

Laboratory Management Services, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization i Transact Business in Florida,” Certificate of
Existence, and check arc submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the tollowing:

Jaime DeRensis

~Name of Person

c/o Laboratory Management Services, LLC

Firm/Company

One Park Piaza

Address

Nashville, 'T™N 37203

City/State and Zip Code

Shirlev.Schar@HC A ealtheare.com

F-mail address: (io be used for Tuture annual report notification)

For further information concerning this matier, please call:

Jaime DeRensis 613 31-3740
at ( )
Name of Contact Persen Arca Code [Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. IF1, 32314 2415 N. Monroe Street, Sutte 8i0
Tallahassce. FLL 532303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OV STATE

1 $125.00 Filing Fee i $130.00 Filing Fee & B $135.00 Filing Fee & O Si60.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy

FLUAZ - 112172020 Wolters Kluwer Onhine



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION 60350802, FLORIDA STATUIES, TTE FOLLOWING IS SUBMFEITD T0 REGINTER A FORFKGN LINITFD LLABILITY
COMPANYTOTRANSACT BUSINENS INTHE SEATIZOF FLORIA:

Laboratory Managenient Services. LLC
{Name of Foreign Linited Tiabmity Company, must melude “Linnted Liabtlity Compuny,” "L L. €. or "LLC.7}

(It name unasasiable. enies aliernate name adupied for the purpose of transacting business in Flotida The alternate nane must include “Limuted Liability Company,” L 1. C.7or "LLC."}

§7-0964712

Tennessee

i

"
(FET number, 17 applicablc)

{Junsdiction undet the Jaw of which tocergn Innted Tabilily company 18 onganszed}

{Date first transacied business m Florada, 1f prior tw repmtration )
(See sections 603,0904 & 605,095, E.S 10 determnine penaliy [iabidine)

One Park Plaza PO BRox 750

Mafing Address)

3.
15ueet Addiess of Pancipal Office)

Nashville, TN 37203 Nashville, TN 37202

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) =

. o
C T Corporation System - " :
Name: - . T
1200 South Pine Island Road - - 1 :3

e vegr o =3
Office Address: 1o = e
* :_; O “nas?

? i 31332 T -

Plantation o 33324 —2% -

. Florida M o

(Cny) {7ip vode}

Registered agent’s acceptance;
Having been named as regiseered agent and (o accept service of process for the above stated timited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with

andd accept the obligations of my position as registered agent.
C T Corporation Sysiem

By: G 1 Jeanne Nelson

(Registered agent’s signature}

IFLOAT - 172172020 Wolters Kluwer Online



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Johna M. Franck 1l

Title or Capucity:

Name and Address:

William B. Rutherford

B Manager Name: ] Manager Name:
iIMember Address: One Park Plaza iJMember Address: One Park Plaza
O.uthorized Nashville, TN 37203 O uthosized Nashville. TN 37203
Person Person
OOther JOther OOther CiOther
= Manager Name: Christopher |- Wya CINfanager Name:
O viember Address: One Park Plaza OMember Address:
ClAuthorized Nashville, T 37207 O Authorized
Person Person
TOther TOther OOther OOther
OlManager Name: O Manager Name:
O Member Address; Civlember Address:
T Authorized CJAuthorived
Person Person
Other CiOther ClOther OOther

Important Notice: Use an attachment 1o 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign fanguage. a translation of the certificate under oath
ol the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in 2 document to the Department of $tate constitules a third degree felony as provided tor in s.817.155. F.5.

Jﬂ&;ln.m;yﬂ@m

Signature of an authorized person

Nawlie 1. Cline

Typed or printed rame of signce

1-LO$T - 142172020 Wolters Kluwet Unline



Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVE, 6th FIL,
Nashville, TN 37243-1102

Tre Hargett
Sceretary of State

WOLTERS KLUWER December 16, 2021
WOLTERS KLUWER

SUITE 104
600 SOUTH 2ND STREET
SPRINGFEILD, IL 62704

Request Type: Certificate of Existence/Authorization Issuance Date: 12/16/2021

Request #: 0450994 Copies Requesied: 1
Document Receipt

Receipt #: 006778298 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3820342267 $20.00

Regarding: Laboratory Management Services, LLC

Filing Type: l.imited Liability Company - Domestic Control # : 1204880

Formation/Qualification Date: 05/27/2021 Date Formed: 05/2712021

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Laboratory Management Services, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

~ has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 050580717
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