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

IN COMPLIANCE WITH SECTION 6050002, FLORIA STATUITES, THE FOLLOWING IS SUBNITITD TO REGISTER A FOREIGN LIMITED LABILIY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. VuePoint Diagnostics, L.1L.C.
{Name of Foreign Limited Lability Company: must mclude “Limited Liabifity Company,” "L L.C T or "LI.C )

111 namne unasailable, enter alternate name adopted for the purposc of zansacting busineys in Florida The altemare name must include “1Limited Liability Company.” “L L C." o "LIT ™)

5 Alabama

2 43-3851644

(Junsdiction under the law ofwhich Torcign hinsted Tiability company 15 orgamzed} (FET nunber 1 applicable)

[P¥]

4+ 01/03/2022

(Date fizat tunsacied busaness 1o Tlornda, W prne e cegisimaton
{5cc sevlions 005 0904 & GUS (M5 T S 10 detenmmne penalty habidy)

5. 800 Shades Creek Parkway, Suite 340 6. Same
(Sucet Address of Principal Oifice) (Mailing Addeess)

Bimingham, AL 33209

—
=
—
~
7. Name and street address of Florida registered ugent: (P.O. Box NOT acceptable) T:J:'
=
-
Name: C T Corporation System ) £
73
-~

Office Address: 1200 South Pine Istand Road

Plantation . Florida 33324
(Ciry) {Zip code)

Registered agent’s acceptance:
Having been named as registered dgent and to accept service af process for the abave stated timited liability compuany at the place
designuted in this application, 1 hereby accepr the appointment ay registered agent and agree to act in this capacity. I further agree
0 comply with the provisions of all statites relative to the proper and complete performance of my duties, and T am famifiar with
ard accept the obligations of my position us registered wgent.

C T Corporation System

By: /s/ David Westcolt

(Registersd agent’s vignature)



manage [up to six (6) total|:

§. For inittal indexing purposes, list names. title or capaciiy and addresses ot the primary members/managers or persons authorized (o
Title or Capacity:

Name and Address: Tide or Capacity: Name and Address:
¥ Manager Name:  Mark S, Emanuclsen OManager Name: Jason M. Emanuelsen
X Member Address; 300 Shades Creck Parkway. Suite 340 m)\tember Address: S0 Shades Creek Parkway. Suite 40
P 1z . irmingham. AL 3520¢
O Authorized Binningham, AL 35209 TAuthorized Birmingham. AL 35209
Person Person
OOther OOther O0ther O0ther
Clalanager Name: _James ML Greer O Manager Nam:
S Member Address: 215 Dogwood Cirele CIMember Address:
OAuthorized Gadsdent. AL 35901 O Authorized
Person Person
—
— <>
CJOther OOther OOsher OOther__ 2
I
~J
I
O Manager Name: O Manager Name:

=2
OMlember Address: OMember Address: PN

-y

OAuthorized O Authorized —
Person Person
OOther O0Other

OOiher

COther

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the

Important Notice: Use an attachment 10 report more than six (6), The attachment will be imaged for reporting purposes only. Non-
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a iranslation of the certificate under oath

indexed individuals may be added 10 the index when fiting your Florida Departinent of State Annual Repont form,

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, L am aware that any tatse information
submitted in a document o the Department of State constitutes a third degree felony as provided for in . 817,155, 1.5,

Hsivlark S, Emanuelsen

Signaturc o an muthotized petvon

Mark S, Emanuelsen

Pyped on printed name af sigaee




P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-3616

Sccretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that VuePoint Diagnostics, L.L.C.
was formed in Etowah County, Alabama on November 18, 2011. The Alabama
Entity ldentification number for this entity is 000-031098. 1 further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

A

g et

\
Y

——

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery. on this day.

08/26/2022

Date

Bgu.m:.ll

20220826000026242 [ L e Sccretary of State




