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COVER LETTER
T fCevistration Section
Division of Corpurations
/.:

\‘f | .. { . i -
SUBJECTE: } Il‘i\/\"l'\;‘ f (x 1W16€\l | ci‘) LL (.

Name ot Limited Liabibiy Company

h¥

The cnclosad ™ Apstac e 1y Foragn Linnied Labshity Company for Authorizaton w Transaet Buswess i Flonda,” Certilicine of
Lxmalence, and <0e o e ot to register the above relerensed foretgn limited liabitisy company 1w ransact busmwss in Florida,

Pletse retinn ol e spetadenoe sunvernity ihis matier o the followmg:

‘“>.C:\._i_\_"‘ i I 4
—~J Nume of Person

Address
Yy gy
.';/?’J_:- ‘l. ./_'\]:':é." / ..../__2‘" t?gplvgii‘_F e . ~
’ Uity State and Zip Code P
Samee bpia |2.& amed /‘ ( ov i .
f-man] adibdss: fo B8 used Tor fnure annual report notiticationd -2
For funher istes: e coenenmmg s matier, phease call: -
< -7 €7
- Wy Ee i.:‘a..}‘/ e at | 7 L‘// } 3 Q;_ 7‘/.‘"7"1- i
i of Contuet Person Area Code Davume Telephone Number -
Matifineg Al Street Address:
Rogisleaior Soction Registration Section
D rsian ol Corporations Division of Curporations
Bty son - The Centre of Tallahassee
Tallahesser B8 322314 2415 N Monroe Street. Suite 81U

Tallahassee, FL 32303

Eacloct oo elh ton the Tellowing sunount
Flease maby chocn paovable tor FLORIDA DEPARTMENT OF STATE

SEM o Filing Fee & (3 S1533 00 Filing Fee & [ S160 00 Filing Fee, Certiticate
Certticate vt 3taus Ceruficd Copy of Sumes & Cerufied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION S050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER o FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
Monty's Clinical Lab, LLC.

Name of Foreign Limited Liabiity Company: must inclrde “Limted Liability Company.” "L.L.C.7or "LLCT

]

¢I7 name wnaviilabie, enter altemnate name sdopted for the purpose of tramsacting business in Florida. The akernate name must melude “Limtted Liability Company,” “LLC or “L1LCT)

I
2 3
urbction under e 1w of which toreign nnted Habity company iy erganwed) (£ EL nember, 13 applicable)
4.
(Dare first trensacted bustness in Flornda, f prior Lo regisiriion. )
15ee sections 605904 & 603 M3, 15, to detenmine penalty liabulity}
4471 NW 36 Street 4471 NW 36 Street
5. 6.
(Street Address of Principal Ottice) (Muling Adddness)
Miami Springs wiami Springs
FLL 33166 1L 33166 ~"
7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable) o
Aftab Bag
Naime: PN
4471 NW 36 Street —
Office Address:
Miami Springs 331606
. Florida
iy LZ1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, Uhereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper, 1d complete performance of my duties, and §am fomilivy with
and accept the obligations of my position as regésered agent.

LJ—@@ Loy

k-/k_, Uc\ﬁiatcrcd ag:n@t{mulurc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0 total|:

Title or Capacity:

Name and Address:

Samee Baig

Title or Capacily:

AName and Address:

Shalee Baig

L 4o

= Manayer Nanw: = Aanager Nume:
8 M ember Address: 1556 S River Rd: Des Plaines, 1L GM\%EMcmbcr Address: 1556 S River Rd: Des Plaines
CIAuthorized i Authorized

Person Person
Ci0ther, Other O Other COther
= hfanuger Namne: CIManager Namwe:
OMember Address: OMcember Address:
i Autharized Ci Authorized

Person Person .
O0Other DOther D Other TIOther -
CIhanager Name: O Manager Name: ‘:—\
Ondfember Address: CMember Address: >

7

C Authorized J Authorized

Person Person
OOther CiOrther C'Other OOther

Important Nutice: Use an attachment 1o teport more than six (6). The aitachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report form.

9. Auached is o certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the ceniificate is ina foreign language. a translation of the certificate under vath
of the translator must be submigted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware thai any filse in formation
submitted in a document o the Depagtment of State constitutes a third degree felony as provided for in s.817.1 55.F.5.

Baie

-

Samee Baig

Signature of an awthorized person

Tyned ae nrinted e nf sivnee



File Number 1079932-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

MONTY'S CLINICAL LAB LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 24.2021. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE -
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

-
Pl

.

e,

InTestimony Whereof, 1 icreto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  22ND

day of NOVEMBER A.D. 2022

Authentication # 2232603784 venfiable untl 11/22/2023 Q-DWZ/ W@

Authanticate ai nhttos /hwww.lses.gov

SECRETARY OF STATE



