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COVER LETTER

TO:  Repistration Section
Division of Corporations

GIDIAGNOSTICS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cer}iﬁcate of
Existence, and check are submitted to register the above referenced fareigr. limited lability company (o Gansact business in Florida,

Please return all correspondence coocerning this matter to the following:

PETER R_RAY, BSQ.

Name of Persen

Cchen Nomis Wolmer Ray Telepmar Berkowiz Coben

Fitrn/Company

712 11.S. Highway One, Suite 400

Address

North Palm Beach, FL 33408

City/Seate and Zip Cade
MICHAEL. E.NATHANSON@GMAIL.COM

E-mail 2ddress; {10 be used for future annual report nonfication)

For further information concerning this matier, please call:

Karin Drakas 561 $44-3600
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Encloaed is 8 check for the following amount:

Pleass make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 §130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION Q50002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

[ GIDIAGNOSTICS, LLC
’ {Mame of Fotoign Laruted Laability Company. mudt includé "Lmited Linbility Campagy,” "L.L.C.,"or "LLC."}

{if mame cnavailable, enter HEmMte name adomac far the purposc of waasacting business i Plarida, The aliernate name must include “Limissd Liabiiiy Company.” "L L.C." 6c “LLL.T)
DELAWARE

2. 3.
~(arsdiction unde! tht Taw of which Torcign imucd liabthty commny 11 ergantzed)

92.2850474

(FED numaer, if spplicnbic)

4,
(Date fimt iransacted baninass in Flonds, o prior to regiaination. }
(Sec sxlinos 603.0904 & 6050505, F.$. 10 detemaine penatty labiliuy)
4805 NW 2ND AVENUE 34 GROVE HILL ROAD
5.
(Sir¢eT Adaress of Principal Offece) Maihrg Adarcss}

BOCA RATON, FL 33431 GUILFORD, CT 06437

—
7. Name nd yireet address of Florida registered agent: (P.Q. Box NQT acceptable) - E.
ol o g
- < » ¥
Cohen Norris Wolmer Ray Telepman Berkowitz & Cohen - e
Name: = | e
o ™~ ¥
712 U.S. Highway Oae, Suite 400 ; Y
Office Address: : = s
[wp] '-n:r"
North Palm Beach 33408 - 7.
, Florida ™o
(Cuy) {Zop tode) o«

Registered agent's acceptance:

Having been named as registered agent and to gccept service of process for the above stated limited liability company at the place
dasignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(- ﬂ/\)ﬁ\ uv{uvﬂw,é)

(Reginered agent’s vignature)
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8. For initial indexing purposes, list names, titie or capacity and addtesses of the primary members/managers or pertons authorized to

manage (up to six (6) total]:

OManager Name: Michae! Nathanson
OMember Address: 4805 NW 2ad Avenue
TJ Authorized Boca Raton, FL 33431
Person
B Other Hotieet Director E10ther
OMeanager Name:
UMembes Address:
OAuthorized
Persor
DOther 30zher
CManeger Name:
OMember Address:
O Authorized
Person
COther SOther

Title or Capacicy:

OManager
OMember
G Authorized

Person

O0tker

OManager

CMember

D Authorized
Pcrson

CIOther

OManager
CMember
ClActharized

Berson

CiOthet

Name and Address:

Name:
Address:

10ther
Name:
Address;

Other
Name:
Address:

o Other

lmpertant Netice; Use an attachment to 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 Florids Department of State Annual Report form.

9. Attached is » certificate of existence, no more than $4 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a translation of the cemificate under oath

of the translator must be sybmined)

10, This docurnent is executed in accordance with section 605.0203 (1) (b}, Florida Starutes. | am aware that any falsc informarion
submitted in 8 document to the Department of iyns:imm a third degree felony as provided for in s.817.155,F.8.

JA

/1

Michacl Nathanton

Sigaature of 3 auharaed pugon J

Typed or peinicd neme of signec
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Delaware

The First State

I, JEFFREY W. BULLOCKX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GI DIAGNGSTICS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GI DIAGNOSTICS,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

Q&mw.lmw’ydm ]

Authentication: 203434559
Date: 05-26-23

7284094 8300

SR# 20232446474
You may verify this certrificate online at corp.delaware.gov/authver.shimi




