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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2023

MICHELLE RENZI
15720 QUIVIRA RD.
OVERLAND PARK, KS 66221

SUBJECT: MOLECULAR LAB PARTNERS, LLC
Ref. Number: W23000057804

We have received your document for MOLECULAR LAB PARTNERS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 323A00008875

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Molecular Lab Panners. 11LC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Fxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Michelle Renzi

Name of Person

Molecular Lab Pariners_ 11O

Firm/Company

13720 Quivira Rd

Address

Overland Park. KS 66221

Citv/State and Zip Code

mrenzi@molecularlabpanners.com

E-mail address: (1o be used for futere annual report notification)

For turther information concerning this matter. please call:

Michelle Renzi 913 615-8863
at ( }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations ivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 24135 N. Monroe Strect, Suite 810
Tallahassee. FI1. 32303

Enclosed is a check for the following amount:

Please make check pavabie 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 5130.00 Filing Fee & 0O $153.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copyv of Status & Certified Copy



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

BY COMPLUNCE WITH SECTRON HSML. FLURIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGITER A FOREIGN  LIMITED LIARILITY
CONFANY TOTRANSSCTRUSINESS INTHE STATE OF FLORIDA:

Molecuiar Lab Partners LLC
’ twame of Foregn Laimited TinkiTity Comnprny . mnstinelude “Cimited Lizhilny Compaay, . 1-1-C., of ~1.IL. )

1 mge snevailible, ano ety nim adegied (o the purpoa: of eenwacting bircress in Pacida Tor dtemutr wme aust imctals “Linited Lisbky Cozpany.” "L.1.C." & “LLC B}

Kansas 854126106
2. 3
1Rredictran endr the bw 0] wlck T fagn knnind Tability oompary 1 ef gizod] (FH sumler, 4 appluull)
. P A B A
’ L Tirss wanadial Faeiren t Thond, d pre 3 repaaion, |
15aw secticas (05GOS & 603 0903, F 5 In &sennire penzdty Habiliyt
15720 Quivira Rd 13720 Quivira Rd
5. 6.
(Stroet AdZress of Priacipal ClTer © Maling AdFress)
Ovedand Park, KS 66221 Overand Park  KS 66221
g
7. Name and sireet address of Florida registered agent: (P.0), Box NQT acceptuble) . rr-‘»o
=
InCorp Services, Inc. ;
Neme: w0
. i .
3458 Lakeshore Drive o
Office Address: S
Tallahussec 32312 <
. Florida
Ty 1Zip coagms

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company a1 the place
designated in this application, I heveby accept the appeiniment as regixtered agent und agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper end camplete performance of my duties, and 1 am familiar with
and accept the oN:‘gmiwjply position as regist ent

/ 77
~ 7 . } 7. - _
\':ﬁtfw.@/\{,g AT }Z{}Q{,{L} Jackie DeFilippis on behalf of InCorp Services, Inc.

///: .,I lkcﬂ#ﬁ#n's sgratre)
L/




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 {6) total]:

Title or Capacity:

Name and Address:

Jaseph Renzi

Title or Capacity:

Name and Address:

Joseph Case

OManager Name: TiManager Name:
= Member Address: 153720 Quivira Rd & Member Address: 17359 Perdido Key Dr Unit 301
O Authorized Overland Park. KS 66221 I Authorized Pensacola. 1. 32307
Person Person
COther_ - COther OOther CJOther
JManager Name: CiManager Name:
OMember Address: CiMember Address:
DiAuthorized T Authorized
Person Person
CiOther COther OOther TOther
T Manager Name: CiManager Name:
TiMember Address: iMember Address:
O Authorized CJAuthorized
Person Person
CiOther CGther CIOther _iOther

Importani Notice: 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 {iling vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old, dulv 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 centificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

/M Lo bt e

Mwb\g L,ﬂ—[( .’I/\?CL"\Z;

JO/??/D\’\ ZWZ[

Typed or prited name of signee




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[.SCOTT SCHWARB. Secretary of State of the state of Kansas. do hereby certify. that
according to the records of this office.

Business Entity ID Number: 9783853

Entity Name: MOLECULAR LAB PARTNERS LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on December 09. 2020, and is in good standing. having fully
complied with all requirements ot this office.

No information is available from this office regarding the financial condition. business
activity or practices of this entity.

In testimony whereof | execute this certificate and aftix
the seal of the Secretary of State ot the state of Kansus
on this day of May 15,2023

Sesr 3 diload—

——

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1264784 - To verify the validity of this certificate please visit
hups://www kansus . gov/bess/flow/validate and enter the certificate 1D number.




