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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florita 32372

(850) 656-4724

DATE 06/13/2023

“*WALK IN*™*

ENTITY NAME Texas Diagnostic Laboratories LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Phic Cpy
&r&ﬁba’ 670/9;
&r&f&a& of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™"

g&ﬁ&ﬁé&’ &%& ﬁf Arte & Amendrments
corc‘/ﬁbafe ad{ ﬁmd' RY L’aqcéirda

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< AT

Floase call Tina at the above namber faﬁ any 155ueS 0r CONCERAS. Thark $o8 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

TEXAS DIAGNOSTIC LABORATORIES LLC
SUBJECT:

Name of Limted Liability Company

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

Please refum all correspondence concerning this matter to the following:

DIANA BALSARA

Name of Person

TEXAS MAGNOSTIC LABORATORIES LLC

Firm/Company

12000 WESTHEIMER ROAD, SUITE 100

Address

HOUSTON, TX 77097

City/Siate and Zip Code
ACCOUNTING@TXDXLABS.COMM

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

at
Name of Contact Person (T\rca Code ) avtime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Regstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 5130.00 Filing Fee &  T] S155.00 Filing Fee & (3 $160.00 Fiiing Iee, Certificate
Certificate of Status Certified Copy of Stawus & Certified Copy



IN FLORIDA
COMIPANTY TU TRANSACT BLSINEESS INTHE STATE OF FLORIDA:
| TEXAS DIAGNOSTIC LABORATORIES LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A F( IREIGN LIMITED LIABRITY

o[F rame unavailable, enter aliemate rame adopicd 1or i

TEXAS
2

(Name of Foreign Limitd {1abibly Company, must include ~Limned Laability Company,  LLC “or 'LLC )

[

X purfuse of Tamactng business in Florkea The alicrnaie same muss include “Limited Liabality Compuany, "= Lt
thunsdwtson under the biw i which Tore:gn Linaied lablicy company s erganazed]

ol!\b{';’b

12000 WESTHEIMER ROAD

{L3ate hirst wansacied business in Flugids, ¥ preur tu regastration, )
See vectiors 605 0904 X 605 0905, F § 1o determine penalty liabiliy )

S L™

5

IFEN number, 1] applicabic)

[5irect Address ot Pancipal t e

12000 WESTHEIMER ROAD
6.
tMailing Address)
2
SUITE 100 SUITE 100 :-;_ o)
‘Z-: i %¢_=. -y
HOUSTON, TX 77097 HOUSTON. TX 77097 e = (=
Tt m
5 ’r‘:-_ - b =l o
P T
7. Name and street address ot Florida regisicred agent: (P.O. Box NOT acceptable) [ “r":ﬂ -c-é
" C .
CEZA S
URS AGENTS, LLC Al
Name: R -7
3458 LAKESHORE DRIVE
Office Address:
TALLAHASSEE

{Lay)
Registered agent's acceptance:

(3%

2312
. Flotida

(i comie) )

Having been named as registered agent and to accept service of prucess for the above stated limited liability company at 1 ¢ place
designated in this application, I hereby accepi the appointment as registered agent and agree 1o act in this capacity. I further agree
and accept the obligations of my position as registered agent.

/J};}-
<7

ta comply with the provisions of all statutes retative to the proper and com fete performance of my duties, and I am fanciliar with
) P prop P P )
1Regutered agent’s ugrataed

Georgina Vega, Asst. Secretary




&. For initial indexing purposcs. list names, title or capacity and addresses of the pnmary members/managers or persons awthorized to
manage {up to six (6) total):

Title or Capacity:

‘aﬁanalgcr
OMember
JAuthorzed

Person

O Other

OiManager
O Member
JAuthorized

Person

JOther

CManager

CiMember

DlAuthorized
Person

OOther

Name and Address:

Name: g HEWZ2 AN 'D ALAL

Title or Capacity:

Name and Address:

O Manager
Address: | 3 00 O\’\JQ S \_}'\PJ' mer QA. CMember
g)uﬂ__( \"‘F 00 i RO U.}:.TON., O Authorized
-—rE xRS 77OY7 Person
OOrher OOuher
Name: [OManager
Address:; O Member
Ul Authorized
Person
Oiher Other
Name: T Manager
Address: OMember
OAuthorized
Person
COther ZI0ther

Name:
Address:

OOther
Name:
Address:

SOther
Name:
Address:

TO0Oher

Importani Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting puiposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depuriment of State Annual Report form,

9. Autached iy a certificate of existence, nv anore than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orpanized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document 18 executed in accordance with section 603.0203 (1) (b). Flonida Statwies. [ am aware that any false information
submitted in a document 1o the Depariment of Sizte canstitutes a third degree felony as provided for ins.817.155, F 8.

'i.\i-'f“i’;“é/

Signatwe 6f an qurhdsiecdd person

8 HER ZAD TDRALAL

Typed ur prrted narc of signce



Corporations Section.
P.O.Box 13697
Austin, Texas 7871 1-3697

Jane Nelson
Sccretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Texas Diagnostic Laboratories LLC (file number 803798747), a Domestic Limited
Liability Company (LLC), was filed in this office on October 12, 2020.

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on June 12, 2023.

C}u:ﬂl-h"k—

Jane Nelson
Secretary of State

Come visit us on the internet ar Rttps:iwww sos. texas.govs’

Phonc; (512) 463-5535 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services



