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COVER LETTER

TO: Registration Section
Division of Corporations

DERMATOPATHOLOGY CONSULTATIONS. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centificate of
Existence, and cheek are submitied to register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerming this matier 1o the tollowing:

ARTUR ZEMBOWICZ, MD. PhD

Nume of Person

DERMATOPATHOLOGY CONSULTATIONS, LLC

Firm/Company

[52 28D AVENUE

Address

NEEDHAM HEIGHTS, MA 02494

City/State and Zip Code
DR.Z@DERMATOPATHOLOGY CONSULTATIONS.COM

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter, please call:

MARGARET CHO 781 292.7267
at( }

Nume of Comact Person Arca Code Maviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee Ul $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 003.0402. FLORIDA STATUTES THE ROLLOWING 55 SUBMITTED TV REGEISTFR A FORIIGN  1IMITFED LIABIITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:
DERMATOPATHOLOGY CONSULTATIONS, LLC

1
tName of Forergn Linited Tiability Company, must tnclude "Limited Liabihty Company.” L.L.C.." or "LLC.")

DERMATOPATHOLOGY CONSULTATIONS, L.LC.

(M namnc usas ailable, enter ltermate narme adepled tor the purpuse o IRt biainess in Flonda The allernate name muw include “Limuied Babily Company,” ~L L C or L1 €7

MA
2 kS
Tarndiction under the Taw ol which Toreign Tenuted Tability conpany i organizeds (FET nuimber, 1T applicable)
WA
4,
{Thate first ranacted business m Florida, 1T prior 10 sogutratian
I3ee $ectons 603 DA & 605 0005 F.S 10 Jetezmine penalty Tuhilily )
C/0 SARATATH DIAGNOSTICS CHY ATRIUSN HEALTH
. G.
(Sereet Addresn of Principal ©{fice) {Mailing Address)
2001 WEBBER STREET, OFFICE 102 132 2ND AVENUE
SARASOTALFL 34239 NEEDHAM HEIGHTS. MA 02494 r~

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

ARTUR ZEMBOWICZ,

Nam:
2001 WEBBER STREET. OFFICE 102 ~3
Office Address: "
SARASOTA 34239 -
. Florida
(Cuyy {Lip comk)

Registered agent’s acceptance:

Huving heen named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in tis upplication, I hereby accept the appointment as regisiered agent and agree 1o act in this capacite, | further agree
to camply with the provisions of el satutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the ohligations of my position as registered agent.

VWL

! 1Registered agent’s sypuatuee)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total}:

Title or Capacity:

Name and Address:
ARTUR ZEMBOWICZ

Title or Capacity:

= Munager Name:
CMember Address: 52 2ND AVENUL
& Authorized NEEDHAM HEIGHTS, MA 02494
Person
CiOther JOther
CIManager Name:
CIMember Address:
O Authorized
Person
OOther CiOther
CiManager Name:
CIMember Address:
7 Authorized
Person
CiOther C0ther

CiManager

CMember

D Authorized
Person

COther

Name and Address:

Nameg;

Address:

OOther

OManager

OMember

CiAuthorized
Person

JOther

Name:

Address:

OOther

LiManager

CiMember

T Authorized

Person

OOther

Name:

Address:

i_10ther

Important 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 o the index when filing vour Florida Department of Staie Annual Report form.

9. Atached is a 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. ([f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in §. 817155, F.5.

Sy s

Signature of an authorized person

MAAxD Q. LEMBIWICL

R L O [
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William Francds Gabvin
Secretary of the
Commounwealth

January 3, 2024

TO WHOM IT MAY CONCERN:
I hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by
DERMATOPATHOLOGY CONSULTATIONS, L1.C
in accordance with the provisions of Massachusetts General Laws Chapter 156C
on Julv 13, 2010,

| further certify that said Limited Liability Company has not filed a centificaic of
cancellation: that there are no proceedings presently pending under the Massachuseuts General
|.aws Chapter 136C. § 70 [or said Limited Liability Company’s dissolution; and that. so far as
appears of record. said Limited Liability Company has legal existence.

In testitnony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth

on the date first above wrirten.

Nl Ditners

Secretary of the Commonwealth
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