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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8393

DATE: 01/26/2024

NAME: FIRST HOSPITAL LABORATORIES. LILC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE

(17 /7,Aﬂd



COVER LETTER

T Registration Section
Division of Corporations

First Hospital Laborateries, LLC
SUBJECT:

Name of Limited Libility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate off
Existence, and cheek are submitted w register the above referenced foreign limited lability company to transact business in Florida

Please return all correspondence concerning this matter 1o the following:

Steve Bamett

Name of Person

First Hospital Laboratories, LLC

Firm/Compuany

6130 Oak Tree Boulevard. Suiie 490

Address

Independence, OH 44131

Cinv/Sute and Zip Code

steve barneu@sterlingeheck.com

E-mail address: {to be used for future annual report netbeation)

For further information concerning this matter, please call:

Steve Barnett 800 855-3128
ati }

Name of Contact Person Arcu Code Davtime 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 &1

Tallahassce. FLL 32303

Enclosed is a check lor the tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 0513000 Fiting Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certiticate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050902, #LORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREICGN  LIMITD LABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| First Hospial Laboratories, L1.C

(Name of Foreign Lmted Liability Company, mast inelude “Limned Liabtdiy Company,” "TLLC or "LLCT)Y

el aame unasailable, enter aliernate neme adopted lar the purpuse ol mesocting business m Florida, The alternate name mustmelode “Limeted Latahity Company,” " LLC ar "LLUCTY

Virginia 96000000774
3 3.
Hursdiction under the Tow ol which Tarcign Timnted Tabihine company s organiied] (FEI nursber, 1t appluwable)
Tanuary 23. 2024
3.
(1ate Brstiransacted busingss 1 Floruda, of prnt fu eginiratwon )
ISee seelions GOF DG & G505, F 8§ 1o deternine penaliy ahihtyd
First Hospital Laboratories, LLC First Hospital Laboraterics, 1L1.C
5 0.
15treet Addeess of Poneipal Utfice) U3 aihing Address)
G130 Oak Tree Boulevard, Suite 490 6150 Oak Tree Boulevard, Swite 140
Independence, OH 43151 Independence, GH 44131
=3
. =]
wT =
7. WName and street address of Florida registered agent: (1.0, Box NOT acceptable) : o
7 R o S S
PARACORP INCORPORATED ay o
Name: .
-1} — .
. ) . il
153 e Plaza Drive, st Floor )
Office Address: -
- ™~
Iallahassee

32301
. Florida

iluy) LA oy

Registered agent’s acceptance:
Having been named as registered agent and te aceept service of process for the above stated fimited Bahility company it the pluce
designated 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 [ am familiar with
and accept the abligations of my position as registered agent.

SEE ATTACHMENT PAGE

(Registered agent’s signanire




8. For initial mdexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up e six (6) total]:

Title or Capacity:

= Manager

Cvtember

ClAuthorized
Person

. CEQ
w Other

OManager

[-l Membier

JAuthorized
Person

— President
m Other

O Manager

O Member
O authorized
Person

OOher

Name and Address:

\ Joshua Peires
Namw:

Address:

6154 Ouk Tree Boulevard, Suite 494

Independence, OH 44131

OOther

Meredith Vadis
Name:

Address:

0130 Oak Tree Boulevard. Suite 490

Independence. OH 44131

Oher

Name:

Address:

CICher

Title or Capacity:

= N anager

CIMember

OAuthorized
Persan

YL

COther

Clatanager
CMembet
O aAutherized

Persen

Name and Address:

. Steven L. Barnell
Name:

Address:

6150 Ouk Tree Bowlevard, Suite 490

Independence. QT 44131

VI, secretary

ClOther

. Theresa Strong
Name:;

Address:

6150 Gak Tree Boulevard, Suite 490

hidependence. Q11 44131

Interim CEO

= )her

CIvEanager

Cadlember

CAuthorized
Person

OOther

OOther

Name:

Address:

COnther

Lmportant Notiee: Use an attachiment o report more than six (6. The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added fo the index when filing vour Florida Deparmment of State Annual Report form.

Y. Auached is a centificate of existence, ne 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. (1f the certifieate is in a foreipn language. o ranslation of the certificate under uath
of the translaior must be submitted)

10. Thiz docinment is executed in accordance with section 603.0202 ¢ 1) (b). Florida Statetes. 1 am aware that any false information

submitied in a document 1o the Depar

gt of State constitutes 2 third degree felony as provided for in s.817.135. 1 8.

Steve Barmett, Seeretary

Signatary o an authorized person

Typed o1 prmted name of sgnee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 172572024
ENTITY NAME: First Hospital Laboratorics, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee. FL 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Oﬂ/‘%ﬂ [

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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State Uorporation Commission

CERTIFICATE OF FACT

| Ccr[Jy the Fo“owingﬁ’om the Recaores of[he Comimission:

That First Hospita[ Laboratories. LILC is duly org;mizcd as a Limited Lialbi[i(_y
Compuny under the law of{hc Commonwealth of\firgmia:

That the Limited Léabi[ity Company wusﬁ)rmcc( on December 6, 1988; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of\/irginiu
a8 qf"lhc dale seifor{h below.

Nothing more s hereby cert Jicd.

Signcd and Sealed al Richmond on (his Date:

January 25, 2024

Bt 5ty

Bcrnach, Logan, Clerk ofihc Commission

CERTIFICATE NUMBER : 2024012519754804



