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Cfg CSC.- Tallahassee

‘CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 06/03/24

Order #: 1515627-1 .

Re: Secon Of New England LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
20000000195
Certificate of Gogd Standing from State of Incorporation
auth ¢ /77> o7
CHPUALTL G385
Please take_the_ following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank vou for vour assistance in thic matter If there are anv nrobleme ar cneetiane with thic



COVFR LETTER

TQO:  Registration Section
Division of Corporations

Secon Of New England LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. pleasc call:

at
Name of Contact Person ( Arca Code ) Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES. THE FOLLOWING [S SUBMITTED T0 REGISTER A FORKIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Secon Of New England,LLC

(Name of Forergn Limited Liability Compiny must include “Limited Liabiliy Company. L LG or "11C.}

2

(1f name unavanlshle, enter alternate name adepted for the purpose of ransacling business in Flosida The aliernate name musl include ~|imited Liability Company,” “1. L. C," or “LLC.")
Massachusetts

04-3657513

(hunsdiction under the Taw o which foreign Timited Tiabality company 1s of gainsed)

Ll

{FET number, 3 apphcablz)
4,

1Date first transacted business n Fonda, i prior 10 reyistration )
(See sections 605.0904 & 665 0905, F 5. 10 determine penalty Lability)

415 Main St., Suite 4, Worcester, MA 01608
5.
{Street Address of Prineipal Cinice)

415 Main St., Suite 4, Worcester, MA 01608
6.

(Mailing Address)

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

™~z
=2
=
Corporation Service Company L'J
Name;
1201 Hays Street o
Oftice Address: Ao
™2
Tallahassee 32301 -
. Florida
(Citvy

{Fip code)
Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited tiakiliyy company at the place
designated in this application, 1 herehy accept the appointment ay registered agent and agree o act in this capacity. 1 furtier agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and { am familiar with
and aceept the obligations of my position us registered agent,
Corporation Service Company

By: A b bobaa (). y%m

cgisicicd agent™s signature}




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

Title or Capacity:

O Manager

O Member

CiAuthorized
Person

= Other

MName and Address:

Bob Whitfield

Title or Capacity:

Name and Address:

Irene Skala

CiManager
= Nember
O Authorized

Person

{OOther

CiManager
O Member
O Authorized

Person

O Other

Name: Cinanager Name:
Address: 415 Main Si.. Suite 4 CiMember Address: 415 Main St., Suite 4
Worcester, MA 01608 T Authosized Worcester, MA 01608
Person
OOther = Other CFo = Other Treasurer
Name: Navis Clinical Laboratories D Manager Name:
Address: 415 Main St Suite 4 CiMember Address:
Worcester, MA 01608 G Authorized
Person
CIOther O Other JOther
Name: TiManager Name:
Address: Ontember Address:
D Authorized
Person
TOther I Other O Other

[mportant 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 filing vour Fiorida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old, duly authenticated bv the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator 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 5.817.135, F.5.

—

[

Bob Whitfield

Signalure of an authorived person

vped or prinied name of signee
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Jtate Howse, Boston, Massachusetts 09758

William Francis Galvin
Secretary of the

Commonwealth

May 28, 2024
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

SECON OF NEW ENGLAND, LLC

in accordance with the provisions of Massachusetts General Laws Chapler 156C on May 3,
2002.

[ further certify that said Limited Liabitity Company has filed all annual reports due and
paid all fces with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 [or said Limited Liability Company's
dissolution; and that said Limited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed in the most recent filing are: NAVIS
CLINICAL LABORATORIES INC.

[ further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: NAVIS CLINICAL LABORATORIES INC.,

BOB WHITFIELD, IRENE SKALA

The names of all persons authorized to act with respect to real property tisted in the most
recent filing are: BOB WHITFIELD, IRENFE, SKALA

In testimony of which,

[ have hereunto affixed the

Grear Seal of the Commonwealth

on the date first above written.
mﬂ

Secretary of the Commonwealth

Processed By:1L



