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

N COMPLANCE WITH SECTION 8050003, FLORID STATUTES, THE FOLLOWING IS SUBATTED TO REGL')‘H&?A !‘ORDLN UMHED LAY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: S
Cedar Diagnostics LLC "

1.
{ame of Foreign Limited Liabitity Company, must inckude “Limited Liabihty Company,” "L.L.C.." o1 "LLL.")

(If avme unavailible, eoter alteenate oame sdspied for the purpase of rangecting business in Florida. Thz alternate eaemc st include *Limited Lisbility Company.” “LLIC" o "l:l:C.“)

o
Colorado 26-3373271 -
2, 3 -
{Jurisdiczion undes the Taw of which Torsign Timited Tability company is organized) (FEY number, 1F spphcable) 7~
01/14/2025
4
(Dace Nirsl reanyacsed hosineny 0 Plondw, 11 AAee 16 Regisiention )
{Scc scctions 65,0004 & 605 (904, F&. to determing panalty linhility)
63K Gravsmere Pack rive 658 Graesimere Park Dirive
5. 6.
(Streel Address ¢! Principsl Office) (MatTing Addrees)
Suite # 102 Suite # 102
Nashviile, TN 37211 Nashviile, TN 37211

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable)

C T Comoration Sysiem
Name:

1260 South Pine {sland Raad
Office Address:

Planiation 33324
, Florida
{City) (Zip code)

Registered agent's acceptance:

Having becn named o5 regisiered agent and to accept service of process for the above stated timited liability company at the place
designuted by thiy applicatlvn, [ hereby accept the appolniment as registered agest and agree (o act in thus capacity. 1 further agree
(o comply witle the provisions of all statutes refotive to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent.

. iy C T Corporation System
By i

Sandy Zwijack  Assistant Secretary

(Regied ayem’s signaune)

TLO5T « /L1020 Wolins Xluwor Online
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity: iName nind Address: _Title or Capacity: Nome and Address:
CManager Nume: Alhanassios Papaioanu OManager Name: Michael Mercer
Clvember Address: 658 Urassmere Park Dr. OMember Address: £58 Grassmere Park Dr.
CAuthorized Suite # 102 O Authorized Sulte # 102

Person Naghville, TN 37211 Pesson Nashville, TN 37211
D Qther CEO OOther COther Cro T Other
[vimsaga Name DOManager Naime:
CHiviemnber Address CIddember Address:
OAuthorized T Authorized

Person Person
OOther OCther BOtker DOther
ClManager Name; TManager Name:
OMember Addeess: OMember Address;
D) Authorized 0 Authorized

Person Person
OOther O0Cther OOther OOher

important Notice; Use an attachment io report more than six {6). The attachment will be imaged for reposting purposes only. Non-
indesed individuals sy be added to the index when fling your Plurida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in 2 foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordajice with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparimerg of St ifutes a third degree fefony as provided forins.817.155,F.8.

Signaiure of an autharized person

Atbenassios Papaioanu

Typed of prnied naume of signee

FLOSY - 12122000 Wakers Kham ¢1 Orbiag
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certity that, according to the
records of this office,

Cedar Diagnostics LLC

isa
Limited Liability Company
formed or registered on 09/17/2008  under the faw of Coleradu, hus complied with all applicable

requirements of this office, and is in good standing with this officc. This entity has been assigned entity
identification number 20081497032

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/§2/2025 that have been posted, and by documents delivered to this office electronically through
017152025 @ 15:54:12 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and 1ssued this
official centificate at Denver, Colorado on 01/15/2025 (@ 15:54:12 in accordance with applicable law.
This certilicate is assigned Confirmation Number 16501394

Secretary of State of the State of Colorado
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Notice: A eerfificate ivsued eleciranmically jrom the Colorade Secretary ol Siate s webstie 8 fully amd ommeduntely valid and effective.
However, ny an aption, the Ssuence and rolidiy of u cornificere vhrained elecironically may be esiabiished by visiwing the Vahedure o
Cemiificaic page of the Secretary  of Ste’s  websowe,  hipoidvepcoloradosos govbizCertificateSoarcCriteria do - emering  the
certificate s confirmation sumber displuved on the certificute, and following the instractions displayed. Conflrming the dapance of u cerificaty
iy mereh optignal_and {5 mot necessary o the valid and effective iywence of a certificate. For atore information. sist our nwehsite,
hts-diwvwcoloradosas. gov elick " Bustnesses. rademarks. trade numes ™ and select “Frequently Asked Ouesnons.”
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