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FLORIDA DEPARTMENT QF STATE

Sandra B, Mortham

Secretary of State
Septenber 15, 1998

FPROSKAUVER ROSE GOETZ & MENDELSOHN
7

SUBJECT; ORKRIDGE CLINICAL LABORATORY, LLC
REF: WBB000DDZ1005

¥We received your electronically transmittad document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covar sheet.

A certificate of existance, dated no more than 90 days prior to the
delivery of the application to the Depariment of State, duly authenticated
by the secretary of state or other official having custody of the records
in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this offise. A translation of the certificate under
oath of the translator must be attached to a certificate which is in a

language other than the English language. A photocopy of this certificate
is not acceptable.

A certified copy certificate is not acceptable.,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {B50) 487-6967.

Michelle Hodges FAX Aud.” §#: H980060017119
Docunent: Specialist Letter Number: 1958A00D46645
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOBRIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTICUN 608,503, FLORIDA STATULES, THE FOLLOWING I5 SUBMITTED 0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. QAK]) ABORATORY. 1XL
mm«wmam&,wmmm words "limited company” or their sbbraviation "L CL* if ot s contsized in
TEIE S prETenL)
2. DE 3. A
mwwwmwmmw {FEI mmitrer, i applicobln}
npRTY i9 gL}
4 81598 Sy Bemetual
(Dnte of Orpenizatiozn) (Durathon: Your limives Hiability compeny will ceise 1g
exid or “peretnal )
6

{Dte first wnoectad buisinest i Florida (Ses sectiant 605501, 605,502, and 817,155, F.5)

{(Samer address of peincipel offioe)

8. List name, title, and business sddress of each mansging member [MGRM] or manager [MGR] who
will mmseﬁefm:ign limited lakitity company in Flotidu: (attach additional page if necessary)

NAME & ADDRESS: TITLE:  NAME & ADDRESS:  TITLE:
Jonest Culareks, ., MGRM.
<2801 N, Dixiz Hvy, Suite 411 o 2
Jt Landerdgle, FI. 33334 =5
RujviMeriegs . = _MGEM 2 b
- . o =
<IG0LN. Rixie Hwy, Suite 411 I
Pt Lavdenigle, FT. 33334 = 27
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LesiioM Rodriguen ..., _MGRM
Ftlaglendale FL 33334
9. Atteched is an original cortificute of existence, no more than 90 days old, duly

e

cetificgte nnder of the translator st be subpritted.
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PACE 1

State of Delaware
Office of the Secretary of State

L, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY YOARKRIDGE CLINICAL LABORATORY, LIOCH

IS DULY FORMED UNDER THE LAaWS

SR

OF THE STATE OF DELAWARE AND IS IN

iz tane L-CR

GOOD STANDING AND HAS . DEGAL EXISTENCEJSO FAR AS THE RECORDS OF

"
oty -"I"
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L

‘?u

THIS OFFICE SHOW, As OF m FIFTE’EHTE nm:‘ OF BEPTEMBER, A.D

e
+

1998,

NOT BEEN ASSESSED TO DATE.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
10 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

L. The name of the Limited Liability Company is:

2 Mnmemmommwmammwmmmm

—Gory Matrner
(Name)
Flovide street sddvesy (9.0, Box NOT ACCEPTABY E)
—Mini L8 L5
City/StxteZip

Hoving been named as registered agent and to aceept service of process Jor the above stated limited Yability
contpany at the place designated in this certificate, I hereby accept the eppointment as rogistered agent
and agree to act in this eapacity. 1 further agree to comply with the provisions of all statutes relating to
the proper.and complete performance of my duties, and I am familiar with and acoept the obligations of

Filing Fee: 5 35 for Designation of Registezed Apent
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AFFIDAVIT OF MEMBERSHIP CONI‘RIBUHONS OF FOREIGN
LIMITED LIABILIYY COMP.
memmmmmwmnaamnfm
LABORATORY.1Y.C
— . Cortiffex:

1) the 2have named limited ability company has xt least two meombery:

2) the total amount of cosh contributed by the member(s) is §_500.00

3)if any, the agreed value of propeity other then cash contributed by member(s) ie $,_~0~ ;
g.:ddua!phmofﬁepropm:smhdmdandmﬁnpmhm)

4)&=hmlmnqxt¢fm:hmdpmpmymﬂu‘bmmwcimw be contributed.
by member(s) is $3006.00

(This total includes amoulsts from 2 and 3 above.j

2A

Signaticeof v nicpuber or au representative of 3 member.
{!nmdmuwithmﬁouﬁﬂs UB(3), Florida Statutes, the execution of this
affidavie constitutes an affiemation the penalties of perjury that the £aets
stated herein are true.)

e Gty Mtmey
Typtd or printed name of signee
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