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COoST LIMIT : $ 285.00
ORDER DATE : June 8, 1999
ORDER TIME : 2:15 PM
ORDER NO. : 267746-010
CUSTOMER NO: 4332362

CUSTOMER: Judy A. Kundert, Legal Asst
Brownstein Hyatt & Farbker,
410 17th Street, 22nd Floor

Denver, CC 80202

FOREIGN FILINGS

SOUTHEAST DIAGNOSTICS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

_CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 10, 1999

- AKESUSMIT _

' C\{QC"S\O%‘V:\\ 'B"\C»camﬁkﬂ, L Fiease give original
SUBJECT: = TOIAGN SrLLC ‘ T =unmission date as file date,

Ref. Number: W29000013630

We have received your document for SOUTHEAST DIAGNOSTICS, LLC and the
authorization to debit your account in the amount of $285.00. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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 conceming the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 499A00031508

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUT, ES, THE FOLLOWING IS SUBMITTED TO REGISTRR A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BEISINESS IN THE STATE QF FrORIDA;

I REGIONAL DIAGNOSTICS, TLC
{Nume of forcign limifed lability company must end with the words “Timiod company” or their ahbreviation "L.C." it not
& contained in the name at preseat,)

2._DELAWARE 3. _APPLIED FOR
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4. TumE 3, 19990 ' . 5. ©ORRPETUAL
{Datc of Qrganization) (Daration: Year limited Nabilicy company will cease 1o

exist or "perpetual”)

6. JUNE 17, 18935 .
(Date first iransacted business Ilorida, (See sections 608.501, 608.502, and 817.155,£8.)

7. 1931 wesy MARTIN LIITHFR ETNG, .JR. BIVD., SITTE A

TAMPA, TFLORIDA 33607

(Street address of principal office)

8. Lisl name, tifle, and business address of each managing member{ MGRM] or manager] MGR Jwhe
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
CAMBER COMPANTES MGRM

SOULHKAST, LLe

1931 WEST MARTIN ritrmuzy
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9. Attached is wo origingl certificate of exislence, v mors thay 90 days old, duly authenticuled by the Seeretury of Stute or (he proper official
having castody of records in the siate under the law of which it iz ocganized. (A photocopy is not acceptable. If the certificate in in a foraign
language, 4 translation of the certificate under oath of the transkator must be submitted.)
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AFFIDAVIT O

F MEMBERSHIP AND CONTRIBUTIONS OF F OREIGN
LIMITED LIABILITY COMPANY

The member or authorized ropresentative of a member of
REGIONAL DIAGNOSTICS, LLC

certifies:

L) the above named limited liability company has at least one member;

2) the total amount of cash contributed by the member{s) is

$ 100.0C :
3) if any, the agreed value of property other than cash contributed by member(s) is $-0- L
(A description of the property is attached and made a part hereto.)
and
4) the total amount of cash and property contributed and anticipated to be contiibuted
by meraher(s) is % 100.00
(This tota! incindes amounts from 2 and 3 abave.)

Signature of a member or ap authorized representative of a member,
(o accordance with section &08.,408(3), Worl
affidavit constitutes

jdz Statotss, the cxccntion of this
an affirmation under the ponaities of perjury that rhe Lucls
stated horcin arc trme.}

MaRK T.TNCOLN, Chiel Pinanuial QEfEicer af

Camber Companics Southcast, LLC
Typed ot printed name ol signee
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Filing Fee: $250.00 for Application and Affidavit 2F
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTINTHE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

REGIONAL DIAGNOSTICS, LLC

2 The name and the Fiorida street address of the registered agent and office are:

Corporation Service Company

(Name) T

1201 Hays Street
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee, Florida 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to acl in this capacity. I 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
accept the obligations of my position as registered agent.

By AQelroran 4D, J&MM o aget
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Office of the Secretary of State
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Edward J. Freel, Secretary of State
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