Filing Fee: $150.00

Offica of the Secretary of State
Dlvision of Business Services
148 W. River Street
Providence, Rhode laland 02904-2615

LIMITED LIABILITY-COMPANY

APPLICATION FOR REGISTRATION

Pursuant {o the provislons of Section 7-16-49 of the General Laws of Rhode Island, 1950, as amended, the undersigned
farelgn Himiled liabillty company hereby appiles for @ Cedificaie of Reglatration to transsct busingss In the stata of Rhode
Island, and for thal purpose submils the following statemant;

1. The name of the limited liability company is:

Laboratory Medicine Consvltauts, LLC
[:i This company has been duly oeganizad in s siule of Farmetion as & jow-profi limited Fiabifity compeny, {Check box If applicablg)

2. The name, if different, under which it proposes o register and transact business in Rhode [sland is:

Thae fimited liability company is organized under the laws of Connecticut

Lo

4, Tha date of its organizationfs Decomber 4, 2012
5. The peried of duratlen of the IImiled labillly company Is (if perpeiual, so state) Parpataal
8. The address of the limited (labllity company's resident agent in Rhode lgland la:
450 Veterany Memarial Parkway, Suite 7A East Providonce Rl 02914
{Swaat Addrass, got P.O. Box) {Clty/Town| (Zip Code)
and the name of the resldent agent at such address I3 CT Corporation System
{Name of Agent)

7. The sacrelary of stata is appointed the agent of the fareign limited liability company for service of process if at any
time thera is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable

diligencoe,

8. The address of any office required fo be maintained in the state or othar jurisdiction under the laws of which Lha
fimiled llability company s organized is:

c/o Pathotopy Cansultants of New London, Lawrenca 8 Memorial Hospital

365 Monlauk Avenae, New London, CT 058320

9.' The mailing addrass for the fimited liability comgany is:
/o Leonarda & Associnics PC

.0, Bux 306, Old Lyme, CT 06371
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10. Management of the Limited Liability Company {(sheck gne only):

A. The limited liability company is {o ba managed by its members. (If you have checked this box, go to item
No. 11— DO NOT LIST ANY NAMES IN SECTIONB.)

or

B. The limited liablitly company is to be managed E] by ohe (1) or more managers. (i the Nimited [[abiiity
company has managers at the time of the fifing of these Articles of Organization, state the name and
address of each manager)

Manager Address

11. This pplication |s accompanied by a cerificate of good slanding duly authenticated by the secralery of state or ofher
autherized officer of the jurlsdiction under which the foreign lImited lisblity company was organized.

12, The date this Application for Reglsiralion is to become effective, if later (han tha data of fling, is!

{not prior to, nor more than 30 days after, ine filing of this Application for Regjistration)

Under penalty of perjury, | deelare and affirm that | have examined this
Application for Regiairation, including any accompanying attachments,
and thal all slatements contained hereln are true and correct.

Date: 7 / { { } f}) Laboratary Medicine Consuitants, LLC
r Print Exacl Hame of Lmited Lisbility Company Maiing Application
By LLLS . 3\’1')}’\
Signalure of Auihorized Person
Victoria Reyes-0'Arcy, M.O,
Mernber
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Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

LABORATORY MEDICINE CONSULTANTS, LLC
a domestic limited liability company, were filed in this office on December 04, 2012.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

e Mot

Secretary of the State

Date Issued: July 15, 2016

Business [D: 1090566 Standard Certificate Number: 2016216962001

Note; To verify this certificate, visit the web site http://www.concord.sots.ct.gov



