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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHGR:ZA&‘ N6 < )
TRANSACT BUSINESS IN FLORIDA g cf’-;
P

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1, Jupiter EFL Imagzng Cenier, LLC !
: ' ~{Name of Faretgn Limited Liability Company)

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES mmmsmmmmfﬁéﬁmﬁ
v

2. Delaware ; 3. applied for
{Jurisdiction under the law of which farmgn I:mxted fiability { FEI number, if applicable)
company is orgatdzed) ’
4. 11/03/2004 | 5, Perpetual -
- (Date of Grgantzation) { {Duration: Y ear imited liability company will cease 1o )
4

exist or “perpetual™}
6. N/A

= {Date first tmnsacted business in Florida, if prior to regisiration.}
(See sections 608.501 & 608.502 F.S. fo determine ty liability}

7. Oue Park Plaza E

Nashville, TN 37203 i
R CT " {Street Address of Principal Oflce)

8. If limited ligbility company isa manéger—managed company, check here [}
9. The name and usual business addressé:s of the managixig members or managers are as follows:

East Flonida Imaging Holdings, LLC {manaéirzg member} - One Park Plaza, Nashville, TN 37203

%

i

10. Amiwdsmmgfmm&m&m&m%&ysoﬁ,mmw&tm having cusindy of records in

the jurisdiction m&m&mgsw {A photoocopy is notaccepfable. Ithe cerfificateisin a foreignlnguage.a
fransiation af&:emﬁmmmﬂmfﬂanwthcmm)

11. Nature of business or purposes to _barcon“ductcd or promoted in Florida: healthcare related business

Signature of a metnber or an authorized representative of a member.
(In accordance with scctmn 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaliies of perjury that the facts stated hersin are true y

Dern A. Blackwood] Authorized Representative of Member
Typed or printed name of signee

)

!
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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 AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liabi}ﬁ'jz Company is:
1

Jupiter BFL Imaging Center, LLC

2. The name and the Florida street éddrcss of the registered agent and office are:

C T Corporation System

|
|

{

{(Narus}

1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)

i

i

Plantation

FL 33324

7
i

City/Statei Zip

Havmg been named as registered agent and to accept service of process for the above stated limited
liability company at the place deszgna!ed in this certificate, I hereby accept the appointment as registered
agent and agree to act in this a:gg:rac:zzy 1 further agree to comply with the provisions of ol statutes
relaring to the proper and complete pe%rmance of my duries, and I am familiar with and accept the
obligations of my position as regzstered agent as provided for in Chapter 608, Flovida Statutes.

CONNIE BRYAN
SPECIAL ASSISTANT SECRETAIW

By:

FLOST - 0005404 C T System Ouline

C T Corporation Systcm

%

Signature}

$ 190,00

5

e WA

25.00

30.00

500

Filing Fee for Application
Designation of Registered Agent
Certified Capy (optional)
Certificate of Status (optional)
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I, HARRIET BMITH %INBSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY C%RTIFY "JUPITER EFLbIMAGING CENTER, LILCY" I8
DULY FORMED UNDER THE;LAWB OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCRDS OF
THI& OFFICE SHOW, AS éF THE FOURTH DAY OF NOVEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

j
NOT BEEN ASSESSED TO DATE.

|
|

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3457258

3876183 8300

040758364 : DATE: 11-04-04



