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

IV COMPLIANCE WIFH SECTRON $0R.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED FIABILITY OOMPANT TO TRANSACT BUSINESS N THE STATEQF FLORIDM:

1. Kendall EPL Imaging Center, LLC
{Mume of Forelgn Lireited Liabiity Company)

2. Delawars . 3, applied for
‘Flurisdictian under the law of which foteign Tmted ALy { FEL numbar, 3T apphenble)
coampary it orgxnized)
4. L171572005 x. perpeiual .
stz of L 1zation tom: Year limited labthty company will conze to
el ol Unganizarion) g]stymé[r“pupemai“) 1Y ampRey v
6.
(SCUMG ficel transacted business m Florida, ifprior to registration.)
eo sections 508.501 & 608302 F.5. to determine penalty Hability)
——ad
7. One Pack Plazs v S
o &
Nashville, TN 37203 _ T = ‘-ﬂ
T3teet Address of Primcipal ORics) T = e
=
8. Iflimited liability company is a manager-managed company, check here [x] =<
Mo o, §T1
. , i
9. The name and usual business addregses of the managing memhbers or managers ate as follows ., & 3
. S WD
. . - >
Marilyn B. Tavenner - Oge Park Pleza, Nushville, TN 37203 =25
> ’ R - s,

R Milton Johnren - Otic Park Flazs, Mashville, TN 17203

A. Brues Moore, Jr. - One Park Plaza, Mashville, TN 37203

10. aAgached is en original cenificate of existsnce, no more thun 90 days old, duly auhenticated by the official having
cugtody of records in the jurisdiction under the law of which it is orpanized. {A photooopy is not acceptable. If the certificate
is in a foreign language, a trauslation of the certificate ander oath of the translator mngt be submitted.)

11. Nature of business or purposes to be conducterd or promoted in Florida: _healthcare refated business

Signamre of a2 member or en authordzed rapressatative of a member,
On accordance with sestion S08.408(3), F.8., the execntion of this document conyinutes
an affinuation under the penalties of perjury that the facts ststed herein ore trug,)

Dora A. Blackwood, Authorized Representative of Member
Typed or printed name of signee

FLDS? - GE0S T T Zywem Orllne
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41 5 or 608.507, FLORIDA, STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE 4 REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. :

1. The name of the Linited Liability Cotupany is:

Xendalt BFL Tmeging Center, LLC

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

. L5
C T Corporation Systern ?} .
(Name) r:z’% : ...r]
fag
b ——
1200 Sowth Pine Taland Road _ 5 -
Florida Steect Address (P.0. Box NOT ACCHMIABLE) = m

Plantation, Flovida 33324
City/State/Zip

Sh:6 KV 22 AOH ootz

Y0014 335
e SYHY TV

Having been named af registered agent and i aceept service af process for the above stated limited
Hability company at the place deslgnated in thiv cerijficate, I hareby accept the appointment as registered
agenr and agree fo act in this capacity. I further agree to conply with the provivions of all stafutes
relaiing to the proper and complete perfarmence of my duties, and I am familicr with and accept the
obligations of my position as registeved agent ag provided for in Chapter 608, Florida Statutes.

[+ rparation § .
oy ol S Allan Famell, Vice President

(Signaturey

510000 Filing Fee for Application

3 2500 Designation of Reglstered Agent
¥ 30.00 Certified Copy (¢ptional}

£ 5.00 Certificate of Status {optional)

FLOLT - RAMOK T T Sriterm Onkine
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Delaware

The First State

I, EARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAKARE, DO HEKEEY CERTIFY "EENDALL EFL IMAGING CENTER, LLC" IS
LULY FORNED UNMDER THE LAKS OF THE STATZ OF DELAWARE AND T3 IN
GOUD STaNDING AND HAS A LEGAL EXISTENCK S0 FAR A8 THE RECORDS OF
THIS OFFICE SHMOW, AR OF THE EXGHTEENTH DAY OF NOVEMBER, A.D.
2005,

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL YAXES HAVEK

il

NCOT BEEN ASSESSED TO DATE. Ten
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Harrlet Smith Windsar, Secretacy of State

4061E80 8300 ATTHENTICATION: 4308310

050944340 TATE: 11-18-05



