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December 28, 2007 g
FLORIDA DEPARTMENT OF STATE

¢T CORPORATION SYSTEM Drvision of Corporations

F

SUBJECT: SURGICAL IMAGING RESOURCES, LLC
REF: W07000062206

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of exisatence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly aunthenticated by the secretary of state or other
offiecial having custody of the records in the jurisdiction under the lawe
of which it is incorporatad/organized, must be submitted to this office.

R translation of the certificate under oath of the translater must be
attached to a certificate which is in a language other than the Engligh
language. A photocopy of this certificate is not acceptable.

Pleage return your document, aleng with a copy of this letter, within 60
days or your f£iling will be considersd abandoned.

If you have any questions concérning the filing of your document, please
call (850) 245-6067.

Neysa Culligan FAX Aud. #: HGTO000306798
Document Speclalist Letter Number: 207A00071846
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date of submission

P.0 BOX 6327 - Tallghassee, Flanda 32314
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APFPFLICATION BY FOREIGN LIMITED LIABILITY COI.»'[PAN Y FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

1. Surpical (meging Resourees; LLC
(Name of Foreign Limi

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGITER A FOREGN
LIMITED LIABE ITY COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:

fability Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.}

2, Tennessee

(1f name unuvaiieble, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate nams, The alternats neme must include “Limited Liability
Company,” “L.L.C.." “LLC.™)

3.
{Jurisdiction under the law of which foreign limited liability
campany is organizud)

33-1102591
(FEI numher, if applicable)
4. 10/06/2004 5, Perpetual
(Date of Organization) ration; Year imited [lability company will cease o
' oxist or “perpemal*)
6. 09/07/2007
{Date first transacted business in Florida, if prior to registraiion.}
(Ses sections 608.301 & 608502 F-.5. to detesmino pemelty Hablticy) P S
e, ﬂ
=, 1650 Elm HII Pike, Building 5, Nashvills, TN 37210 R v |
. =32 N
:1:‘__:_; [P ‘“ﬂﬂ:
' P ™D
(s dd Pri { Office) p =
tret Address of Principa ce) =Ly .
meo oz iy
8. If limited liability company is @ manager-managed company, check here [ TIC-J v o )
N
a0 W
9. The name and usual business addresses of the managing members or managers are as follows: S5~
"?
Chance Georgs, 17 N Monteray Street, Mobils, AL 36604
Brendan Brogan, 34 Stonehurat Green, Birmingham, AL 35213

10. Attached s an criginal centificate of exisience, no more then 90 days okd, duly euthentieated by the official having custody of records in
the jurisdiction underthe taw of which it is organized. (A photocopry is not acceptable. Ifithe catificate is in a foreign kanguage, a
translation of the centificate under cath of the transtator must be submitted.)

11. Natre of business or purposes to be conducted or promated in Florida:
Madical devioe Distribution and

Signafiiré of » membet or an a

uthorized representative of a member.
(n aceordance with section 608,408(3), F.
an affirmation under the penehies of perj
Louis C Wallace

cution of this document constitutes
facts

d bicrein are true,)

the

-1
Jennifer F. Aultmar:
Typed or printed na)T o\s#nec —Aseistant-Becretary
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SI:J'BMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is
Surgical Imaging Resources, LLC

If name unavailable, the altemate name to be used in the state of Florida is

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

) e}
(74
- 2R o N
C T Corporation System =R TR e
qu“. c-’
{(Name) 2 o™ g
22 el
e o
1200 South Pine Isluad Road L. mg B
Floride Strect Address (P.O. Box NOX ACCEPTABLE) ré o R F:}\
_ 27 9
Planmtion YL 33324
R B2l

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as vegistered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
obligations of my irian

relating to the proper and camplete performance of my duties, and I am familiar with and accept the
gent as provided for in Chapter 608, Florida Statutes.
Jenntfer F. Aultman
By:
ignature

m Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§5 3000 Certfied Copy (optional)

$ 5.00 Certificate of Statns (optional)
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Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:
CFS
Bl&61 HWY LD0

NASHVILLE, TN 37221

ISSUANCE DATE: 12/27/2007
REQUEST MUNBER: 07351842
TELEPHONE CONTACT: (£15) 741=44B8

CHARTER/QUAL IFICATION DATE: 10/08/2004
STATUS: ACTIVE
CORPORATE EXPIRATIDN DATEI PERPETUAL

CONTROL NUMBER: 047894
JURISPICTION TEHNESSEE

L)
REQUESTED BY:
CFS
B161 HWY 100
NASHVILLE, TN 37221

c@/86 Jovd d03 10

CERTIFICAYE OF EXISTENCE
I, RILEY C DARNELL: SECRETARY OF STATE OF THE STATE OF TENHESSEE DO HEREBY CERTIFY THAT

..................................................................... i

EEAS AN M AN T T A e e T R IR N N R O R R N A B R W E MR Y e R E e R R EE A mE My m = - m e

A LIMITED LIABILITY COHMPANY DULY FORMED UMDER THE LAW OF THIS STATE WITH DATE OF
FORMATIDN- AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES ONED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:

THAT THE WOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMIMATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE ON PATE: 12727707
FEES
RECEIVED: $100.00 £0.00

FROM;
CAPITAL FILING SERVICE (CFS)
Bl51 HIGHWAY 100

#172
NASHVILLE, TN 37221-0000

TOTAL PAYMENT RECEIVED: #100.00

RECEIPT WUMBER: QNOM43N2A45
ACCOUNT MNUMBER: Q40101230

RILEY C. DARNELL
SECRETARY OF STATE

554418
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