Division of Corpora 1ons
Electromc hlmg Cover Sheet

o ¢ o e T ek b A e+ e SR

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F111000243277 3)))

L

H1100024327734BC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will gencrate another cover sheet,

To:
Division of Corporatiems
Fax Number : (850)1617-6383
From:
Account Name : C T CORPORATION SYSTEM
aAccount Number : FCAQ00000023
Phone : (850)222-1092
Fax Number ; (850)878-5368

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only cne email address please.

Email Addresa:

< Foreign Limited Liability Company
= =2 Virtual Radiologic Professionals, LL.C
Q e . D m
AR [Certificate of Status [ o
> & 5 Certified Co 0
et Cayad e
W o 9 —0
o YOED Page Count 05
Li = 52 [Estimated Charge I §125.00 |
[ o :.3 >4 — E—— A—
L hd
- e
[Py

T e st mm i e s

-MCLEOD

0CT « 790n

hitps://efile.sunbiz.org/scrpts/etilcovr.exe EXAM'NER

—
»(f? —
S o
p - =1
XM oY
‘b——ll
mg ‘;_.
§-<
o e
I
i
v S
2F
=
S )
>
10/6/2011

d3iid



COVER 'LETTER

TO:  Registration Section
Division of Corporutions

supneer: Yirtual Radiologic Professionals, LLC
Name of Limited Liability Company

The enclosed "Applicaion by Yoreign Limited Liability Company for Authorizution to Transact Business in Florida,” Cerliflcate of
Exisienes, and check are submitted ta register the above reforenced forelgn limited Hability company to transact business In Plorida.,

Please retum all correspondence concerning this matter to the following;

cMary Garlie, o e e e

Namp of Person

Virtual Radgiolegle Corporafion
Firm/Company

11995 Singletree Lane, Suite 500
Address

Eden Prairie, MN 55344
» City/State and Zip Code

mary.garlie@vrad.com
~mail address; (1o be used for-future annual report notlfication)

For further information concerning this matter, pieaép call:

Ryan Check atc 952 y 595-1124
Name of Person Avsa Code & Daytime Telephone Number
H STREE ;SS
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Exocutive Center Circio

Talishassee, FL, 32301

Enclosed is a check for the following amount:
.$125 00 Filing Fee $130.00 Flling Fee & $155.00 Piling Feo & Dlﬁo .00 Filing Fes, Contificate
Cenrtificute of Stutus Cortified Copy of Stutus & Cortified Copy



APPLICATION BY FOREAGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREKIN
LNGTED LIABILITY QCOMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Virtual Radiologic Professionals, LLC
(Name of Fareign LImlted Liability Company; must 1aolnae “Limited Liabillly Company,” "L.L.C.." of "LLC"y

{If name unavailable, enter aliornate 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 nume, The alternote name must Include “Limited Liability

Compeny,” “L.L.C,"” "LLC."}

2. Delaware _ 3, 41-2007905
{Juriediction under the law of which foreign Jimited lmbihty (FEI number, IT_applicabls)
company la orgunized) :
4. Aprll 26, 2005 5. Perpetual
(Date of Grganization) (Duration: Year fimlted Tiabillty company wiil cease (o
oxist or “perpetuel")
6. NIA —
{Daic firal transacted business in Floriae, 1f prior (o registration, ) r’-’-"‘?.“J
(Seo sections 608.501 & 608,502 F.S. to determins penalty labtlity) e
, I 20
-9, 11995 Singletree Lane, Sulte 500 xm
X

Eden Prairle, MN 55344

{Street Address of Prinoipal Office)

8. If limited liability company is & manager-managed company, check here ]

V314014 3358
3IViS d0iAY

9. The name and usual business addresses of the managing members or managers are as follows:

Steven Brick, M.D.; Timothy Myers, M.D.; Brad Snyder, M.D.; Benjamin Strong, M.D.

Business address for all members:

11995 Singletree Lans, Suite sbo, Eden Prairie, MN 55344

10. Attached is an ariginal certificate of exisience, no mare than 90 days old, duly authenticated by the official kaving custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable, Ifthe certificate isin a forcign lnguage, a
translation of the cettificats under cath of the translator must be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Arranging for independent
contractor Fiorida radiologists to provide services lo remote third-party healthcars facilities
Z N

authorized representative of & member.
(In socordance with & the execution of this document constitutas an eifirmation under the

Timothy Myers, M.D,

Typed or printed name of signee

LI:2Hd 9-100 U

d37i4




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG 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.

I, The name of the Limited Liability Company ls:
Virtual Radiologic Professionals, LLC

If unavajlable, the aiternate 1o be used in the state of Florida is:

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

?

CT Corporation System

(Name}

41200 South Pine Island Road, c/o C T Corporation System
Florlda Street Address (P.O, Box NOQT ACCRPTABLE)

Plantation FL 33324
City/State/Zip

FHaving been named as regisiered agent and to accepl service of process for the above stated limited
liability company at the place designated in this certfficate, I hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pogition as registered agent as provided, for m Cha ter Rﬁ&,i lorida Statutes.

- ) As u|5tﬂnt Sec retary

v T (Signature) |

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CHERTIFY "VIRTUAL RADIOLOGIC PROFESSIONALS,
LLC"™ IS DULY FORMED UNDER THE LAWS OF THE STRTE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF TEIS QFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER,

A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DAZXE.

SN ESRO

Jelfrey W, Bullock, Secrotory of Shte |
3944232 8300 AUTHEN TION: 9072153

DATE: 10-04-11

111070680

You may varl this certiricate anline
at aur;.dolaar..gcv/luthﬂr.lhtnl




