Division of Corporations
Electronic Filing Cover Sheet

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.

LT

(((H16000085495 3))

H160000E54953MBCS

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

To:

From:

Email Address:

page. Doing so will gencrate another cover sheet.

5 e
e il
Pivision of Corporations ;;i ;:
Fax Number 1 (859)617-6383 =i e
AR

Account Name ¢ LEGALZDOM.COM INC. -
Account Number : 12661008862 :§
Phene 1 {323)962-8600 -
Fax Number : {323)962-3889 £
W0

**nter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Foreign Limited Liability Company
Capture The Heart Cardiovascular Imaging LL.C
A IR Ltk ] LRIRRIAIN:

Certificate of Stalus | 0 g . ~2
Certified Copy || l | - _ﬁ
Page Count I T
Estimated Charge | _s1ss5.00 | N

s e AR 4448 BV VPR A HVRTE 1T 1% P TSy Py Py o i e et + vt sl ¢ Tmma e et -

Electronic Filing Menu

mtps-iefile sunbiz.orgscriptsiefilcovr exe

Corparate Filing Menu

;01 34468700 ichael Sar
c :

1



To: Pagedof4

4/13/2016 3;09:08 PM CDT

13234468710 From Michael Sar

|

1

IN FLLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE TWITH SECHON 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXIN LIMITED LIARTLITY
g, Capturs The IHeort Cardiovascular Tmaging LEC

Lisbitity Company,” “L.1.C.”* or“LLU.™)
3 Missouri

{Name of Forclgn Ulmited Lisbility Company: wust melude "Limiled Liability Company,” "T-1.C." or "11.C.")

(urisdiction under the Jaw of whick Torvign Tinited Tiability
company is orgunized]
4.

. 47-4972119

{If namic unsvailable, eoter alteriale name adopted for the purpose of transacting business in Florida, The aliernate name must include “Limited

s, 1217 Allen St.

1
(FET ewmber, 1 apnlicable} ’ |
Daie first uantacted business it Floriea, if pior to reglstralon.
{See sections 605.0904 & 605,0905, F.S, 10 determine penalty lisbility) —
e
- L B
, - e [
West Plains, MO 65775 , ) .
) o art?
(Street ACdress of Frinclpal Offiee) - tak g
T —— 3
6. 1217 Allen 81, ’-'}, - o Y oy
¥ oo
. ) b
West Plaims, MO 65775 " Y A
{KTahimg A ddrorss S
7. Nume and szt addiess of Florida regisiered agent: (£.0 Box NQT aceeplabic) £l
Name: United Statos Corporation Agemis, lnc. -
Office Address: 13302 Winding Ouk Count, Suite A
. . }
Tampa Florida 33612 i
{City) (7ip cude) |
Registervd agent’s ncceptonce:
Having been naped as registered agent and (o accep! service of process for the above stated Himited Nability company at the place
designated {1 this applicafion, I hereby accap! the eppolniment as reglstered agent and agree to act In this capacity. Iflirther ngree
ta complywith the provistons of all statyfes gelative to the proper and complete performance of my dutles, and Fam familiar with and |
aceept the obilgadons of my positlan |5 reyivy W’- Cheyanna Mossley, Assistant Secretary on i
- bahalf of Uniled Statas Corporation Agents, inc,
{Rcpistered ageni's slgnature)
8. The name. title or capaclty and address of the persnn(s} who hastave autharlty o manage 18/fare:
Kimbely Willard, Manager, 1217 Allen 8t., West Plains, MO 65775
jurisdiction under the law of which It is organlzed, (If the cenificaie is i
of the translator must be sulmited)

9. Atoched is u certificute ol existence, ho more than 90 days old, duly audisngjcated by the official having custody of records in the

foreighJanguage, & translation of the certificats nnder oath
Signature\ﬁqnulh)m_‘)

This document is executed in nccardance with seciion 605.0203 (13 {b), Florida Statwes. ] am aware that any false informatian
submitied in 4 document Lo the Department of State conslitutes a third degree felony as provided for in 5,817,155, F.%.
Kimberly Willard

Typed ar printed name of signes
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~ Jason Kander
- Secretary of State
" CORPORATION DIVISION. *
CERTIFICATE OF GOOD STANDING'

I, JTASON KANDEK Sccr"e:tlary ol State of the STATE OF MISSOURI, do hereby certity that the -~

records.in“nty office and in.my care and custody reveal.that - -

Ci i:tpturé The Heart Cardinvascnlar Imaging 1.1.C

' LCOOT458580 L
wa created under the laws of this State on the 26th day ul'-Augusl,-Z() 15, and is active. iwvilig Tully .
complicd with all requircments of this office. ’ : : .

IN TESTIMONY WHEREOQF, | hereunto set my hand and
cause 10'he affiked the GREAT SEAL of'the State of -
Missouri. Done at the City of JefTerson, this 6th day of
April; 2016, o '
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