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COVER LETTER

TO: Registration Section
Division of Corporations

Atlantic Diagnostics [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida." Centilicate ol
pp } L > )
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Peter Turco

Name oi Person

American Imaging PR, Inc.

Firm/Company

127 NW [3th Street, Suite C13

Address

Boca Raton, FI. 33432

Citv/Naate and Zip Code

pturco35T@gmail.com

E-matl address: (i be used Tor future annual report notification)

For further information concerning this matter. please eall:

Peter Turco 561 620-3600
at{ )

vame of Contact Person Area Code Pravtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
PO Box A327 Ciifion Bnillding
Talluhassee. 191,323 14 2661 Faceutive Center Circle

Tullabassee, FI, 32301

Enclosed s a cheek for the following amoeunt;
B £125.00 Filing Fee O S130.00 Filing Fee & D S1535.00 Filing Fee & O 5160.00 ¥iling Fee, Certificate
Certificate of Status Certified Copy of Stawus & Certified Copy



-

 and accept the obligations of my position ;f regm;d ﬁe::. i

£y .t P

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' TN FLORIDA

IN COMPLIANCE WI SECTION 605008, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN | IMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE SIATEOF FLORIDA:

1. Adantic Diagnostics LLC
{Neme o Forclgh Limiied Liability Company, mus inclais - Limited Liabifity Company,” "L.L.C.¥ or "LLET)

{1f namo umavailablo, coter siterpaty aeme adoptad hwmwc}nmmhuhshmhmmm aormcte rams must iockado “Limicd LinieEty Compeny,” “T.L.C," or “LLC.D)
2, Pennsylvania 3. 46-3093493
Thredictios undes the aw of Winch Eregn bunbed TMEALLy COmpaRy 15 OrgRwTad} -

(FEL martber, O wplealn)

4.
g‘mﬁit 605.3“»5, F.S,‘limm ihty)
5. 1755 N. L3th Street, Suite 217 6.

Taroet Addoes of Prncipsl Dfkoe) (Mmiog AGK<E)
Philadelphia, PA 18122

7. Name and sireet address of Florida registered agent: (P.0. Box NQT acceptable)

Name: Amcrican lmaging PR, Inc.

Office Address; 127 NW 13th Strest, Suite C13

Boca Raton R Florida 33432 ﬁ :
(Cay} (@ip code) --
Registered agent's acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited Bability company o the place
designated In this application, 1 hereby accept the appoingment as regtstered agent and ogree to act in thix capacity. I fusther agree
{0 cormply with the provisions of all siatules relative to the proper and conplete performance of my dutles, and | am famillar with

?rc’s;/w‘}‘

8. The name, title or capacity and address of the person(s) who hashave authority to manage is/are:

{Roprered agom 't sipnatore) /

Title or Capacity; Name and Address: Titls or Capacity; Na ddress:
Pres Nate Hollander

Mﬁt-_%.a}_t
BocaRaton FI, 3FU I &

S

P Lo 5 n

(Use attachments if necessary)

9. Attached is a certificale of existence, no mare than 90 days old, duly authenticated by the officie! having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, & translation of the certificate under oath
of the transtator must be submited)

10. This documeat is executed in accordance with seetion 605.0203 (13{b), Floridz Statutes. | am aware that any filse information

submitted in a document to the Depwmﬁnuw i zhirz degree felony as provided for in .83 7.155, F.S.

Sigastirs of on wehorized pomon

Nato Hollander ?rerl.ap&n'i’
4 Typed ox primed name of cgnes




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/23/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
ATLANTIC DIAGNOSTICS LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penallies owed o the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, [ have hercunio set
miy hand and caused the Seal of the Secretanys
Office 10 be affixed, the day and vear above written

Rl Torner

Acting Secretary of the Commonwealth

Certification Number: TSC181023161894-1

Verify this cerlificate online at http://www.corporations. pa.gov/arders/verify



