!
¥

February 21, 2001

DEPARTMENT OF STATE

SOOO0gEmnonas ——aq
REGISTRATION SECTION U2/ 25 --01013 -8
DIVISION OF CORPORATIONS :

ERAO4 T, 50 s YRS 00
409 E. Gaines Street

Tallahassee, FL 32314

RE: DOCUMENTS TO BE FILED

Department of State,

Enclosed please find a check in the amount of $2,047 to go towards the filing of
the following documents:

1) Application by Foreign Limited Partnership for Authorization to Transatt.

o
Business in Florida and attached Affidavit of Capital Contributions fora q :
Foreign Limited Partnership. s O
2) Application by Foreign Limited Liability Company for Authorization toh o T
Transact Business in Florida and attached Original Certificate of 4 ~T
Existence. Vo oo
3) Certificate of Designation of Registered Agent/Registered Office. 5233 ™~
4) Application for Registration of Fictitious Name. 27 o
5) Application for the Registration of Trademark of Service Mark. o
¥or your information the contact person’s name is Mr. Brett Adair and he can be
reached at (949) 794-8980 and all acknowledgements can be sent to BodyScan Imaging,
Legal Dept., 6 Venture, Suite 100, Irvine, CA 92618.
Thank you,
eacsy Gy [50%
Legal Assistant
Encl.

BodyScan Imaging
6 Venture » Suite 100 « Irving, CA 92618
Phone: (949) 794-8980 » Toll Free: 800-405-8851
Fao: (949} 794-8990 = Web Site: www.bodyscanimaging.com




=
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

LikeScan Uanocing | %

(Name of lirited partnership as it % in the home state)

2 - R
(If name is unavailable, name under which ihe limited partnership proposes (o register or transact business in Florida
must contain the word "LIMITED" or "LTD.")

Vece onpaC T, 300)

(Date of Formation)

Nevada

3.
(State of Formation)

Michelle Mawnles G‘f‘cxu\

(Name of Registered Agent for Service of Process)

.
6 3434 W. Yenonedy BWd.
(Sireet Address of Registered Offide)
\ o vn aa _Floda___ D209
\(City) (Zip Code)
7. Acceptance by the Registered Agent for Sgevice of Process:
{ {Agent must svgn on this line) ]
g QA57] S \mo\fTD\n Sre.. \oY

Las Vegas, Neyada T S

(Address of registered office reljuired in btate of formation or, if not required, address of principal office. ) ;;?

= we]
9. NAMES OF GENERAI PARTNERS STREET ADDRESS by g 2
o =
* - ™

BOA\IE)DGO I—mO\Q\.‘{\O\ v D T L
[y

>- A

ol

b Veatruce, 5‘\‘& o=

] r_\‘ \J““E‘i CQ. Qalo) ¥
o__ o \VeaYuce  Ste 100, TCevine, Ca. Q3G\E
(Office where Names, Addresses and Con!nbuuons of Limited Partners are kept.)

11. The limited parinership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership’s registration in Florida is canceled or

withdrawn,
CONTINUED




12. (0 \IQ‘(\'\VUTQ \ 60\'**6_, \OO
Ca. <36\

T cviwne,
(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly swom, declare that I have read the foregoing and know the contents thereof

and that the facts stated herein are true and correct.

day of Fehvoaf‘f—l‘ . _,2002, .

Signed this H-‘-h

“General Partner
STATE OF Col :\ﬂ]f»o PACee _
COUNTY OF___{) r‘azf’\ate,
ontis__H ™" dayer _Februa £y 20072
Lncl o ne Setw O . personally appeared before me,

o5 § who is personally known to me

J whose identity ¥ proved on the basis of

‘// ( {Notaky Pul&}é 5gnatu.re) e o
- r-m 3
s »5 .
g

Kerlee . gAdclone 2 S .

{Natary's Printed Name) Mmoo =

Mo » m

i SR
o2 ro

My Commission Expires; (e, 2 20 05 =5 - _

3 jrarseduops S

Seal

KARLA L. MALONE
Commission ¥ 1318430
Notary Public - Cafifornia £
Orange County T
My Comm. Expires Aug 31, 2005
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared Lo Croane 6 C‘t U,‘\(O
a general partner of LiSeSca 0 I_-maq_‘\nctl L , a (an) Nevao AOL

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited pariners is $ ﬂ, 000, 900

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is § ‘f‘GOO L 000

Under the penalties of perfury I, being duly sworn, declare that [ have read the Joregoing and know the contents thereof and

that the facts stated herein are true and correct.

Signed this _ 4T day of 77:<ibrucur"ul . 20072, .
General Partner B
ED‘J [
| - \ o
STATEOF__ (o liCorni e o
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et OO
COUNTYOF_ (Do np e RN
J ¢
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On this QVL dayof__ebriinry s DO, mTm =X
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» personally appeared before me,

[ocreine.  <,iuto

awho is persenally known to me

U whose identity I proved on the basis of

L le
VA e

Korloe L. talone

{Notary's Printed Name)

My Commission Expires: A/(/j 31004

KARLA L. MALONE
Commission ¥ 1318430

¥/ Orange County
My Cornm, Expires Aug 31, 2005

Seal

Notary Public - Callfomnia £

aaTi4



