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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA |

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING i5 SUBMITTED 10
REGISTER A FORBIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, _Avreo, Ing,
(Enter name of corporation; must inchude “INCORPORATED,” “COMPANY,” “CORPORATION,”

. "Inn..‘ \ocouw 'Cﬂlp,‘ "luc.“ "Co.“ o ICOI‘P-')

{If name imavailsble in Flarids, catar slitruute sompotle rams adopied Eor the purpass of trensacting business in Ploridn)

! 2. Louisions 3. _22-137/869
! {Stato or country under the law of which it is incorporeted) {FEI munber, if applicabla)
: 4, OR/14/1997 5. Perpetus]
(Date of incorporation) . (Duration; Yoar carp, will cezss & ¢xist or “perpetual™)
6. Laa /5 200D '

;’clhtc firat transacted businoss in Florida, if prier o registration)
{SEE SECTIONS $07.150! & 607,1502, F.S., to detexmins ponalty Yability)

7._4050 Agzalen Dr., N. Charleston, SC 23405

(Principal office lddrm)
LS
. ' {CQurront meiling address) PP -
=B
8, Se g formedical fmaging. Zm = T
{Purposa(s) of conpontion suhorizad in home siate of country 1o be casried out i atato of Florida) 3';{;‘ = e
. Y S i
9. Nusma and 5trest 8ddges of Florida registersd ageat: (P.O. Box NOT acceptable) m= @
) s -0 l I i
Name: € T Comomtion Bystem r'ﬁ;: o c..j
' Qe -
Office Addnsty: 1200 Soath Pine Taiged Rond BB o
. gr o
Hlanion _ JFloridadidsd
(City) - (Zip codu)

10. Replstered agont’s acceptance:
Having deen namod av registerod agent and 1o accept service of process for the above siated corperetion ol the place

designated In thiy application, § hereky accept the appointment ax reglstered agent and ogree Lo act N this capacily. 1
Juriher agres to comply with the proviziens of all naixies relatlve to the proper and umpl‘mpafamm of way duiles,

and I am familiar with and eccept the obligatians of my pasition ea registersd agent.
€ T Cosporation Bysten - e
- T DALE W. MORRIS A
‘ _7 ASSISTANT VICE PRESIDENT -
(Registorod agean's signatur) '

11. Atteched s a certificaty of existenoe duly authenticuted, oot morc than 90 days prior to delivecy of this application to
the Department of State, by the Sacretary of Stats of other official having custody of carparate recards in the jurisdiction
wnder the law of which it & incorporated.
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12, Names and business eddresses of officers and/or dirsctors:

A. DIRECTORS
Chnirrma John Sloan
Addrese: 4050 Azalex Dr,

N. Charlesion, SC 29408

Vice Chainman:

Addyess:

Directar: _Grog Couch
Addms: WSOWHDE '

N. Chericzton, 5C 29405

Director:
Addreis:

B. OFFICERS

Propident; John Slpan

Addresy: 3050 Azslea Dy.
N. Charlesion, SC 29408 o !

" Vica Presldent:
Address:

Secrory: Qrex Conch —_

Address: 4050 Azoley Dr. N. Charfoston, SC 20405
Treaswrer: Greg Couch
Addreas: 4050 Azukea Dr., N. Charleston, SC 29405

. NOTE: Ifnecessary, W to the application listing additions) officers and/or directors.
o _

(Bignawze of Diseotor ar Officer listed in mumber 12 of the application)

14, _Creg Couch, Sacretary .
(Typod or printed sume and capacity of person signing application)
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United States of America
‘State of Louisiana

As Secretary of State, Jay Dardenne, I do hereby Certify that

AVREOQ, INC,
A gorporation damiciled in BATON ROUGE, LOUWISIANA,

FPiled charter and qualified to do business in this State on
Augqugt 14, 1597,

I further certify that the records of thism 0ffice indicate
the carpeoration has paid all Ffeey due the Secretary of
Btate. and so far ag tha Qffice of the Secretary of State is
copcernad is in good standing and is authorized to do
business in thig State,

‘I further certify that thin Certificate is not intended to
reflect the financial conditien of this corporation eince
tl;is information is not avajllable from the records of this
Office.

In testimony whereof, | have hereunto set
My hand and caused the Seal of my Office
To be affixed at the City of Baton Rouge on,

January lzc 2009

Secratary of State Certificate ID: 30090112002548

34%65416D
To vulidnte this certificatc, visit the Tollowing web gite,
g0 to Comumercial Diviglon, Validate Certificate, then
follow the instructions displayed.

www,sos.Ioulslana,.gov
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