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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TQ FILE AMENDMENT TQ APPLICATION FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant o s. 67,1504, F 8}

SECTION |
{(1-3 MUST BE COMPLETED)

F17000003338
{Document number of corporation (if known}

| Akumin Corp.

{Name of corporation as it appears on the records of the Departiment of State)

3 07/26/2017

Delaware
(Date authorized 10 do business in Florida)}

2
{Incorporated under laws of})

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. 1f the amendment changes the name of the corporation, when was the change cffecled under the laws of its jurisdiction of

12 0912012022

incorpotation

Akuwmin Operating Coip.

3.
{Name of corporation afier the amendment, adding suifix "carporation,” “company,” or "incorporated,” or appropriate abbreviation, it

not contained in new name of the corporation)

(If new name is upavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

6. If the amendment changes the period of duration, indicute new petiod of duration, ¢
5
=

{New duration) S

5

w

. Rath

7. I the amendment changes the jurisdiction of incorporation. indicatc new jurisdiction. TS
. L
L

3
f-':".

(New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered ngent and/or the new registered office addicess:

Name of New Registered Agent

(Florida streqr address)

NE:0IWY 62 8344702

. Florida - .

(Zip Code)

New Registered (ffice Address:
City)

New Registered Aecent's Signature, if chanpging Repgistered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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9. ifthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicatc that change:

Title/ Capacity Naniwe Address Type of Action
CEQ/Cha Riadh Zine 8300 W, Sunrise Blvd
Oadd
Plantation FL 33322
zRemove
Sccretary Rohit Navani 8300 W, Sunrise Blvd
ClAdd
Plantation FL 33322
{zkemove
CEQ, Pre Krishna Kumar 8300 W. Sunrise Bivd
Eadd
Plantation FL 33322
Chemove
~D
- =
CFO William Larkn 8300 W. Sumitise Blwd PR
OAdd, /A =y
=
. et ™~ Sl
Plantation FL 33322 =T o g
ERerove :.
ﬁ = 47
L5 O
z Ca
Oadd o 2
CRemove

10. Anached is a certificate or document of siiniler import, evidencing the amendment, authenticaled not more than 90 days prior to delivery
of the application te the Departinent of State, by the Secretary of Siate or other official having custody of corporale records in the jurisdiction

under the laws of which it 1s incorporated.

(Signature of a director,4fresident ar other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary}

Lirvved  Speec’ C AT

(Typed or printed name of'p‘érson signing) (Title of person signing)

FILING FEE 835.00

{((H24000081839 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “ELITE IMAGING CCRP.”
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "AKUMIN
CORP.”, ON THE TWENTY-FIFTH DAY OF JULY, A.D. 2017, AT 11:51
O 'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THE SAID "“AKUMIN CORP.”
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “AKUMIN
OPERATING CORP.”, ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D.
2022, AT 10:46 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “AKUMIN
OPERATING CORP.”, IS THE LAST KNOWN TITLE OF RECCORD CF THE
AFORESAID CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE

\/n/
\:ymmvuamwmumuuyunm bl

Authentication: 202917877
Date: 02-29-24

5594056 8321
SR# 20240808806

You may verify this certificate online at corp.delaware gov/authver.shtml

({(H24000081839 3)))
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Delaware

The First State

RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AKUMIN

OPERATING CORP." WAS INCORPORATED ON THE SECOND DAY OF SEPTEMBER,

A.D. 2014.

\)my . Butioch, Sreretary of Strle

Authentication: 202917877
Date: 02-29-24

5594056 8321
SR# 20240808806

You may verily this certificate online at corp.celaware.gov/authver.shiml
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