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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 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A
j. Foundation Radiology Greup, P.C.

(Enter name of corporation: must include "INCORPORATED,” "COMPANY " "CORPORATION.”
"Inc.,” "Co.." "Carp,” "Inc.” "Co," o1 "Corp."}

Foundation Radiology Group Professional Corporation
(If name uravailable in Flor}da. eater alernate corporaie name adopled for the purpose of transacting business in Florida)
3 Pennsylvania

n
J.

{State or country under the taw af which it is incorporated)
4 121552006

20-8638828
(FEI number, if applicable}

(Date of incorporation)

5. Perpetual
August 14, 2014

6.

{Date of duration. if other than perpetual)

{Date first sransacted business in Fierida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. o delermine penaliy lizbihiy}
7 Three Gateway Ctr, 20th Fl, 401 Liberty Avenue, Piusburgh, PA 15212

(Prineipal office address)
same
(Current maiting address, if different) .7, P
— = _
:: (_ "f‘
> P
8. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) = :
Namc: C T Corporation Systen
Office Address:

1200 South Pine Island Rond

_
El

™

—1

T . r.\-’.
A
PMactation . Tlorida 33324 "—; ‘ED
(Cirv) (“ip code) -
9. Registered agent’s acceptanec:

Huving been named as registered agent und o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1

further agrec to comply with the provisions of all statutes relative to the proper and compleie performance of my
duties, und t am familier with und ccept the obligations of my position as registered agent,

C T Corporation System
B Ternell Kearney

lernell Keamey Assistant Secretary
{Registered agent’s signalure)

under the law of which it is incorporated.

10. Antached is a certificate of existence duty authenticated, not more than 90 days prior 1o delivery of this application to
the Deparunent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

FLOI9 - 04 U 2013 € 1 Fe ag Managss Onbine
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11. Names and business addresses of officers andfor directors:

A. DIRECTORS S0 o
L T v o
Chairman; ’f‘"-r.[ T
) P '{_f;‘-; .
Address: o

Vice Chairman:

Address:

Dircctor: _Susani Patel, MD
Address:  Three Gateway Center, 20th Floor, Liberty Avenue

Pitisburgh, PA 16222

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Adcress:

Secielary:

Address:

Treasurer: Jeremy Burel

Address: Three Gateway Cur, 20th FI, 401 Liberty Avenue, Pinsburgh, PA 15222

NOTE: [f necessary, v ?\ may nttachyan addendum to the application listing additional officers and/or directors,
(e
Y

12

/ Signature of Director or Officer

The officer or directdr signing this document (and who is listed in number 11 above) affirms ihal the facts stated herein
ae true and that he or she is aware that false information submitied in a document W the Departunent of State constitutes
a third degree felany as provided for in s.817.155, F.8,

i1 Jeremy Burtel / Treasurer

(Typed or printed name and capacity of person signing application)

FLOKG . ¢4 % 2 ? ¢ T Fitng Manags Online
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COMMONWEALTH OF PENNSYLVANIA SLLAHAG e by

.F'Ll}f(};"jr.
DEPARTMENT OF STATE
011772020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Foundation Radiclogy Group, P.C.

is duly registered as a Pennsylvania Professional Corporalion under the laws of the
Commonwealth of Pannsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistance Certificate shall not imply that all fees, taxes
and penaltias owed to the Commonwealth of Pennsylvania are paid.

e

“\§\\ ,:S}f
P it
"“-«. -‘sz“q e

™ TESTIMONY WHEREQF, | have herautnto et
1w hand aod causcd the Scal of the Secactary's
Office 10 be affixed, the day and year zbove writen

%m

Secretary of the Commonweann

Cerntification Number: TSC200117161720-1

Verify this certificate online at http://www.corporations.pa.goviorders/verify



