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APPLICATION-BY FOREIGN CORTFORATION FOR AUTHHORIZATION TO TRANSACT

* BUSINESS IN FLLORIDA
~ T .
SN COMPLIANCE WITH SUCTION 6071303, FPLORIDA STATUTES, THIE J"'l',)LL()H'I.:\"U Iy .":'(.’B.-1:_?'/l"f L0170
REGINTER A FOREINGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

]
]‘ Steward Radiology Physicians of Florida, Inc.

{Enter name of corporation: must include *TNCORPORATED,” “COMPANY." “CORPORATION.”
"Ine. "Co " "Corp.” "lae,” "Co or "Corp.™)

{If nane unavailable 1n Florida, enter allernate corporale name adopted for the puipose of transactiog business in Flonda)

Deloware

2. 3
{State or country under the law of which 1115 incorporated) {FET numbecr, it applicabte)
4 7/24/2020 3
{Date of inconporation) {Nate of duration, if other than perpetual )
6.
{Drate fush ransacted business in Florida, of pion 1o registation)
{SEE SECTTONS 607150t & 607.1502, .5, 10 determine penalty labiliny)
1900 N Pzarl Street. Suite 2400, Dallas, Tevas 73201
(Principal offwee address)
{Current inailing address, 1t ditterent)
8. Name and sueet address ol Florida registered agent: (P.O. Box NOT acceptable) AR
T Corporation System ; : '
Name: e
P 4
12010 Sguth Piae lsland Roud
Office Address: ye
Plantation, ) 13174 ;
. Florida P
(City) (Zip code) e S

9. Registered agent’s acceptance:

Huving been named uy registered agent and {o aceept service of process for the ahove stated corporanon at the plac,
desiynated in this application, 1 hereby accept the appointment us registered agent and agree o act in 1his capacily.
Sfurther agree 1o comply with the provisions of all statuies relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my pusition as registered ugent.

C I Corporation Svstem : 2' H
Meredith ellwig, Assistant Secretary Mb‘l

(Rewistered agent’s signalure)

Byt

10. Attached is a certificate of cxistence duly authenticated, not more than ) days prior to delivery of this apphication
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the junsdicti

under the law ol whach it is incorporated.

FLOIY - n 708203 W et Klu st Unimee



11. Mames and business addresses of officers nnd’or dircctors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: _ — .
Director; __
Address; o .
- - 3
,e e
Director: . - D=
>4 :;:-:.
Address: _ - _ =
SRR N
v Y~
CF RN B S
B, OFFICERS pooit
. Sanjay Shetty, M & 5
President: _ B o o PN
) It R
1900 N Pear! Street, Suite 2400 . -
Address: _ V - —

Dallas, TX 75201

Vice President; _

Address: - . _

Herbert .. Holtz, Esq.
Secretary; _ _

1900 N Pewl Street, Suite 2400, Dallas. TX 75201

Address:

. Jokn M. Doyle
I'reasvrer _

1904 N Peari Street, Suite 2508, Dallus, TX 75201
Addyvss: . ) —.

NOTE: If ngcessery, you m.\y attach an addendum to the application listing additional olTicers and/or directors.

12, wé 4/1 \1..&,/ . -

\\j —’J-J Siymanre of Director or Officer
The officer or dircetor signing thds docuinent (and who is listed in number 11 above) aftirms that the facts stated herein

are true and that he or she is aware that falsc information submitted in a document o the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.
John M. Doyle, Treasurer

13,

(Typed or printed name and capacity of person signi-r‘1g application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“STEWARD RADIOLOGY PHYSICIANS OF
FLORIDA, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL CORFPORATE
EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-SEVENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203355099
Date; 07-27-20

3312638 8300

SR# 20206431330
You may verify this certificate anline at corp.delaware.gov/authver. shtmi




