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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO
REGISTER A FORFIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
RADIOLOGICAL SERVICE TRAINING INSTITUTE, INC.

{Enter name of corporalion; must include “TNCORPORATED,” “COMPANY." “CORPORATION"
"L[lc_." “CU..“ I‘Co'_p‘\l III[‘C"I "CD." or 'lCOrp“l)

(If name uravailable in Florida, enter aliomate corporaie name adopted for the purpose of iransacting business in Fiorida)
34-1491878

OH
2, . R .

(State or country under the law of which it is incorperated) (FE! number, ifapplicable)
1 O‘%/J(]/I‘}H’ . o s o

(l)m ofmcnmomlmn) |Dn.c ofduraunn if other than pcrpcmai)

UPOX FILING

{Date first ransacied business in lorida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 deterinine penalty liability)

30743 Solon Rd, Solon, OH 44139

7

(Principal nftice address)

e
_ . - . - P - - -2
{Current mailing address, if different) e
—:
o O
] 7Y
= A i
8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) F=T - =
- Dy
C T Corporation S¥3tem g” . d
Name: e "xp i¥
¥
1200 South Pine Island Road Tle =
Office Address: r“:r e
PMantativn, 33124 o oy
LTlorida ' =
(City) (Zip code)

9. Registered apent’s ucceptance:
Having been named oy registered agent and to accept vervice af process for the above stated eorporution al the place

designated in this application, T hereby accept the appointment s registered ugent and agree o ael in this capaciry. 7
further agree to comply with the provisions of all statutes refative jo the proper und complete perfarmance of my
duties, und I am familiar with and accept the obligations of niy position as registered agent.

CHMHNEY, s

(Registercd agent’s signainre)

C T Corporation System

Ry:

10, Attached is u certificate of existence dulv authenticated, not more than 90 days priar to delivery of this application to
the Dopartinent of State, 8y the Scerctary of State or othier afficial having custody of corperaie recerds in the jurisdiction

under the law of which it 15 incorporated.

LAY . 237016 We'tay hlower Celing
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1. Names aud business addresses of officers andiur directors:

A. DIRECTORS

(Chairmun: L. .

Address:

Vice Chatrmen: _

Address:

Todd Boyland
Directer:

0745 Solen Rd, Selon O 44139
Address: . -

Terrence Speth
Dircctor: - - . —_
307435 Solon Rd, Solon (M 44139

Address:

B. OFFICERS

President:

Address:

Vice President: . -

Address:

Secrelary.

Address:

Treasurer: 3

Address: — -

NOTE: Ii ncressary, you may attgeh Im e applicetion listing additional officers and/or directors.

12, .

K_/" sifnature of 1irector or Officer

The officer or direcsor signing this document {and wha is listed in number 11 above) afTirms that the tacts stated nerein
arc 1rue and that he ot she is aware thet fulse information submitied in a document to the Depariment of Stale coistitites
a third degree felony ax provided forins.817.155, .S

Todd Boyland, Ci0

¢'I'vped or printed name and capacity of person signing application)

FLA'Y - W2A2087 Wadens Klzawr Dalio
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank Lakose, do hereby certifv thar T oam the duly clecied, qualified and
present acting Secretary of Siate for the State of Ohio, and ax such have custody
of the records of Ohio and Foreign business entities: thar said records show
RADIOLOGICA] SERVICE TRAINING INSTITUTE, INC. an Ohio corporation,
Charter No. 662170, having its principal location in Chagrin Falls, County of
Cuvahoga, was incorporated on Augnst 30, 1985 and is curvently in (OO0
STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of Staie wr Columbus, Ohio
this 7th dav of Geiober, 403 2021

e =

Otio Secretary of State

Validation Number: 202128003286



