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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2024

CORRECTED
CT CORP Please Allow For
Same Flle Date

SUBJECT: BLUE STAR RADIOLOGY ASSQCIATES P.C.
Ref. Number: W24000005837

We have received your document for BLUE STAR RADIOLOGY ASSOCIATES
P.C. and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional

corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Please return your document, atong with a copy of this letter, within 60 days or

KYLE D BRUMBLEY
Regulatory Specialist It Supervisor Letter Number: 224A00001665
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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 01/17/2024 Mﬂ
e A ‘
AccHi20160000072 e AT
Name; Blue Star Radiology Associates
Document #:
Order #: 15325046 - 12
Certified Copy of Arts
& Amend:
Plain Copy:

Certificate of Good

Standing:

Certified Copy of

Apostille/Notarial

Certification:

Country of Destination:

Hpinjninn

Number of Certs:
Filing: Certified: Email Address for Annual Report Notifications:
Plain:
D jvandergriff@dallascowboys.net

COGS: D

Availability

Document
Examiner
Updater
Verifier
W.P_ Verifier ____
Ref#

Amount:$  78.75




COVER LETTER
TQO: Registration Section
Division of Corporations

SUBJECT: Blue Star Radiology Associates Company
Name ol corporation - must inchude suffix

Dear Sir or Madant

The enclosed “Application by Forcign Corporation for Authorization o Transact Business i Florida,™
“Certificate of Existence.” or "Certificate of Good Standing™ and cheek arce submiticd to register the
above referenced fureign corporation to transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Julie Vandergritt

Name of Person

Blue Star Radiology Associates Company

Finn/Company

I Cowbovs Waw, Sune [30

Address

Frisco, TX 73034

City/State and Zip code

jvandergriff@dallascowboyvs.net

F-mail address: (1o be used Tor Tuture annual report notitication)

For further information concerning this matter, please cali:

Julie Vandergnft T 972 , 1074338
i

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divizian of Corporations
The Centre of Tallahassee P.0. Box 6327
2443 N, Monroe Sureet, Suite 319 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE
370.00 Filing Feu O] $78.73 Filing Fee & x §78.75 Filing Fee & C] S$87.50 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I, Blue Star Radiology Associates Company

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.
“Inc.. “Co." "Corp,” "Ine.” "Co.” or "Corp.”}

(1t name unavailable i Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
TX

L 27-2490366
2. 3.
(State or country under the Taw of which it is incorporated) (FEI number. if applicable)
04/20/2010 -
5.

{Date of incorporation) {Date of duration, it other than perpeiual)

0.

(Date fiest transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.8., to determine penalty liabiliny)
2 | Cowboys Way, Suite 130, Frisco, TX 73034

(Principal ofTice street address)

{Cuwrrent mailing address, if different)

™~

=

8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptabie) - o
. C T Corporation System - LIl

Nuame: ! g - 1T

- 1200 South Pine [slund Road i - o
Office Address: = .

e

Plantation _ FL 33324 =

{(Civ) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I lerehy accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply witlh the provisions of all statutes relative to the proper and complete performance of my duiies,
and I am familiar with and aceept the obligations of my position as registered agent.

C T Corporation System 1 Z ,4' %
By Stephanic Hencz, Assistant Secreiary

{Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of Siate or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Far initial indexing purposes, list names, titles and addresses ofthe primary officers and/or directors [up 1o six (6) total]:



A. DIRECTORS

Michael B, Jones

OChairnem Name: CIChairman Name:
. . I Cowbovs Way, STE 150, Frisco . .
OVice Chairman  Address: Cvice Chairman  Address;
HDirector CIDirecton
RPresident OPresident
OVice President T Viee President
CiSceretary O Treasurer DScerctary CFreasurer
OOther OOher OOther OOther
L ) David T. Larsen .
OChairman Name: O Chavirman Name:
o I Cowbovs Way, STE 150, Frisco _ .
OVice Chanmun Address: CIvice Chairman  Address:
Ditector T Director
O President O President
OVice Presudent O Vice President
HSeeretary OTreasurer CiSecretary O Treasurer
OOther OOther CliCxher OOther
o ) AMatthew G Strange e .
O Chatrman Name: O Chairman Namwe;
o | Cowboys Way, STE [50. Frisco L
Ovice Chairman  Address: OVice Chairman  Address:
S irector O birector
OIPresident O Preswdent
HVice President OVice President
OSeeretary O Treasurer C1Secretary OTreasurer
OOther OOther O Other OOther

Important Notice: Use an attachment to repart more than six (A). The at
individuals may be added o the index when filing your Florida Depariment of State Annual Report form.

/'_2"__

12 — =

achment will be imaged for reporting purposes unly. Non-indexed

Signature of Director or Officer

The officer or dicetor signing this document (and who is lsted in number 11 above)y affirms that the facts stuted herein are true ancd that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
817155 F.S.

Tam Walker, CFO

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



Jane Nelson

Corparations Section
Secretary of Siate

P.0.Box 13697
Austin, 'rpxas 78T1L-3697

>
> .,
o

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Blue Star Radiology Associates (file number 801258822), a Professional Association,
was filed in this office on April 20, 2010.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused Lo be impressed hereon the Seal of
Statc at my office in Austin, Texas on January 16, 2024.

C}m—‘w-

Jane Nelson
Secretary of State

Come visit us on the internet al hips://www.sos. 1exas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1322489530006



