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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drrse, [allakassee, Florida 32372

(850) 656-4724

DATE 7126/2018

ENTITY NAME AKUMIN FL, LLC

“WALK IN™

DOCUMENT NUMBER

YELEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Phaix Copy
K&fﬁﬁéa’ C’gﬂg
Certificate of Statas

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE EXTITT™

&f&ﬁa{ Ja;aé; af Arte & Amendments
Jor&ﬁba&, af @mf Re. Lh/raﬁf

YAPOSTIUE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION

NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED $25.00 CHECK # 5081

Floase cal? Tina at the above number [{aﬁ any issues o concerns, Thank $oa 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

AKUMIN FL, LLC
SUBJECT:

Namie of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitied for filing.

Please return all correspondence concerning this matier (o the following:

Deborah E. Kalstek, Paralegal

Name of Person

Hodgson Russ LLP

Firm/Company

140 Pearl St., Ste. 100

Address

Buffalo, NY 14202
City/State and Zip Code

rohit.navani@akumin.com

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Deborah E. Kalstek (716 ) 848-1371
at
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassce, Florida 32314

Tallahassee, Florida 32301

CR2E138 (2/14)



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of

authority:
FIRST: The name of the limited liability company is: AKUMIN FL, LLC

1180000052620

SECOND: The Florida Document Number of the limited liability company is:

THIRD: The street address of the limited liability company’s principal office is:
8300 W. Sunrise Bivd. -
=
Plantation, FL 33322 o o M
: v 0 ‘é -
o o
The mailing address of the limited liability company's principal office is: ‘"r::("‘ Z
8300 W. Sunrise Blvd. o, &
— 23 5
7

Plantation, FL 33322

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position of & person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific

person on the following:
May execcute an instrument transferring real property held in the name of the company.

b,
_Riadh Zine-El-Abidine, President
a. Granted to:
Rohit Navani, Secretary

b. No authority granted to:

May enter into other transactions on behalf of, or otherwise act for or bind, the company.

2,
 Riadh Zine-El-Abidine, President
a. Granted 10
Raohit Navani, Secretary

b. No authority granted to:

Rohit Navani

/"“‘\
Typed or printed name of signature

Signature of authorized representative
Filing Fee: §25.00
Certified Copy: $30.00 (optional)

CR2E138 (2/14)



