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“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
(Name of Toreign limited Hability company) — =

4] - [35C 753 |

3.
( FEI number, if applicable)

1. CDI Deland, LLC

2. Minnesota
(Jurisdiction under the law of which fore:gn Timited I1ab1l1ty
company is organized)
3 5. 30years
(Duratlon Year limited liability company will cease to
exist or “perpetual”)

4, November 30, 1999 ]
(Date of Organization)

Aoril 3 2000 lestim
(Date first trafisacted business in Florida. (See sections 608.501, 608.502, and 817.155, L. S. )

7. 3775 Wayzata Boulevard, Suite 280, Minneapolis, Minnesota 55416

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [ |
9. The usual business addresses of the managing members or managers are as follows

1.) CDI Holdings, Inc., 5775 Wayzata Blvd., Suite 280 Minneapolis, MN 55416

2.) Volusia Diagnostic Imagging Center, Inc., 6981 Lake Debonwood Drive, Ft Myers, FL 33908

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. I the certificate is ina foreign Ianguage, a
translation of the certificate imder oath of the translator must be submitted.) -
S m
= e

11. Nature of business or purposes to be conducted or promoted in Florida

Own and operate a diagnostic center

Signature of a member or an 4fithorized representative of a member.
, F.S., the execution of this document constitutes

(In accordance with section 608.40
an affirmation under the penalties of pe1jury that the facts stated herein are true.)

DON __THco Bsen

Typed or printed name of signee

FLOS7 - 11/1/5% C'T Systom Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

CDT Defand, LXC

2. 'The pame and the Florida street address of the registered agent and office are:

C T Corporation Systeza

(Name)

¢/ © T Corpazation Syetem, 1200 South Pine Taland Road
' Flonda streat address (P.O. Box NOT ACCEPTABLE)

. Plantation ' FL 33324
" Clty/Steta/Zip

FHoving been named as registered agent and to acoept service of process for the abave stated limited
Iability company ot the place designated in this certificate, I heveby accept the appointment as vegistered
agert and agree to act in this capeciy. I finther agree to comply with the provisions of ali statures
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posivion as reginiered agewt as provided for in Chapter 608, F.5..

C T Corparation System L -

_Qaa%émam) . . _
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. $ 100,00, Filing Fee for Application
$ 25.00 - Designation of Registered Agent
$ 30,00 Certified Copy (optional)
$§ 500 Certificate of Status (optional)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The limited liability company listed below is a
limited liability company formed or registered to do business
under the laws of Minnesota; the limited liability company was
formed by the filing of articles of organization or registered to
do Dbusiness by £iling an application for a certificate of
authority with the Office of the Secretary of State on the date
listed below; the limited liability company is governed by Chapter
322B of Minnesota Statutes; and this limited liability company is
authorized to do business as a limited liability company at the
time this certificate is issued.

Name: CDI Deland, LLC
Date Formed or Regilstered: November 30, 1999

State of Organization: Minnesota

This certificate has been issued on January 326,

(ik=H1




