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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 STATE OF FLORIDA:

1. Mississippi Open MRI & Imaging, LLC L )
{(Name of foreign limited liability company)
2 Mississippi .3 B n/a 7 o o
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicabie)
company is organized)
4. 4/11 /00 N - - 5. V_Perpetual
(Date of Organization) (Duration: Year limited liability company will cease (o

exist or “perpetual")

6. april 15, 2000 ] 7 L. -
(Date first transacted business in Florida. (Sce sections 603.501 , 608.502, and 817.155, F.S.)

7. 3295 River Exchange Drive, Ste. 250, Norcross, GA 30092

~(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:

SOVHYTIVL

3295 River Exchange Drive, Ste. 250, Norcross, GA 30092
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10. Atiached i mmigimlcaﬁﬁcateofexistenoe,nonmreﬂlm%days old, dldyauﬂlenﬁcatcdbyﬁeoﬂicialhavmgcustodyofrecmdsmi
the jurisdiction under the law of which it is organtzed. (A photocopy is not accepizble. Kthe certificate is in a foreign Iangnage, a

translation of the certificate under cath of the translator must be subimitted.)

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

medical diagnostic imaging/,tlacilityﬂ ) ]
By: MQ %sissiW c), Membeft
By . Its:_Secretary

Signature of 4 member orﬁauu%jl representative of a member.
(In accordance with section 608.408(3), F.S/ the€xecution of this document constitutes
an affirmation under the penalties of perj at the facts stated herain are true.)

MQ Mississippi, Inc.. Member :

By: Thomas 8 .. Gentry, Secretary L }

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTINTHE ~ ~
STATE OF FLORIDA. :

1. The name of the Limited Liability Company is:

Mississippi Open MRI & Imaging, LLC

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

CT Corpoa.;ation System
(Name)

1200 South Pine Island Road

Florida street address (P.O. Box NOT ACCEPTABLE)

liability company at the place designated in this certificate, I hereby accept the appointment as o
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions:’c?'all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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Having been named as registered agent and to accepi service of process for the above stated lingtéd o -
)

see attached

(Signaturé)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



ACCEPTANCE OF APPOINTMENT

RE: MISSISSIPPI OPEN MRI & IMAGING, LLC

Having been named as registered agent and to accept service of process for the above
states limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating tot he proper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as registered agent as provided for in Chapter

608, F.S.
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Jonathan L. Miles,
Assistant Secretary
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State of Mississippl

Secretary of State's Office

Eric Clark

Secretary of State
Jackson, Mississippi

CERTTIFICATE

T, ERIC CLARK,.Secretary of State of the State of Mississippi,
and as such the legal custodian of the records as required by The
Mississippi Limited Liability Company Act to be filed in my
office do hereby certify that:

MISSISSIPPI OPEN MRI & IMAGING, LLC

Formed April 11,2000

A Migsissippi Limited Liability Company has filed the necessary
documents in this office and has cbtained a certificate of :
formation under the provisions of The Migsissippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company
is located at: - ' o C

631 LAKELAND EAST DR
FLOWOOD MS 39208 _

and that the registered agent at that address is:

¢ T CORPORATION

T further certify that said Limited Liability Company has paid
the fees for filing the above papers requi¥ed by law as shown by
the records of this office and that said Limited Liability

Company is in good standing to do business in Migsissippl at:
this time. )

Given under my hand
and seal of office
April 13,2000

ﬁ&:&%@
ERIC CLARK,
Secretary of State




