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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 LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. _OARR G ey ledicnl Tpire we  LLA.

(Name of foreign Limited [i3bility dompany)

2 TLLinses 5. 3u-4330158 -
(Jurisdiction under the law of which foreign limited [iability hd ( FEI npumber, if applicable) S
company is organized)

o Doontdnr ¢ gow 5. __odab

(Date of Orgahization)

{(Duration: Year limited Bability company will cease 10
exist or “perpetual™)

6. - Use Elia

e, €2
'~ (Date Hlrst transacied busizjess In Florida. (Se¢ sections 608.501, 608.502, and 817.155, F.5) F‘j‘ ; )
7. __L2N (ST pg?oger foad L N w,; J e
/.Ake Bﬁ%ﬂgér)/ 7L Looto Ry, - OF
y (Street address of principal office) = =
8. K limited liability company is a manager-managed company, check here [ ] f::i“ =

9. The usual business addresses of the managing members or managers are as follows:

William J. Febes - 1260 Onkuew R~ Med som Ma SSISE
WilLiown O You'e ~ 220 159 &pper /\Jo«cc/ lﬂkcaﬂzfz}/vg e 1L
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10. Atached is an ariginel cettificate of eXistence, no more than 90 days old, duly aithenticated by the official having custody of records in

the jurisdiction under the law of which it is arganized. (A photocopy is ot acceptable. ¥ the centificate is ina foreign language a
trapslation of the centificate under cath of the translator nmist be subonitted )

11. Nature of business or purposes to be conducted or promoted in Florida: S’“ (£ + Q {2 M

of Medital FEguipmest
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Signature of a member or anfethorized representative of a member.
([n accordance with section 508.408(3), F.S., the execution of this document consttutes
an affirration under the penalties of pejury that the facts smted herein are trze.)

Wihiam J. Eebes

Typed or printed name of signee ”
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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 LIABILIT

Y 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:
Bpracvglon Medicnl s ivg  LLL
- [}

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

CT i -
Corporation System ) o - T
(Name) LS R
P
i s
¢/o C T Corporation System, 1200 South Pine Tsland Road ; 5N T
Florida street address (P.O. Box NOT ACCEPTABLE) e =
eo T
Plantation

FL 3354 = s

City/Swte/Zip

Having been named as registered agent and to accept service of process for the above stated 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 dl statutes
relating to the proper and complete performance of my duties, and I an familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation System

Oureng & geond

)

(Sigmature)

$ 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
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I, Jesse White, Secretary of State of the State of Illinois, da= - .
hereby certﬂ that G5 e
ARRINGTON MEDICAL IMAGING, L.L.C., o FRiEl
HAVING ORGANIZED IN THE STATE OF XLLINOIS ON DECEMBER 04 2090, -

APPEARS TO HAVE COMPLIED WITK ALL PROVISIONS OF THE LIMITED_ :
LIABTLITY COMPANY ACT OF THIS STATE RELATING TO THE FILTNG - T
OF THE ARTICLES AND PAYMENT, AND IS5 ORGANIZED TO TRANSAGCT 7 -
BUSINESS IN THE STATE OF ILLINCIS. E o

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 24T
JUNE 2002
day of A.D.
SECRETARY OF STATE

gz | ACICR ey = e



