Svrre, Hawkins, HoLuwesworta & Reeves, LLP
ArTORNEYS AT LW
- Post Orrice Box 6495
688 WaLNUT STREET - SUITE 100

MacoN, GEORGIA 31208-6495
G. Boore Smith, 111

J. ReNE Hawkans, Jr

Davip 8. HOLLNGSWORTH

TEeLEPHONE (478) 743-4436
ELECOFIER {478) 746-8722
Jonn D. REEVES
Aran H. Ruven
Or Counser

PERSONAL & CONFIDENTIAL 4]9\ i"OVJ e

Registration Section
Division of Corporations

- My
P.O. Box 6327

Tallahassee, FL 32314

Re: Destin Open MRI, LLC

SO000e D% v in——
812 00--010RS 010
sk (P00 4% #1125, 00
Dear Ladies and Gentlemen:

$125.00 for the filing fees

Enclosed is an application for the above limited liability company to do business in Florida
We have also enclosed the consent of the registered agent. Enclosed is a check in the amount of

Please return to me a letter of acknowledgment

Very truly yours,

B Sot

G. Boone Smith, ITI
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN |
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA: _

{,  DESTIN OPEN MRI, LLC

(Name of foreign limited liability company)

GEORGIA . —— 3

(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4 FEBRUARY 19, 2002 5 PERPETUAL
(Date of Organization) ) o (Duration: Year Iimuted liability company will cease to
exist or “perpetual”)
6 AUGUST, 2002
(Date first transacted business in Florida. (See sections 608.501, 608.302, and 817.155, F.5.)

7. 235 PELICAN PLACE

DESTIN, FL 32541

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here il

T o

9. The name and usual business addresses of the managing members or managers are as follows: ;:
I
=_ oD

PETER 0. HOLLIDAY, M.D. - _ ZE :E

: w, ™

420 CHARTER BLVD T oe T

of &
MACON, GA 31210 - == o
Smoro

R

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction inder the law of which it is organized. (A photocopy isnot acceptable. If'the certificate is in a foreign language, a
translation of the certificate under cath of the translator muist be subrmitted.)

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

OPERATTION OF MRI SCANNING DEVICES

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

G. BOONE SMITH, YTIT, ATTORNEY ¥OR PETER O. HOLLIDAY
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,
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 1s:

DESTIN OPEN MRE, LIC

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

MS. CATHY KENNEDY

(Name)

235 PELICAN PLACE TUNIT #9
Florida street address (P.O. Box NOT ACCEPTABLE)

DESTIN, gy 32541
(City/State/Zip)

Having been named as registered agent and 1o 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 o act in this capacity. I further agree to comply with the provisions of 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, FS.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta do hereby certify

under the seal of my ©
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of Title 14 of tH!/OEF - rare
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entity is in existence or is authorized to transact business in this state.
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Cathy Cox
Secretary of State

and is prima-facie evidence that sa:.d'



