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VIRTUAL

Florida Department of State
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FI. 32399

To whom it may concern:

This a transmitial letter to vegister a foreign limited liability company to transact business
in Florida. Please see the attached application, certificate, and check payable to the
Florida Department of State.

The check includes: $/00.00 Filing Fee for Application
$25.00 Designation of Registered Agent
830.00  Certified Copy
85.00  Certificate of Stutus
Total: $160.00

If you have any questions please contact Mark Carmichael at 813-876-4800.

Thank you for your assistance.

Sincerely,

s £5i”

Mark Carmichael
Partner & Managing Director
Virtual Diagnostic Services



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
LRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA

1. \/fr‘“h’d/ )iaqH05+ic Se—r\u;c,ca:'f} 4

L“,L—_C-
(Name of foreign [imited liability company)
2. California 3. 11 -R0517@8
(Jurisdiction under the law of which foreign limited liability { FEI number, it applicable)
company is organized)

4 _WMay 35 2000 5. Per petva
! (Date of Organization)

{Duration: Year hmlted liability company will cease to
6. P@-ﬂ/rﬂq Bu§:ne.5§

exist or “perpetual”)
{Daté first transacted business in Florida, (See sections 608. SU 1, 608.502, and 817.155, F.5.)

7. {(OLD) 5757 W. C‘vmz‘frw Blug, Sv'fe 700 | Los /ané/af A 90095
AIF'UB Y64 Sunset @ vds , Suite 60, [is /‘?(m%/«; (A 7028

(Street address of princtpal off ice)

e D
8. If limited liability company is a manager-managed company, check here <] =
nE QoM
9. The name and usual business addresses of the managing members or managers are as follcﬁrs; & '{':
[ BN
A L
Mack carm?cﬁcag._/ f_:‘ X —
R a2
730 Soith Gtecling Ave, Suife /08 dmpsa , =L %fé@?
7 7 4 7 T
Telf Cckew

CHOY Sunset Br"\fa{,; S f= 5(50/, Los /#hf}éi/éﬁ; A T8

10. Attached is an originel certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign langnage, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida /40 71

/aum('u/
chl:'v:%?

7
fnedv. r‘n;; L/Of“d?i/-b//\/i/q ﬂ[e//f‘c.q/ O/i\at?r)aS/:‘ Sevv/CEs

Signature of a member or an authorized representative of a membet.
(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 )

WMok Carmiclas./

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 is:

Virfyal D;m?nosﬂ“c_ §é—?*v;‘Ce5 , LiLC

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

/7/4f~/t Carm ;‘cﬁa'e, /

(Name)

730 S .t fﬁr/.‘nq 74\./6, , Cite 108

Florida street address (P.O. Box NOT ACCEPTA(BLE)

T;!mgac\ ,,/:L FL 32609

(City/State/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 appoiniment as
registered agent and agree o act in this capacity. I further agrec 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, F.S.

Z ot

(Signature)

$100.60 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY COMPANY

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 25th day of May, 2000, VIRTUAL DIAGNOSTIC SERVICES, L.L.C,,
became recognized under the laws of the State of California by filing its Articles of

Organization in this office; and

That according to the records of this office, the said limited liability company is
authorized to exercise all its powers, rights and privileges and is in good legal standing
in the State of California; and

That no information is available in this office on the financial condition of this
limited liability company.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal

of the State of California this day

of September 26, 2003.

KEVIN SHELLEY C?
Secretary of State

dim



