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AYPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRAMNSACT BUSINESS IN FLORIDA

AN COMFPLIANCE WIH SECITON 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LBATED LIABILITY COMPANY TO TRANSACT BLIGNESS INTHE STATE OF FLORIDA:

1. InMed Diagnostic Services of Southwegt Florida, LLL
{Name of torelpn Hmited labilily company) -
2 Delaware 3
(Jurisdiction under the faw of which [oreign limited liabihty { FEI number, if applicable} -
company is organized) :
4 Beptember 11, 2003 5 perpe tual
) (Liate of Urganization} - ~ (Duratlon: Year Hnuted labtiity oompnny will cease fo
exist or “perpetual™)
P Uponn Quallfication .
{Date [irst lransacted DUSHIESS i DIOTGa. (9o stchons BUB.01, GUB.502, ang B17.155, .57

7. 126 Soutk Assembly Street, Columbia, SC 25201

(Biveet acdress of principal oflice}

8. If limited liability company is 4 manager-managed company, check here [ |

9. The name and usual business addresses of the managing members or managers are as follows
Robert Adamss -

126 South AssemblyiBtreetnColumbia, 5C 29201
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10. Mmmmgnﬂwbﬁmwmmm&m%daﬁoﬂdulyaxﬁ:armmdbyﬁmoﬂhalhmmgmsmdyofﬂéisms 5}‘3@«.—
the jurisdiction tnder the Iaw of which #t s organized. (A photocopy is nof accepable. Ifﬁmnemﬁmmmmaﬁxmgnlangua&? x -
transiption of the cartificate under oath of the transiator st be subraitted)

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

o
:UZ o
S O
I
Prcviding medical imaging services

1gnatm‘c of a memker or an authorized representative of a member
{in accordance with section 608.408(3), F.S., the exzcution of this document constimtes

an affirmation under the penaltics of perjury that the facts stated hierein are true)

chae . O 1 t —in-~Fact
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 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:

InMed Disgnostic Services of Scuthwest Floxlda, LLU

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

National Corporste Research, Litd., Inc.
(Name)

103 N. Merigdiap Strest
Florids sirest address (P.O. Box NOT ACCEPTABLE}

Tallahassea FI, 32301

{City/StatelZip)

Having been named as registered agent and to accept service of process for the above stated Emited
liability company at the place designaied in this certificate, I hereBy accepi the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating ta the proper and complete performance of my duties, and I am familiar with and —
accept the obligations of miy position as registered agent as provided jor in Chapter 608, F.S.

C.
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{Signat m—<
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$188.00 Filing Fee for Application 25
$ 2540 Designaton of Registered Agent =

$ 30.00 Certified Copy (opiional) ¥

$ 5.00 Certificaie of Status {optional)
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Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF S5TATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY YINMED DIAGNOSTIC SERVICES OF .
SOUTHWEST FLORIDA, LLC*" IS5 DULY FCRMED UNDER THE LAWES OF THE
BTATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGRL
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWELEFTH DAY OF FEBRUARY, A.D. 2004.

Frnnit s At P ot s

Harriet Smith Windsor, Secrerary of State

3702913 830D
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