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COVER LETTER
TO: Registration S:ection

Division of Corporations

SUBJECT: VyMed Investments i, LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida,"” Certificate of Existence, and check are submitted (o register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Karen Duncan
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T2 g i
- %f_‘g L
{Name of Person) ‘é‘,:- P4 a
e g TN
VyMed Diagnostic Imaging, LLC _ "é%_ w TI
(Firm/Company) 7—%# &
555 Sun Valley Drive Suite P-4
(Address)

Roswell Georgia 30076

(City/State and Zip Code)
For further information concerning this matter, please call:

Karen Duncan

7 atg 770 6650.1389 S
(Name of Person) ' (Area Code & Daytime Telephone Number) )
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the {ollowing amount:
E21$125.00 Filing Fee

[J$130.00 Filing Fee &  [1$155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (08.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. VyMed Investments L, LLG

5. Georgia R e e ==
(Jurisdiction under (he law of—ﬁxch fomgn hmned habxhty T FEl num‘oer if apphcab} e)
company is organized)
4. 9/26/2005 o 5 40years o
(Date of Orgamzahon) T)u_ra tion: Year limited liability company ATl cease 1o
exist or “perpetual")
6. none yet N
TDatcﬁrst fransacied business n Florida, if pnor o1 lstrauon) o 5 '
{See sections 608.501 & 608.502F 5. to determine penalty liability) "‘;E % -L?r‘
7. 2365 Riverside Drive_ e SRS S
B D E
Jacksonville, FLL 32204 e e o -0 i 1 |
(Street Address ofﬁmmpa? Ofﬁce) - =w .
o2 2 O
8. Iflimited liability company is a manager-managed company, check herely] Sm o
>

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

William J. Duncan, Ph.D., 555 Sun Valley Drive, Suite P-4, Roswell, GA 30076

Donald Ward, 2365 Riverside Drive, Jacksopville, FL 32204

C g

10. Attached is an origial certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records m

the jurisdiction nder the law of which it is arganized. (A photocopy isnot acceptable. Ifthe certificateis in a foreign langiiage,a
transtation of the cerfificaie wnder cath of the translaior st be submitted )

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

e e catw a0 Tad o

, R o, LTttt v EFS T SRS CREEEER T TEED o4 B oo SISTTTAT T

Slgnamﬁ%f 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.}

William J. Duncan, Ph.D. e e
Typed or prmted namie 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
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. i

1. The name of the Limited Liability Company is:
VyMed Investments If, LLC

= et i+ ki 4 0 Sl A

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

I 2
17 [33)
=g T
gjfi;‘ —f e
2z S T
Donald Ward L e = W
(Name) ;ﬂ-u; Cad ﬁ
oL @
25 9
2365 Riverside Drive =~ =4
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Jacksonville FL 32204
City/State/Zip

Having been named as registered agent and to accept service of process _for the above stated limiied

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper

d compleie performance of my duties, and I am familiar with and accept the
my pasftion

registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Secr‘eté‘ry of State CONTROL NUMBER : 0565812

DATE INC/AUTH/FILED: 09/2€/2005
. . s m JURISDICTION . GRORGIA
Corporations Division PRINT DATE . 10/10/2005
315 West Tower

FORM NUMBER 1 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

VYMED ) - S
KAREN DUNCAN

555 SUN VALLEY DRIVE #P-4 : SR
JACKSONVILLE, FL 32210
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CERTIFICATE OF EXISTENCE

53

A

¢ W4 92 1050

ENlE

k!

I, Cathy Cox, the Secrsta
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tement of commencement

ocumen% '~11ed or 1is pending with
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certlfled in
of the 0Official Cade of Georgla Annota ediand is prima-facie evidence that said
entity is in existence or is authorized to. transact business in this state.
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