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APPLICATION BY FOREIGN LIMITED LIABYLITY COMPANY FOR AUTHORIZATION TO
TRANSACT PUSINESS IN FLORIDA
IV COMPLIANCE WaTH SECTRON 5303, FLORIDA STATUIES, THE POLLORYING K SUBMITIED T REOGISTER A FORERGN
LACIED LIARY ITY COMPANT TO TRANSACT BLEINESS IN THE STATE OF FLORITA.
1. Palparia Imaging, L.L.C.

~(Narne of Formgn Limitsd LIAbiBty Company)
2. Migpeurs

£} iﬁlcm:m under Ei Tatw of whrich lersign fomted lEiT’ny
commstty is organizs

4. June 14, 1959

{FEX namber, i applicabie)

4, Parpetual
{Duae of Organiration)
& At TRTistTAC ion

(Eﬁuucm Vear llﬂ_l;!!d Tablity company Wil conse io

[T m blar
e T e Sy i pentley ATy
7 16691 Suingley Ridga Roxd, Suite 100

Cheptrrfiald, MC 63003

TStrect Address of Brncipal LABCE)

B. If limnited Liabitity company is a manager-tnannged compaxy, check here [
9. The name and ugual business addresses of the managing members or managers erc as follows
Farrick D. Barron

16091 Swingley Ridge Road, Suiks 2100

Chasterfinld, M2 62008

10, Atinchexd in a1 cighnal ceptificate of exisencn, no smove than U0 deys oic, duty stherficnd by the offiril. bxving cosndy afeoads in
the jrrincfiction wnder the lame of witich itis cqganioed. (A phokooopy s notsccsptable, Iothe cutificaie ivin 2 Syeipn ogonge, 1
trmiation cfithe cafificats under oath of G tatptor vt be subnitied)

11. Nature of busingts or purposes to be conducted or promotad in Flotide:
Provide profegsiona

administracive radiology and other medical sarvices

Stgn of 8 memfyFr or an authorized represmtative of » member
(i wemordance with

SO 40%3), F.5., 1he ewexurion f his dovutcet constinimes
an nifirmation under the penitieg of petjery Gt the facts sated bearwin pre trim)
pazrick . Baxxom

Typed or printed namye 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
TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

]. The name of the Limited Liability Company is:

Palmaris Imaging, L.L.C.

2. The name and the Floride street address of the negistered agent and office are:

C T Corporation System
(Nams)

1200 Soutk Pme Inland Road
 Flegida Street Address (P.O. Box MO ACCEPTABLE)

Plaptatien, Floride 33324
Chty/Swee/Zip

Having been named as registered ogent and to accept service of process for the above stated limited
Viability 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 all statutes
relating to the proper and complete performance of my duties, and ! am familiar with and accept the
obiigations of iny position as registered agent ar provided fur i1 Chapter 608, Florida Statutes,

T Corporation System

(Stgnature)
JL. Miles-Afnat. Secy.

$100.00 Filing Fee for Application

§ 1500 Designation of Registered Apent
$ 3000 Certilied Copy (optiongl)
S 500 Certificate of Status (eptional)

FLASY « sr00 7 Synay Galine

TOTAL P.@2
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Secretary of State

QORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, ROBIN CARNAFAN, Secretary of the State of Missouri, do hereby certifyy that the records
in my offica and in my care and custody reveal that

PALMARIS IMAGING, L.L.C.
LO029191

was crexted under the Inws of this State on the 24th day of June, 1999, and i# in good standing,
having fully complied with all requirsmenits of this office.

L T B R S aov
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IV TESTIMONY WHEREOF, | have et mxy
hand snd imprinted the GREAT SEAL of the
State of Miasouri, on this, the 14t day of
Novemnber, 2005
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