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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
_ TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WY, SECTION 608303, FLORIDA STATUTES, THE FOLLOWTRZ I3 SUBMITIED 70 REGISIER A FOREGN
LIMIED LIABILITY COMFPANY O TRANSACT BUSINESS IN IHE STATE QF FLORIDA:

1. Avenha EFL Imaging Ceater, LLC
{Name of Forcign Limited Lishility Company)

2. Delaware

3. spplied for
trurtsdiction under the Taw of which foreign liited liability ( FEI number, if applcable)
sempany s }
4. 117152005 %, perpemual
{Date of Grganization) uration: Y zar limited [ability company will coase to
exist or “perpatual”)
& Taie Tt UFIESS i Flor =
ME wan in tO re - 3
(3(3 roctins SO A0 & GO 02 E 5. Setwimio slty tiabili o =3
o =0
7. One Park Plaze f:':'gr % ""rl
T g - ———
Nashville, TN 37203 ;nE o —
[Shwat Addrean of Froerpal GTce) = 13 m
Mo 1w
8. If limited ljability compeny is a manager-manag=d company, check here (k] -:3:; = 3
Q= W
9. The game 2nd usual business eddresses of the managing membets or mansgers are ag follows: %?3 =
- o

)
¥

Marityn B, Tavenner - One Park Plaza, Nashville, TH 37203

R, Milton Johnson - One Park Plaxs, Nashville, TN 37203

A. Bruce Moors, Ir. - One Park Plazw, Nashville, T 37203

10. Attached is an original cartificate of exisisnce, no more than 90 days old, duly authenticated by the official baving
custody of records in the jurisdiction umder the Jaw of which it Is organized. (A photocopy is not scceptable. If the certificate
is in a foreign language, z tanglation of the certificaie under oath of the translator mugt be submitted.)

11. Natsre of buginess or purposes to be conducted or promoted in Flogida: _ bealtheare rolwied business

Sipnature of a member or an suthorized representetive of a member.
{in accordmee: with 2ection $08,408(3), F.5., the execution of this docimett constitates
ah affirmation under the penafties of perfury that the facts atated heveis are true.)

Dore A, Blarkwood, Authorized Representative of Member
Typed or printed name of signee

FLUST . WOOES C T Srmem Duline
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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:

Aventura BFL Umaging Center, LLC

2. The name and the Florida strect address of the registered agent and office ere:

Eygn =
. —5 &
C T Corporation Systemn T e
(Name) ot A B e
T =
LOI> ™3

o A3
1200 South Pine lyland Rosd =< L
Florida Stecet Address (P.O. Box NQT ACCEPTABLE) =2 -
m =X

s
o] :; [(¥n]
Plentation, Florida 33324 =2 4‘:‘_
Ciy/SGr/Zip AL

Having been named as registered agent and o accept service of process for the above stated limited

liabifity company at the place designated ivs this cortificate, I hereby nccept the appoinintent ag registered

agent and agree to act in thiz capacity. [further agree o comply with the provisions of ofl stonier
relating to the propey and complete performance of my duties, and I am familiar with and accepl! the
obligations of my position ar registered agent as provided jor in Chapter 608, Florida Statutes.

C ion 5

o L2 Allan Famell, Vice President

Bw:
{Signature)

$100.00 Filing Fee for Application

$ 2500 Desiguation of Registered Agent
§ 3000 Certified Copy (optiona))

$ 580 Certificaie of Status (opiiena))
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Delaware = -

The TFivst State

I, HARRIRT SMITH WINDSOR, SICRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERESY CERTIFY “"AVENTURA EFL IMAGING CENTER, LLC®
I8 DULY FORMED UMDER THEE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NIGHTEENTH DAY OF NOVEMBER, A.D.
2005.

I n
AND I DO HERESY FURTHER CERTIFY THAT THE AMNUAL TAXES-HAVE
NOT BREN ASSESSED TO DATE.

VOI¥014"I3SSYHY
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Harrlet Smith Windsor, Secretry of Stace

4061683 BADD AUTHENTICATION: 4305915

050944347 DATE: 13-18-05
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