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CORPDIRECT AGENTS, INC. {(formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 323901

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:  TRICIA TADLOCK
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v B
DATE: 11-30-05 EAR
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REF. #: 000399.44875 ) e ©
000399.44875 7 5 %o
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CORP. NAME: RADIANCE MEDICAL OF SARASOTA, PLLC

( )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( YTRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

(XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( } LIMITED LIABILITY
( )REINSTATEMENT { )MERGER ( )YWITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# ) / 5 Z &3 FOR § 125.00.

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: 3

PLEASE RETURN:

( ) CERTIFIED COPY ( )Y CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ﬁmommnow’;:cr{ " AN
TRANSACT BUSINESS IN FLORIDA s 5 )
S
IV COMPLIINCE, FTH SECTIY 608308 FIORDA STATUTES, THE FOLLOWING 15 SUBMITIED mmn;mmﬁgﬁ;, *
LMITED LIABILITF COMPAMY 70 TRANSACT BUSIVESS IV THE STAYE OF FLORIDA: ',ﬂ/tﬂ <, P
1. Radiance Medical of Sarasota, PLLC O P
[Fums o1 Forelgn Limited Lishilty Company) ’%}m
2. Arlzona 3. 20-3674388 v
THielsgictlon Gndky the W oF WITch Toroign Teamed UsBTTy {PETTamber, I spplisablel
Eompany Is organized)
4, October 4, 2005 5.
{Detc of Drganization} {Diration: ¥ e Himited tabliity company will eease to

exizt B "perpeualt)
GL

{Duie firal trangatiad biainess in Finridg, [Fprior to rogistration.)
(Ste sections S08.507 & $08.502 V5. to didesmsine pantity Habllity)

= 8115 Cooper Creek Bouisvard
University Park, FL. 34201

Bteet Agdress of Frncipal Olice)
8, [f limited Jiability company is A manager-managed company, check here (V]
%, The name end usual bosiness sddresses of the manpging members or mansgers ave as Tollows;
Dy, Clair Godfrey
201 Maltland Avenue, Sulte 1011
Altamonte Springs, FL 32701

10. Atzched & 2n cripine) centificats of medstonon, nomore than 90 daysold, duly suthenticated by the efficiel havingcusiody of recerds in
thes Jurbsdictient under the lsw ofwihich & iscrgandzed. {A photooopy s notaccesrsble. Ithecertificaletsin a foreign langunge,n
trensltion of the cextificats ider tath of the transtoe et be sbmitted )

11. Natwre of business or purpases to be condugled or promoted in Florlda:
Medical Spa y . VR

Signmature of a mem arited rcprescnmﬁve of a member,
(tn socorilance with section EOI40N(3) £5., the o this & cons
wn ufTirgnation under the peealties of perjury thaethe frchs snted herelss ore U}

(Ll iAm . S6{20
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:
Radiance Medical of Sarasota, PLLC

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

Thomas B. Luzier, Esq.
{Name}

1990 Main Street, Suite 700

Florida Strest Address (P.O Box NOT ACCEPTABLE}

Sarasota L 34236
City/State/Zip

Having been named as registered agent and o accept service of process for the abave stated linifted
liability company at the place designated in this certificate, I hereby aceepi the appointment as registered
agent lo act in this capacity. I further agree to comply with the provisions of all statutes

er and complele performance o - and I am familiar with and accept the
osition as registere as provided jor i Chapter 608, Florida Statutes.

(Sigmature}

$100.00 Filing Fee for Application

5 2500 Designation of Registered Apgent
% 3000 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)
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T CTATE OF ARIZON

Office of the
CORPORATION COMMISSION )

CERTIFICATE OF GOOD STANDING

To all to whom thesse presents shall come, greseting:

I, Brian ¢. McNeil, Executive Director of the Arizona Corporation
Commission, do hareby certify that

**ARADTANCE MEDICAL OF SARASOTA, PLLC*#*%*

& domestlic professional Iimited Iiability company organized under the
laws of the State of Arizona, did organize on the 4tk day of October 2005.

I further certify that according to the records of the Arizona
Corporation Commlssion, as of the deste set forth hereunder, the said
limited Iiability company is not administratively dlasclved for failure
to comply with thea provisions of A.R.8. section 29-601 et seg., the Arizcona
Eimited Liability Company Act; and that the sald limited liability
company has not filed Articles of Termination as of the date of

this certificate.

Phis certificate relatas only to the legal exigztence of the above
namad entity as of the date issued. This certificate is not to bae
construed as an endeorsement, recommendation, or neotice of approval of the
antity’s condition or business activities and practices.

IN WITNESS WHEREQF, I have hereunto set my
hand and arffixed the official seal of tha
Arizona Corporation Commigsion. Done at
Phoenix, the Cepital, this 2nd Day of
November, 2005, A. D.

S LIS

EXECUTIVESECRETARY  /

BY:




