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ORDER NO. : 889703-005 | : ]
CUSTOMER NO: 4310149

FOREIGN FILINGS

KAME : UNIVERSAL IMAGING OF FLORIDA,
LLC

EXXX QUALIFICATION {(TYPE: LL) - T

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
AX CERTIFIED COPY

PLATH STAMPED COPY )
CERTIFICATE OF GOOD STANDING —

CONTACT PERSCN: Darlene Ward -- EXTH 29$35

EXAMINER:
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APPLICATION BaY FOREIGN LIVMITED LIABILITY COMPANY FOR AUTHORIZATION

2
TRANSACT BUSINESS IN FLORIDA Z
Th o
Wmmmﬁmmmﬂmwmmsmmmmw Y
LBATED LIABILITY COMPANY TOTRANSACT BUSINESS TN THE STATE OF FLORIDA: T Lt {f\
1 Universal Imaging of Florida, LLC _ o S o <
a {Fame of Foreign Limited Lighility Company} ‘78\ - ‘{'9
Y 4
Delaware . ‘ 3. ggx o L}i q 5 | % O’ (0 i..%? -
{Furisdietion under the faw of which forelign limited Habifity ¢ FEI nurber, if applicable) e <
Sompeny s organt S
ied
4, December 8, 2005 5 Perpetuel . o ’
(Date of Grgantzation) %&ﬁéﬁﬁt&d Tisbility company will ceass to

6 Upon registratiop

{Ses sections 608.501 & 608.502 F.5. to determing pe Hability}

(Date first trensacted business m Florids, if prior to xeg-'straticm.} )

7 15495 Bagle Nest Lane, Suite 100, Miami Lake, FL 33014

(Strect Address of Principal Oftice)

8. If limted Hability company is s manager-managed company, check here| /]

9. The name and usual business addresses of the mapaging members or managers are as follows:

Andrew F. Braver, 60 Loog Ridge Read, Stemford, CT 06902

10. Attached fsan odgival certificate of existence, no mare than 90 days old, duly suthergicated by e official having custody of tecords in
the judsdiction tnder thelmw of which it s orgaizod. (A photosony s notacceptable. fthecetificate isin 3 Frelpnnprage a
tremsiation of the certificatermder cath of the iranstatcr et be subyritiad)

11. Nature of business or purposes to be conducted or promoted in Florida; _maging and diagnostic serviee

cenisT,

\X

Sgna?u:e of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.8., the execution of this docurment sopstitutes
an affirmation under the penalties of perjary that the facts stated herein are tme )

Andraw ¥, Braver, Manager

Typed or printed name of signes )



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:

UNIVERSAL IMAGING OF FLORIDA, LLC

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

Corporation Service Company

(Name)

{201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Taliahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, 1 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
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporaimn Service Compan
B m’a&) Deborah D. Skipper
y Asst. V. Pres. —

{Signaturs}

$ 106.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

$ 5.0 Certificate of Status (optional)



Detaware

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY PUNIVERSAL IMAQING OF FLORIDA, LILCP
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STAWNDING AND HAS A LBCGAL EXISTENCE S0 FAR AS THE RECORDS QF
THIS OFFICE SHOW, AS COF THE TWENTY-SEVENTH DAY COF FEBRUARY, A.D.
2006. '*

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSAL
IMAGING OF FLORIDA, LLCY" ¥WAS FORMED ON THE EICGHTH DAY OF

DECEMBER, A.D. 2005,

wﬁﬁboupt—xz;m;iidge&:QoL¢rAJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATICON: 4551240

4073614 8300

060187289 . : " DATE: 02-27-06



