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COVER LETTER
TO: Registration Section

Division of Corporations

SUBSECT: Open MR of Tallahassee, 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 to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning thus matter to the foliowing:

G. Boone Smith, il

{Name of Pérson)

Smith, Hawkins, Hollingsworih & Reeves, LLP

s
(Firm/Company) - :.:z; &3
P.O. Box 6495 - Sl
(Address) L f; - ar
Macon, GA 31208-6495 om 2
(City/State and Zip Code)
For further information concerning this matter, please call:
G. Boone Smith, Iil st 478 ) 743-4436
(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 follpwing amount:
[3$125.00 Filing Fee $130.00 Filing Fee &  [1$155.00 Filing Fee &  [11$160.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Status & Certified Copy



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

LIAMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
;. Open MR of Tallahassee, LLC

(Name of foreign IimitT::—Lﬂiability company)
> Georgia

e e 3
{Jurisdiction under the law of which foreign hmited liabihty
company is organized)

4, Qctober 18, 2000 , 5. perpetual
{Date of Organization)

{ TEI nuniber, if_applicabic)

(Duratton: Year lirmted liability company will cease to
exist or “perpetual”)
6.

(Date first transacted busiacss in Floriaa. (Se¢ soctions 608,50 i 608.502, and 817,155, F.S.)
7. 420 Charter Bivd., Suite 402

Macon, GA _31210

- - T B
(Street address of principal office} —a o -
8. If limited liability company is a manager-managed company, check here [V :ﬁ: -j 3:_
aE = s
9. The name and usual business addsesses of the managing members or managers are as foli.?}‘% = :n:
Peter O. Holliday, il, Manager B o ,,E -:,; i
420 Charter Bivd. Suite 402 . e
Macon, GA 31210

10. Attached is an oniginal certificate of existence, no nriore than 90 days old, duly authenticated by the official buving custody of records in
the jurisdiction uner the law of which it is organized. (A photocopy is notacceptable. If the certificate is in a foreign language,a
translation of the certificate under cath of the translator must be submitted.)

1. Naturc of business or purposes to be conducted or promoted in Florida: MR imaging services

L [ree it [l
Signature of a member or an authorized representative of a member.

(In accardance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are tr

(o (Bowne  Omth L /?L%Z:ruf?

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.415 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:
Open MR of Tallahassee, LiL.C

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

Donald Wright .
(Name) o ~3
8B
1301 Riverplace Blvd., Suite 1500 i g -3
N e R “rp—t g -
Florida street address (P.O. Box NOT ACCEPTABLE) ca oy
Jacksonville FL 32207 i ;:G
(City/State/Zip) 2T s
(W)

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 firrther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

\ —7
~—" & TSignature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE

x Tm W N T

I, Cathy Cox, the Secretary.gf " Stife of .ihe. tate of Georgia, do hereby certify

under the seal of my offlca, th;t"i &s of the a??',é::’rint date

T el oY
o ﬁﬁEPEN Hﬂggﬁla‘gﬁ%£§HA§SEE,:LLC
»¢ A GEORGTA-LIMITED ‘LT

: i = [
- T{ L2 £ ‘{ &M}W#
g

is in compliance w:Lth theé appllt:able f£iling ~ahd é"p.nugl r,gglstratlon provisions
of Title 14 of thei Cﬁ?ic:.alqﬁozfe of Georyld ‘A tated. ;{a&

.o

¥ ¥ ?‘?,‘3’
Said entity was: Eorm,ed in €l jums 1ctlonﬂ_s,t‘§ted al;g;ge br was authorized to
transact busines$* i G‘eon; A% o™ the Q" ~5nd, has i not filed art:.cles of
dissolution, cexfificate ‘of Caz £ " {

Office of the Se&e?&o},&-
'1»7

Jﬁ F, ﬁa*
This certificate, Itelate r{Igr‘ to the™,
as of the print da.te abcve It dci 'gin
intent to dlssolve,?; Al apﬁl&camon“é:émlthdmwal a,sratement of commencement
of winding up or anﬁg ntHer . s:.mgla.rmdocmnent;\_ has- be%fﬂ.ed or igs pending with
the Secretary of Stat&ll’. B WRecd
i7"k

This information is 'eleéﬁironlcally tragsmit;eﬂ issued and certified in
accordance with the Georgila E1&3 LY " Srds and Signatures Act and Title 14
of the Official Code of Geoxgia Anno ated and is prima-£facie evidence that said

entity is in existence or ig authorized to transact business in this state.

lce of .Ithe above-named entity
cg_gélf“y whefler or not a notice of

20060413151013707

Cathy Cox
Secretary of State




