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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: p&x SiciANS  IMAGWE- Edgrzg Lle
(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 ali correspondence concerning this matter to the following:

Joun H_MDonad_ CPa
(Name of Person)

(Firm/Company)

YL < Lafg  STRef£r

(Address)

LAake  CHARLES Lo ot

Y19l
¥335

:
> (City/State and Zip Code) S R R
ty, nd Zip Code 5 ‘ 5»'_“
A2 fong ey
. . L m =< 191
For further information concerning this matter, please call: =) O
n
o5 ™
Do M Duusea at SE-PUIER W
(Name of Person) (Area Code & Daytime Telephoné Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee g $130.00 Filing Fee &  [J$155.00 Filing Fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2006 f

JOHN H. MCDONALD, CPA
4650 LAKE STREET
LAKE CHARLES, LA 70605

SUBJECT: PHYSICIANS IMAGING - EUSTIS LLC
Ref. Number: W06000026572 .

We have received your document for PHYSICIANS IMAGING - EUSTIS LLC and
your check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

I'm sending you the second page of the application to complete.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Deocument Specialist Supervisor Letter Number: 306A00039821

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1.__CHYSicipasr ITmacing- Eytrs (LC
(Name of Foreign Limited Liability Company)

2 DELAwARE 3, 20- 333 ¥y

-(Junsdlction under the [aw of wiich foreign limited hability (FEI number, if appiicabie)
company is organized)
4 18 hs s, Pegperva.
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)
6 - Ml

(Date first transacted business in Florida, 1f prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7, 3¢/ _Duck aye

Key VJEST, Fr 33Wo
! (Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here E/

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

Py sicians Tona Gme Lte
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KeEy Lesr Fr 23

10. Aﬁadndismmghnlcaﬁﬁcamofadstam,mnmﬂm%daysolddﬂyémﬂﬁwmdbyﬂnofﬁdd having custody of reconds in
the jurisdiction wnder the law of which it is organized. {A photocopy isnctacceptable, Ifthe cestificate isin & fxeign langags, a
translation of the certificate under cath of the translator must be submitted.) '

(In accordance with section 608.408(3), F.S., the execution of this document constituté® =
an affirmation under the penalties of perjury that the facts stated herein are true,)
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11. Nature of business or purposes to be conducted or promoted in Florida: ==
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Signature«f a member or an authorized representative of a member,, U 3
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Typed or printed name 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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Llablllty Company is:
© ‘r\\\ swehons tw\cko\\.f\‘\ - oasdis A0

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

Etjar 2 Skrr_md

3Fle Dtk Avsuuvs

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Key WéLT FL __ 33ov.
) ' City/State/Zip

Having been named as registered agent and to 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 further 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, Florida Statutes.
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$100.00 Filing Fee for Application é—rj‘ w
$ 25.00 Designation of Registered Agent > g

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




() . ®
Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHYSICIANS IMAGING - EUSTIS, LLC"
IS DULY FORMED UNDER THE 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 THIRD DAY OF MAY, A.D. 2006.
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Harriet Smith Windsor, Secretary of State
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