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

BN COMPLMNCE WITH SRCTRON SU8.S08, FLORIDA STATUIES, THE FOLLOWING 15 SUBMIITED Y0 RBSIER A POSEGH
LRLTED LABLITY QUMPANT TO TRANSACT BUSDESS IN THE STAYE OF FLOREM:

1. Preferred Diagnosiic Centers, LG,
TRame of Horegn Limrted LABIALY Cotpany |

3. Bgorgia 3, . 5%-33305:5
Thirisdichion Bader fha 1w OF WILGE Zoreign Ursted [tebiliy { PET frumbef, & sppocable) -
compaty iv orgenized) —i

-
4. 7-30-RCoY 5. Perpebig) —n =
{Datt of Drganization) mfmz Vay 1am had Ay mpv.?s;—fwgg T AT
gxigt of “perpetal®) =i % 2 s
p ; - ap—
6. ™A S 1 —
{Ditte Firat rnnsaciad Dusibsy it Fio:éd& i peiof to Tegiwiradon ) M
{Sex sectiam 608,50] A SOB.S0RF.E. 1o s pendity liabality) [ALFN m
7. 898 Meadows Road Suite 101 Buca Raton, FL 33488 2o = -
= p =
CRme
TSieet Addreag of Principy Oitee] -

8. If limited Habdlity company is 2 mmager-mansged company, check hera E{
3. Thenanse and usea] business addresses of the mansging members or managees are ag follows:
Malthiew Meliott 110y Yalesy Nowrk, Streed, oJides (00
Greenilie 20, 25601

10, Amched fa an oxiging] cefficate of exdstenos, nomore then K deycld, duly authatioatet by the official heving cestody of reconds in
shefurisfiofion, vnder fhe law ofwich itz angroiasd, (A thntocopy isnotacsptable, e cortiffcataindy a fxeten banguage, 2
tranglation, of the corificae order cath afthe enslararows be subomited )

11. Nature of business or puposes to be couducted or promoted in Flarida: ﬂf‘t@m
oine . icea  lab,

Signature of a member or an ajthorized representative of a member.
{Xa potordanca with saction A08,408(3), €.8., tha osweauition of this Josutnent constiinioy
an gfficreation undor the potnthies of pegjury that the facts stated hapsin wm sy

Matthew Mellott Mo
Typed or printed name of signee
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LCERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608415 or 608 507, FLORIDA STATUILES, THE
UNDERSIGNED LIMITED LIABLLITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The pame of the Limited Liability Company is:
Preferred Diagnosic Corders, Lo '
T =
Z. The nams and the Florids street address of the registerad agent snd office ara: = ,_-’:"3 g%’
P
Iy "7}
<o
NRA! Services, Inc. g;i? - o—
i R
oS m
2731 Expecutive Park Drive, Suite 4 o P
Flondz Sheet Addrass (7.0, Bow NIIL ACCRFTATE ) 2 = O
S —
b i
Wasion 33391
City/Starenp

Having beent named as vegistered agent and fo aooept servies of process for the above stated lmited
labilny company at the pince designated in this certificate, T hereby accept the oppointment ax regisiered
agent avd agree to aot in this capachly. [ further agree (o coniply with the provisions of alf siotutes
relating to the proper and complete performance of my duties, owd F am fomiliar with and accept the
agant as trovided for in Chapter 608, Floridn Statutes,

obligari
: Gy -
5 tSigmantre) \
“-Sharon K. Gray, Asst, Seorotary
3$100.00 Filing Fee for Application
5 2500 Designation of Registered Agent
5 30.00 Certifted Copy (optional}
$ S0  Cerifficate of Statas {optional)
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STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I. Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Gcorgm,
hereby cortify under the seal of my office that

PREFERRED DIAGNOSTIC CENTERS, LLC

Domnestic Limited Liability Company

was formed or was authorized to bensact business on 073072004 in (eorgia. Smd m*mfx‘ry is in
campliance with the applicable filing and annual registration provisions of Titfle 14 of the Official

Code of Georgia Annotated and has not filed arlicles of dissolution, certificate of canceliation or
any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the sbove-named entity s of the daie issued, It
does nat certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a
statement of commenvanent of winding up or any other similar docurzent has been filed or is
pending with the Secretary of State.

This certificate is issued pursvant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence thar said entity Is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
Hhe State of Georgia on 1st day of November, 2008

Cathy Cox
Secretary of State
Certification Mumnber: 375879-1  Reference: 0667-1281
Vertfy this certiienne onling ax Mip/oorp sos.state ga uafedrp/soskbiven fy asp
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