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March 28, 2007

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Davision of Corporations

,

SUBJECT: BREAST MRI INESTITUTE, PLC
REF: W07000014927

We received youi electronically transmitted document. However, the .
document has not been filed. Please make the following corrections and
refax the complete decument, inecluding the electronic filing cover sheet.

NO ARTICLES QF ORGANIZATION ARE COMING THEROUGH QUR FAX WITH YOUR COVER
SHEEI. PLEASE REFAX TEE ARTICLES AND COVERSIHERT.

Please return your document, aleng with a copy of this 1et:ter, within 60
days or your filing will be considered abandoned.

If yon have any ¢questions concerning the filing of your document, pleése
call (850) 245-69%87. .

Lealie Sellers FAX Rud. ¥: HO70D0078176 -
Documant Specaialist Letter Number: S07A00021122

P.O BOX 6327 - Tallahassee, Flonds, 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTHOIN (08503, FLORIDA STATUTER THE FOLLOWING 15 SUBMITIED TO REGRIER A FOREGN
LAHTED LABILEY OQMPANY 10 TRANBACT BUSINESS INTHE STATE OF FLORIDA:

1. Breagi MR| Institute, PLC
(Name of Fortlga TARIed LIability Compaty)
Michigan ' 3, 20-85114158
2 T ey 156 12w of [ Toroiga lnnted TGl (FEl mimber, T epplicabio)
4, February 20, 2007. s P al -
{Dat of Orgenuzation) o o 0) wmpww_mto

6. NIA

[]
B )

7. 2488 Nemredia Street, Ste A, Fiint, Michigan 48532

] oa)
8. If lirnited liahility company is 8 manager-managed company, check here [¢]

9. The name and ysugl buginess addresses of the managing members or managers are as follows:
David A. Strahle, M.D., 2486 Nerredla 5t., Ste A, Fiint, Michigan 48532

__Rapdy Hicks 2486 Nerredia St.  Ste. A, Flint; Michigan 48532

10, Atiached is an oripind cestificate of eodistence, no move then 90 days okd, duuly suthenticated by the officia] having costody ofmeondyin
the juriadiction underfhe law of which it is onganized, (A phoinoopy inctaccentshie. Hithe cerdficamisin & foreign lonpyaga s
tanslation ofthe cextificate under cath of the tmuslator nma he aubrmiied )

11. Nature of business or purposes to be condusted o promoted in Florida: Medical Imaging
jﬂﬂ N T,
P

Bignetire of & member or an authorized represenistive of a member.
(In acoordanoe with scation S08A08(Y), 8., tho exsoution of this docymant consitates
£n affirmation undor the pesltize of pajury tht the fucta patsd hovain urs tron)

Robert B. Labe, Esq.
Typad or printed nams of signes

LhHRY L2 45K 1002

VAI¥014 “I3SSYHY 11v1
JIVIS 40 AY¥v13Y23S

(ERTE

D
3]
=
=

_~s T Mm

07 IR IER



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 ar 608 507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBRMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of tho Lirnited Liability Company is:
Breast MRl Institute, PL.C

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

Ct Corporation Sysiems
(Nixu)

1200 S Pine Island Rd
Florkis Street Address (P.Q. Box NOT ACCEPTARLE)

Plantation 33324
‘ SR,

Having besn named as registered agant and to accept service of process for the above stased limited

linbility compemy at the place dexignated in this certificate, 1hereby accept the appointment as registered

agent and ggree to act in thiz capacity. 1 further agres 1o comply with the provisions of oll stétutes
relating to the praper and complete performance of my duties, and I am familiar with and accept the
obligatians of my position as reglstered agers as pravided for tn Chapter 608, Florida Statutes.

(@n—ﬂ

Claudia L. Saar
Asst. Secretary

$100.00 = Filing Peo for Application

$ 2500 Designativn of Registered Agent
$ 30.00 Coertified Copy (optinnal)

$ S00 Certifieate of Status (optional)
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Yanging, Michigan

Thig is to Certify That
BREAST MRI INSTITUTE, PLC

1

 was vaidly arganized on February 20, 2007 bs 8 Profasslonel Limited Lisbity Gompsny. Saldl Linisd

Lieb¥y Company ks valkidly in axistence under tho iaws of this atade enq hag satisBed ts ennual fing obiigations.

Thia cortificats is isaued pursuan to the provisions of 1993 PA 23, as amendad, to attest to the fact that the
company s in good standing in Mickigan ss of thia date. ’

This cortificate s in due form, mads by me ae the proper afiicer; end is entitied i have Rl falth end credit
givan 1 in avery court end office within the Urited States.

1

I>en

in tostimony whevecs, | have hersunio set my fands
in the Gity of Lansing, this 23 day of Fa

o in i

Buresy of Commercial Services
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