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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STAT Imaging Solwions, LLC

Namec of Forcign Limited Liability Company

Dear Sir or Madam;
The enclosed application, certificate and (ec(s) are submitted for filing.

Please return all correspondence concerning this matter to the folfowing:

Tanya R. Braga, Paralcpal

Name of Person

Reinhan Boemer Van Deuren s.c.

Firm/Company

1000 Nornh Water Sueel, Suile 1700

Address

Milwankes, W1 33202

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

Tanya R. Braga ) [414 208-8354
a
Name of Person Arvea Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Divisten of Corporalions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tulahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
] %25 Filing Fee [ $30 Filing Fee & [ $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

Certified Copy
CRZEOSS (9415

[E%]

FLOO™ - 012014 Wolias Klvser (nline



Ta: Page12at12 2017-02-09 13;53:43 C5T 18542080843 From: Ranas McocGraw

850-817-8381 2/7/2017 10:00:42 aM PAGE 1/G01 Fax Server

\ February 7, 2017
FLORIDA DEPARTMENT OF STATE

STAT IMAGING SOLUTIONS, LLC Duvision of Corporations

N2273 BUTTERNUT ROAD
WAUPACA, WI 54881

|
SUBJECT: STAT IMAGING SOLUTIONS, LLC
REF: M07000003416

: We received your electronically transmitted document. However, the
: document has not been filed. Please make the following corrections and
rafax the complete document, including the alectronic filing cover sheet.

A certificate or a decument of similar import evidencing the amendment

| must be submitted with the application. The certificate should be

- authenticated as of a date not more than 90 days prior to delivery of the

f application to the Department of Btate by the Secratary of State or other
official having custody of tha records in the jurisdiction under the laws
of which it is incorporated, formed, or organized. A translation of tha
certificate, under cath or affirmation of the translator, must be attached

to a certificate which is not in English.

Pleasae raturn your document, along with a copy of this lettaer, wilithin 60
days or your filing will be considered abandoned.

If you bave any questions concerning the flling of your document, please
call (850) 245-6051. ;

Stacey M Warren FAX Aud. §#: H17000034927
Regulatory Specilalist II Letter Number: 317A00002404

P.O BOX 6327 - Tallzhassee, Flonda 32314

BCOIWY 9-g3s11
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAC
BUSINESS IN FLORIDA

SECTION 1 (1-4 must he compicted)

1. Narae of limited liability Company as it appears on the records ot the Florida Department of

h 1 1 101)5 m
Siate: STAT Iinaging Solutions, LLL

n
Enter new principaf office address, if appiicable; N2273 Buuernut Road

(Principal office address Waupaca, W) 54931

MUST BE A STREET ADDRESS)

Enfer new mailing address, if applicable: N2273 Burenut Road

(Mailing address ,
MAY BE A POST OFFICE BOX) Waupaca, Wi 54951

. MOF000003216
2. The Florida documncnt number of this limited Hability company is: (700000

e - o Wiscansin
3 Jurisdicrion of its organization:

7
4. Dale authorized to do business in Florida: June 6, 2007

SECTION 11 (5-9 complete only the applicable changes)

§. New name of the [imited liability company: 51 /4T Informatic Sokutions, LLC

(must contain “Limited Liability Company, ™ “I. L.C.." or “L1.C.7)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate narve. The alternate name
must contain “Linuled Liability Company.” “L.L.C.” or "LLC.™) i

4

6. Il amending the registered agen and/or registered officer address on our records, gnter the name of the new =

registered agent and/or the new registered office address here: S
Name of New Repistered Agent: *._J.L
New Registered Q(fice Addr =
Enter Florida Street Address 52 ke A
- "!‘) Paa
. Florida s
Ciry Zip Code 2

[ herely wee ep.f the ap;mmmrem av regiviered ape! a»d agree o act in this capacite. [ fitrther agree to comply with
the provisions of all stofutes velative 1o the proper and complete performance of miy dties, and I am jfamilar with
and accept the obligations af my position ay regisiered agent as pravided for in Chapter 6803, F.S. Or, if this
documnent is being filed 1o merely reflect a change in the registered offive address, I herehy confirm that the limited
linhiluy company has been notified in wriling of this change,

IF Changing Registered Agent, Signature of New Regisiered Apemt
3

FLOGT . 0l 08200 6 Yudizr Kinwer ¢mbine
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7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

&. Itthe amendment changes person, 1itle or capacity in accordance with 605.0902 (1)(e). indicate that change:

ype of Action

itle/ Capacity Name
[Jadd
[J Remove
(Jadd
o
(] Remave
— Cladd
\ [ Remowve
] Add
[J Remove
[dAdd
[} Remove
-
9. Attached is a certificate, if required: no more than 90 days eld, evidencing the 2
alorementioned amendmeni(s), duly authenticated by 1he official having cusiody of records in the — . 3
jurisdiction under the law of which this emity js orgunized. ~ i 2
9/ g M s
4'"‘/ / — ™ D2 .
P S - BN 5
4 gnf?(prc%‘thc aulhenzed representafive C;‘ 3 -':E-"'
s -
Brian J. Verhugen. Manage . - «r'-;: ¥
. x #wRO
Typed or printed name of signce 5 = .
- ::: '_—‘f
Filing Fee: $25.00 A4 S

4

FEOGT L L3016 Wakier, Bl er On lme
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" ' .

DFU/CORP/3S United States of America
RECORD 2011
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, David J. Duecker, Deputy Administrator, Division of Corporate and Consumer Services, Department
of Financial Institutions, do hereby certify that the annexed copy has been compared by me with the record on
file in the Corporation Section of the Division of Corporate & Consumer Services of this department and that
the same is a true copy thereof and the whole of such record; and that I am the legal custodian of said record,
and that this certification is in due form.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed the official seal
of the Department.

s

DAYVID J. DUECKER, Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

oate: 3 /a/20] 7 BY% ot
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i State of Wisconsin %%NI'E F""NG FEE $4° 00
DEPAKTMENT OF FINANCIAL INSTITUTIONS m + ' $25.00
Bnaws of Codposate & Consumer Sendosy
FORM 504 Limited Liability Company
Articles of Amendment
Shageer 187.0104 Wi, Jegss,
1 Name of Umhad Itabilty company:: STAT Imagling Solutans, LLE

2. Tha Taxt of Amangmant to the artities of orgonteatien amends: i

Marme of Umited Liability Compeny: STAT Informatic Solutions, LLC
{New Name o1 LLC)

D Stroot address of the Realstered Offica:

{Strauac Addroxs)

“[City. State and Zip Code)

D Name of the Registarad Agent ot that office:

. Name)
D The Management of the Limited Lisbillty Company: D Vested In Members D Vested o Managers
" 3. Amendment(s) to the Articles ol Organization was adopted by the vote requirgd under s. 183.0404 (2). Yoo D ‘o
4, This dacument was drafted by: Larr Broomfiesd, Esq.
. 1//3016

5. This document was executes on behait of the Simtted Dabiity company on:

MMOD/YYYY)
arlan Verhagen
(Print nama of tdvidual who exrcuted)

Check ong tide: Manager D Mymber E] Acternay-ia Face
Briam ], Verhagon
Isw\ammnfhd!vidullwhn:mted)

Submii thts form slong with tha xon-refundabin fifing len of $A0.00 10 the adrats Bsted betnw. Make remiance papable 10 (hy Boadrpamt of Envopeh | i ey oge.
The non-refumdebin axpaditad service fes of $5.00 |3 In wddiicn to the fing fon mauired for thh documee sa be pmretred, ond proddos

shdouamwl by urocessod in 3n mpedilious manner. Fos cwswara Lo Emgquintly anlod quastions, presas cue: Barm B0 Instryetions
LY
siton podrey tiakaladdnistorCrores MakiCourlyr: Sonlec informption
. Depiimant o9 Financh) Insitution) Pheng: (OBIR-THIT
Vo (g QMtoN of Corpovate & Consuey Services Wts:
thlwaules Wi 532230340 me ™

Matison Wy 93703 ——— e
141220-1 31CBFP

Ll -  fiiniTi

L —— — AL 4 48 4 A Al d AR % R e — . s
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] ™

12/13/2816 16:44 4142990897 21 PAGE @5/@5

i State of Wiscansin F'Lm aEeErE 340.00
[/ DEPARTMENT OF FINANCIAL INSTITUTIOWS samacy + $15.00
A OWhian of Corpomsio 5 Comumer Services
OPTIONAL !
6. Statathe delayud effective date of the articles of amendment undar 5, 1RS.011102]. 22012016
: This document has o d8bayad effective date of:
(MMJDD/YVYY
7. Conrctinlormauon Tanyd R, Brags, Parategs!
{Nama)
1000 Horth Water Street, Sulte 1700 {414} 298-8354
{Addrexs) {Phane Numbar)
Mitwaukeg, W1 53202 tbraga@reinharttaw.com
{City, S1ate and Zip Coda) {Email Address)

SAVE TIME AND MONEY!
SUBMITYOUR i
AMENDMENT ONLINE AT

1485280 Qld [ewLL pEpUnS Eousd] td ey:12:C FI0ENZE A.0AN 9 TNy

www.wdfi.org

Sulmic s Form Alang with ths non-ifurdble fllog tes of B40.00 t tha nddres listed beiow, Malke remicnce paysble bo tha Gaganmept of Arings loyikelions.
—————, THE expafited sarvica fek oF SI.00 N Inaddition tp the ing fen roxminod for i dpcume 1o be procossed, Bnd provides
thudocument wi bo processod Iy sh axpeditlouws raner. Pov sorwurs to freguantly scked persdon, pleoes $23: Fofms 508 Iningrons

tmEmpsttens Seulatofptmatien
e e o s e S8 SO Pe

Sox 93340 Divigien of Torporyte & CEREUMEr $4rviias Wb waveedflon
Madbon WI £330

(RN

OR/CORR/S08 107/15) . Fagai

QFFICE USE ONLY
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. (]
-

Incarrect at the tdme of filing (Cemplese items 1, 2, 3, 4

& &)
k
Detotively expanted (Complete ttems 1, 2, 3 & 5 (3 Chiock amy that apply

: ]
12/28/2016 16:24 4142988397 21 N
See Paged
: EILING FEE R
8 Oliunes ce + 52500 ,
5 DO NOT STAPLE Pt :
S I001Z4, 180124 State of Wisoonsin
e DEPARTMENT OF FINANCIAL INSTITUTIONS
Wis. Staty, Division of Corporate & Consumer Services
® .
o
g ARTICLES OF CORRECTION
B 1, STAT Informatic Satutions, LLC :
g (Nume of the cavpomtion, limited liability company, or limited Jinbility parmerchip before . '
E any comection that may be affacted by these articles of correction)
3, Articles of Amendment . _(iled with the Departmeat of Financial '
{Deseribe the document) :

P
H Institutions on Cocember 14, 2016 (date) was )
§
1

[ Defective in attestation, seal, verification or
ecknowledgment (Complete items 1, 2, 3 & 6)

3. Describoe tho defests): (Speclfs the incorract sintement and the reason why it s incorrect, or the
manper in which the execurion s dyfective )

in Articla 6 the Incorrect delayed effective dote of December 20, 2016 was insorted.

4. Enter the statement in its corrected condition:
6. 5tate tha delayed effectve date of the articies of omnnc{ ment under £.183.0111{3}.

This document has b deleyed affective dote of: Janvary 1, 2017.

DFUCORP/S3 (04/15) U SO

o mem  m e

T

L. - ——

-
v

‘ -
4

bl
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12/28/2816 16:24 41429880897 21 PAGE 05/087

4. Enter tho statement in it corrested condltion (cont*d):

P . swrete—

3. Make the comrected execttion:

SI5528250 Qid [wiL pEpURIS ROLID) PId BP:E1°0 BLOZRZRL Q.JEN 25 I0%

Executed on .
(Date) (Signuture)

Select and mark (X) below the approprigte title :

of the person executing the decument. (Printed nams)

For a corporation For a limitod linbility company

Titla: Presidont D Secretary Tide: E] Member Mannger OR D Organizer

or pthet offlosr title

. For & limited lfabijity partnership
Title: Partner

OR D Incorporator

§. Exesuted on 12/19/2016 ‘ M—///

(Datc) (ﬁﬁ%)

Seject and mark (X) below the appropriets title 8rlan Verhagen

of the person executing the document. (Printed name)

For a corporation For a limited tiability comp at')y

Title: President D Secretary Title: D Member OR [7] Manager

or other officer title ; .
For & limited l{ability partnership
Title: L.k Psrtnor

This documnent was drafted by __ Larel Broomfield, Esq.

(Name the individual who drafted the document)

DFI/CORP/S3 (04/15) ' ' 4
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ARTICLES OF CORRECTION

r
Tanya R. Brogs, Parafegal
Reinhart Boerner Van Deuren s.C.
1000 North Water Street, Suite 1700
LMinaukee,WI 5;202 J

A Enter your return address withln the bracket above
Phone number during the day: ( 916 ) 298 - 8354

$199,/6280 Qid [3wil pepunS ruppas] tad 990145 S10Z0LIZL 0.03Y 172 30K

DFI/CORP/S3 (04/15)




