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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, MFOLIOWMEWTEDTDRMMAFDR&GV
LATED LABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Imaging Services of Jacksonville, LLC

(Name of Foreign Limited Liability Company; must Incitide “Limited Liabllty Company,” "'L L.C."or “LLC."}

(If nurne unavailable, enter ulternate name adopied 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 name. The altemate name must include “Limited Liabitity

applied for -

Company," “L.L.C." “LLC.")
( PE{ number, it iapplicable)

Delaware

2.
(Jurisdiction under the iaw of which foreign lmuted liahlity
campany i4 organized
4 1/4/2008 5 Perpetual '
(Date of Organization) (Duration: Year limited hablhty company will ceass to
exist or “perpetual'
6. :
(Date flrst ransacted business [n Florida, i prior to registration.)
(See sections 608,501 & 608.502 F.S. to determine penzlty linbility)

One Park Plaza

7
Naghville, TN 37203
(Street Address of Principal Office)

8. If limited liability company is 2 mhnagcr-managed company, check here X

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

A. Bruce Moare, Jr., One Park Plaza, Nashville, TN 37203

R. Milton Johnson, One Park Plaza, Nashville, TN 37203
R. Sumuel Hankins, Jr., One Park Plazs, Nashville, TN 37203 . B o
‘ =L @
.
10. Atiached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official hawrgamdyo?_;:gxcbm >
the jurisdliction under the law of which it is organized, {A photocopy is notacceptable. If the cartificate i in a foreign bnguape;3=3 P
tanslation of the certificate under cath of the translator must be submitied ) ﬂ';g o
Tom P
mV I o
11. Nature of business or purposes to be conducted or promoted in Florida; Feaithears related b“’m"“’gm o .
P
O o
M3
lDfHL @M "‘I’T‘j
Signature of a member or an authorized representative of a member
(In nocordunce with section 608.408(3), F.5., the execution of this document constlnutes
an affirmation under the pennlties of pcrjury that the fhcts stnted herein are true)
Dora A. Blackwood, Authorized Representative of Member
Typed or printed name of signee
FLUSY - G/ AT C T Sysiem Ooling
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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 QFFICE AND REGISTERED AGENT IN.THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Imaging Services of Jacksonville, LLC

If name unavailable, the alternate name 1o be used in the gtate of Florida s

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

C T Corporution System
(Name)

1200 South Pine Islund Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

33324

Plantation ' FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above steted limited

liability company at the place designated in this certificate, I hereby accept the appoiniment as registered

agent and agree to act in this capaclty. [ 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 posiiion as registered agent as provided for in C‘haprer 608, Flprida Statutes.
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By Py . PR ey
(Signature) =~ i -
8%
$100.00 Filing Fee for Application -C—:fj)ﬁ

$ 2500 Designation of Registered Agent >

$ 30.00 Certified Copy (optional} ‘
§ 5.00 Certificate of Status (optional)
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Delaware ...

The First State 5

I, HA_R;RIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "rmc;rﬁs SERVICES OF JACKSONVILLE,
LIC" IS DULY FORMED UNDER THE LAWS OF THE STATE ox DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTHR DAY OF JANUARY,

A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAYT THR ANNUAL TAXES HAVE

NOT BEEN ASSESSEL TO DATE.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 6289949
DATE: 01-07-08

4484885 8300

080015939
You may vepify this certificate cnline
at eorp.dalawars.gov/authvar. shtml
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