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NIGHTHAWK RADIQLCGY SERVICES,

LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 603503, .FLORM.SIHJUIE‘S IHEFOIIOWVGE’S[BMH’IEDTOREGMERAFUREIW
LIMITED LIARILITY COMPANY TO MMCTBU&NEES‘ INTHE STATE OF FLORIDA:

1. Ni hmwuwm ‘ Samoes e

(If name vnavailable, enter alternate name adopted for the purposs of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. Thc alternate name must include *Limited Liability
Company,” “L.L.C.,” “LLC.")

2, 0 3.
(Furisdictton under the Taw of which foreign Timited hability { FEI number, 1" apphcabl DN o
company i organized) ?:_ "r)‘?“ P
~ ! [} ﬁ ( k
4 D5j24|o| 5. P B B -
_ {Date of Orgemization) uration: Year iability company Wil cease tp q-"
exist or “perpetual”} 'f})'lf:.‘ w
DL o N T\
6 o AW
(Date first transacted business in Florida, if prior to ﬁ:mnon - T e
(See sections 608.501 & 608.502 F.8. to determine penalty liabiiity) PAREN d‘
Koot Rl
7. 160 _NerhiwestPowtenvard ,#202 22 ¢
' intd
e ' tene , 14000 0 B3B!

(Steet Address of Principal Office)
8. If limited liability company is 2 manager-managed company, check here M
9. The name and usual business addresses of the managing members or managers are as follows:
or. PR Berdet, (B0 — 2650 NW Bvd #202. Cacurd Atene, T0 93814
PauL Carkee \PISeC - 060 fiw BvA 207 (e 4 lene. T #3914,

10. Attached is an original certificate of existene, no mare fhan 90 days old, duly authenticated by the official having custody of records i
the juriadiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe cettificate isin a foreign languags, a
trenslation. of the certificate under cath of the translator mmst be subimitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

MMW%&S Service s

Signature of a roember or an authorized representative of a member.
"(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation the penslties of perjury that the facts stated herein are true.)

el Carlee

Typed or printed name of signee




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 f,imited Liability Company is:
Mgl R d'wlog Y Senices, LLC

If name unavailable, the alternate name to be used in the state of Floride_t is:

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee L 32301
City/Staie/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 certtficate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther 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.

Corporatjon Service Company

Heather Chapman
its agent

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of Idaho

Office of the Secretary of State”

CERTIFICATE OF EXISTENCE

OF
NIGHTHAWK RADIOLOGY SERVICES, LLC
File Number W-15440
I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that I am the custodian of
the limited liability company records of this State.

I FURTHER CERTIFY That the records of this office show that the above-named limited liability
company filed articles of organization in Idaho on 5/24/2001.

[ FURTHER CERTIFY That the limited liability company's articles of organization have not been
dissolved.

Dated: 3/03/2008 8:25 AM
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SECRETARY OF STATE
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