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July 5, 2019
FLORIDA DEPARTMENT OF STATE

ARISTA IMAGING OF N MIAMI Lic  Drvuionof Comporations

PO BOX 1169
ROCRLAND, ME 04841

SUBJECT: ARISTA IMAGING OF N MIAMI LLC **PLEASE PROVIDE THE
REF: M09000002663 ORIGINAL SUBMISSION DATE

OF 7/3/2019***

06102

We received your elactronically transmitted document. However, thdt J

document has not been filed. Please maXe the following corrections: and
raefax the complete document, including the aelactronic filing cover- sheet™

A certificate of existence or a certificate of good standing, dated no I7
more than 90 days prior to the delivery of the application to the R —
Daepartmant of State, duly authenticated by the sacretary of atate or oth@r
official having custody of the records in the juriadiction under the laws
of which it 18 incorporated/organized, must be submitted to this office.

R translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
langquage. A photocopy of this ocertificate is not acceptable.

Pleage return your document, along with a oopy of this letter, within &0
days or your filing will ba considered abandoned.

I1f you have any questions concerning the filing of your document, pleasa
call (B50) 245-6051.

Dionne M 8cott FAX Aud. #: H19000204577
Requlatory Specialist II Letter Numbar: 719A00013558

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited iiability Company as it appears on the records of the Florida Department of

Arista Imaging of N Miami LLC

State:

Enter new principal office address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address
MAY BE A POST QFFICE BOX)

MQ09000002663 :-

2. The Florida document number of this limited liability company is:

Texas

3. Jurisdiction of its organization:

Uk

TAADM v

07/10/2009

4. Date authorized to do business in Florida:

L

q Hd| 6 1 G102

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

-~
'

5. New name of the limited liability company: e
{must contain “Limited Liability Company, “ “L.L.C.,” or “ELC.")

(If narne unavailable, enter alternate name adopted for the purpose of transucting business in Florida and attach a
copy of the wrinen conscnt of the managers or managing members adopting the altcrnate name, The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, gnter the pame of the new
registered agent and/or the new registered office address here:

N f New Repistered Agent:

New Registered OQffice Address:

Enser Florida Sireet Address

, Florida
City Zip Code

New Registered Agenl’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with

the provisions of all siatutes relative 1o the proper and compleie performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

T Changing Registered Agent, Signature of New Registered A gent
3

H19000204577 .
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Taylor Seay 62042323622

7. If the amendment changes the jurisdiction of organization, indicatc new jurisdiction:

Delaware
&. If thc amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

Address Type of Action

Name
(Jadd

Title/ Capacity

[1 Remove

[JAadd

] Remove

' [{Fadd

[[] Remove

[ Aad

[} Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custedy of records in the

jurisdiction under the law of which this entity is og

Martin Farrell

Typed or printed name of signee

Filing Fee: $25.00
4
H19000204577 3



Taylor Seay B0043236212 (07/10) 07/09/2019 09:56:13 AM

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE Or TBE STATE OF
DELANARE, DO HERESY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF CONVERSION OF A TEXAS LIMITRD
LYABILITY COMPANY UNDER THE NAME OF "ARISTA IMAGING OF N MIAMI,
LILC" TO A DELAWARE LIMITRD LIABILIFY COMPANY, FILED IN THIS OFFICE
ON THR TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2018, AT 3:41 O CLOCK

P.M.
~>
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N == [
7214647 3100V Authentlcation: 203176643
SR# 20195863427 Date: 07-09-19

You may verify this certificate onfine at corp.delaware gov/authver. shtmil
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STATE OF DELAWARE
‘CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE-LIMITED LIABILITY COMPANY ACT

This Céttificate of Convession is-submitted to convert Arists Imagiag of N Miami, ELC, a

Toxas limited liability company-(the "ﬁgn-_—ngm_L.l.&“). to Arists Imeaging of N‘Miasmi, LLC,.
'a Delaware limited linbility compeny (the “Delaware LLC"), i accordance with Section 18-214
of the Delaware Limited Lubllity Companpy Act.

First; The jurisdiciion where the Non-Delawnre LLC was first formed is'the State of Texaz..

Second: The jurisdiction of the Nop-Detaware LLC immedistety prior to filing this’
Certificate of Conversion i5.the State of Texs.

‘Third: The Num-Delaware LLC was first formed on:March 31,2009,

Fourth; The name of the Non-Delaware L1.C immedintety prior to fillng this Centificare-
of Conversion is Arista linaging of N Miaml, ULC, a Toxas limlted Ilabtlity company.

Fifth: The name of the Delaware LLC as set:forth in its Certificate of Formatian isArlm
Imaging of N Miami, LLC, a Delaware limited Liabillty company. .

In Witnea Whereuf, the imdersigoed hns executed' thiy Cenificate of Conversion on the 29“! duy
of December, 2018.

MName: Murtin Farrell

fi:h Hd 6- 100 6102
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Delaware

Q7/09/2019 09:57:17 AM

Page 1
The First State
I, JREFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “ARISTA IMAGING OF N
MIAMI, LLC”, FILED IN THIS OFFICE ON THE TWENTY-EIGHTH DAY OF
DECEMERR, A.D. 2018, AT 3:41 O'CLOCK P.M.
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7214647 8100
SR# 20195863427

Authentication: 203176644
Date: 07-09-19
You may verlfy this cerdficate anline at corp.delaware gov/authver shamil
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baw -of Déawme
Secrury of Fak
Tvidny of Corpaniixs
Deiiversd 0341 1Y 12241013
FILED 8541 PM 12202018
SR NENDS - Felanbes TIH6HT
STATE af DELAWARE
'LIMITED LIABILITY COMPANY
.CERTIFICATE of FORMATION

First; The name of the linited linbilify company is Arista lmaging:of N Miami LLC.

Second; The address of its.regisered office in the Smte of Detaware v 1675 South State
Street, Suito B; Dover; Delaware 19901, Xant County, The namo of its registered egont.ut

such-address'is Capital Sorvices, nc.
In Witness Whereof, the undersignod bas executed this Cestificate of Formation this 29th day of
uthorized: PErson ’

December, 2018
‘Name: Martin 1. Farrell
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