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' COVER LETTER

h‘O: Registration Section
Division of Corporations

SUBJECT: Turnkey Imaging Suites, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kathy Redyk

Name of Person

API| Processing
Firm/Company

3419 Galt Ccean Drive, Suite A

Address
oo o=t
2o 23
Ft. Lauderdale, FL 33309 o 2 e
City/State and Zip Code im &2 £
kathy@apiprocessing.com <
E-mait address: (to be used for future annual report notification) = % 5
- s,
RS - o bt
For further information concerning this matter, please call: 2 =
=] -5
Kathy Redyk a( 954 567-0013
Name of Person

Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Js125.00 Filing Fee  [']$130.00 Filing Fee & [_]$155.00 Filing Fee & [__]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMFPLIANCE WITH SBCTION 608303, FLORIDA STATUIES THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Tumkey }maqlng Sui’tesr LLC
ame o1 Foreign 1am abilrty Company; must inc iml ity Company, L, or

{If name unavailable, enter alternate name adoptad for the purpose of transedting business in Florida and attach a copy of the wrinen
consent of the managers of managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “LL.C,” “LLC.")

2, Tennessee 3, _ 27-2416508
(urisdicion under the law of which foreiﬁ Tirmited Tiabilty ( FET number, 7T applicable)
company is organized)

4, Y-26-/0 . Perpetual

(Date of Organization) (Duration: Year Iir!.l

i ", ] j pm

ham] et
Datc first transacted business [n Florida, 1 prior to registration, =
e L8, €00 307 .St dete e wenahy Babity) R -
> & i
7. 7554 Maynardville Pike, Suite 103 ETL e
¥ = e
in= = 3
Knoxville, TN 37938 Sainn 1Y
{Sweei Address of Principel Office) TETR
g i‘,_? = L
8. If limited liability company is a manager-managed company, check here IZI Sy -

01

e Tan
9. The name and usual business addresses of the managing members or managers are as follows:’

ivan Scott Cantrell, Managing Member

10. Attached s an ariginal certificats of existence, o more fhan 90 days okd, duly sutherticated by the official baving cusixdy of eeconds in
the jurisdiction underthe lzw of which it is organized. (A photooopy isictacceptable. Hihe catificaiesin a foreign linguage,a
trensiation of the certificae under ceth of the trenslatre roust be submitted.)

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

Signature of a member or an aithorized representfitive of a member.
(In scoordance with section 608,408(3), F.S., the execution of this document constitutes
tn affirmation undar the penahties of perjury that the facts stated hereln are true,)
Managing Member
Typed or printed name of signee
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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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Tumkey Imaging Suites. LLC
_ If unavailable, the alternate to be used in the state of Florida is:

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

Sheila Adams

- T
Ty
Mmoo
(Name) =5
i G
=l =
2y —
5624 Sawgrass Rpad %] Z
Florida Street Address (P.O. Box NOT ACCEFTABLE) MO m
n E
~ (_C* e
= .
Sarasota,  FL 34232 =¥ _.
City/State/Zip ":;’"‘ R

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, 1 hereby accept the appoimiment as registered
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions aof all statutes
relating jo the proper and complete performance of nty duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

Oy Qerea
(Signature)

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

312 Rosa L. Parks Avenue
6th Floor, William R. Snodgrass Tower
Nashville, TN 37243

APl PROCESSING A May 25, 2010
3419 GALT OCEAN DR '
SUITE A

FT LAUDERDALE, FL 33309

Request Type: No Fee Certificate of Existence/Authorization Issuance Date: 05/25/2010

Request #: 0014408 Copies Requested: 1

Document Receipt
Receipt # : - Filing Fee:

Regarding: Turnkey Imaging Suites, LLC

Filing Type: Limited Liability Company - Domestic Control #: 630137
Charter/Qualification Date: 04/28/2010 Date Formed: 04/28/2010
Status: Active Formation Locale: Knox County
Duration Term: Perpetual Inactive Date:

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Turnkey Imaging Suites, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reﬂected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution
has not been filed. :

Tre Hargett, Sec:éary of State
Business Services Division

Processed By: Sheila Keeling

Phone 615-741-6488 * Fax (615) 741-731C * Website: http:/tnbear.tn.gov/




