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COVERLETTER -

TO:  Rigistration Section - -1 ¢
- Diyision of Gorporstions *

SUBJECT; _ Lake City Imaging, LLC

Name of Limited Liability Compeny

Tha enclosed "Appheauon by Pomgn an;wd Liubility Campany for Authorization to Transact Businuss in Floride,” Certificate of
Existence, mdcheck tre suhmmr.d 1 mgumr the above referenced forsign limited Jiability company o transact business in Floride..

Please relurn aII cnrruspondmor. chcemmg rms matter to the following:

LR Sy Cecl Estill
R Name of Ferson 1
HCA Manapgement Services, L.P. b
Firm/Company I
2 g b
L A ok
One Park Plavy - Legal Department en R
Addresy 2% "
= L)
S 20
Nashville, TN 37203 ”
City/Stnte and Zip Code
shirley.scharf@hcaheglthcare.com
E-maii addregs: (to be used for fulure onual report nofification)

For further information conceming this matter, please call;

‘
o

Ceci Estill a¢ 613 ) 344-2994
Name of Person

Area Code & Daytime Telephone Number

MALING ADDRESS:

H STREET ADDRESS:

Division of Carpocations . Division of Corpocations

Registration Sectian Rogistration Section

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2681 Executive Center Circle
Tallahessee, FL 32301

Enclosed is 8 check for the following amount:

[Jsizs.0o pimg ee  [X)$130.00 Filing Fee & [ 15155.00 Filing Fee &  [_J$160.00 Filing Fee, Centlficate
Certificate of Statuy Certified Copy of Status & Certified Copy

PLUST - 0062009 5 T Syniaom Qb



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

IV COMPLUMCE WHW GR35, FLORIDA STATUTES, THE FOLLOWRNG 35 SUBMITIED 10 REGSTER A FOREIGN
LIMITED awzmrmmm TRANSACT BUSINESS INTHE STATE OF FLORIT:

1. B ' Leke City fmaging, LLC
'ZName of. Fore;gn me.c.a Lnﬁﬂ’fy Company; mus include “Limited Liability Company,” "L.L.C.," or "LLC"}

(I name unsvallable, enter aliernate name adapted for the purpoge of transacting business in Flarida and attach & copy of the weittsn
consent of the managers or managing mcmbers adopting the altzmnate name. The alternate name must include “Litbited Lséﬁ‘my

Compnny." “qLen “LLC o AT "
o R
2. Deinwa.re .- 3, Applied « Pending T G e
{(Jurisdiction under the Taw of which foraig grﬂum:ed iiabiiity ~ (FEl oumber, if applicable) P A bt
company- n organmd) . . ¢ L ';,3 - ;|
[ :‘f.ﬁ-—' - wo
4. BS/MQOI ) '3 Perpetual e g
{Lyate of Organization) (Duuno:T‘n’__lumteHT:ahthty company Wil cease o
exist or “perpetuai) e

6. ' upon registration

{Dats first transacted business in Floclda, IF prior to ragistration.) =
{See sections 508,501 & 608.502 F.S. 10 determing penalty lability)

7. One Park Playa - Legal Department

WNashville, TN 37203
T " {Streel Addrass of Principal Dffiee)

8. if limited liability company i5'a manager-managed company, check here [:]

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

Yohn M. Franck T

1

A. Bruce Moore, Jt,

R, Miltgn Johnson

10. Attached is o origingl cetificate of endsience, no mare than 0 days old, duly authventicated by the official having custody of records in

the jurisdiction under the law of which it Is oganized. (A photocopy is not acoepiable. Hihe certificate isins a forsign language, a
translation of the cextificate under cath of the translator must b subrmiited )

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

Heultheure related business

- h T
Signature of a &mb@r or an authorlzed Zopresentative of & member,

(In accordupee with sectian 608,408(3), £.8., the execution of thiv docursent constituigs
an afTirmation under the penaities of perjury thet the facts stuted herein are trus,)

Dora A, Blatkwood, VP/Secretary/Authorized representanive of member
Typed or printed name of sighee

FLOST - USMWID03 C T Syatam Oaling
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. CERTIFICATE OF DESIGNATION OF
RI%_GIS_TERED AGENT/REGISTERED OFFICE

FLORIDA

PURSUANT 1O THE PROVISIONS OF SECTION 608.415 or 608.307, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

i The rw_._mg qf mc}L‘igﬁpqd Liability Company is

D

Lake City Imaging, LLC
If unavailable; the altemate to be used in the state of Florida is

L

=
TR e e
VTE e v
p
S
e
2. The name and the Florida street address of the registered agent and office are A R
o -
e U
. o B
C T Corporation System 27 s
{Name) TS el

1200 Sputh Pine Island Road
Florida Street Addrest (P.O, Box NOT ACCEPTABLR)

. Plantation L 33324
City/Stata/Zip

Having been named as registered agent and to accept service of pracess fur the above stated limited
liability company at the place designated in this carlifioate, T heveby accept the appainnnem as registered
agent and agree to act in this capacity. [further agree o comply with the provisions of all statutes
relating 1o the proper and complate performance of my duties, and I am familiar with and accept the
obligations of my posidon as registered agent as provided for in Chapter 608, Florida Statutes.
C T Carporalj

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLUST - 1540622009 € T Jywimn Oalins



Delaware ...

The TFirst State

1, ‘.m'm w' BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO mr CERTIFY "LAKE CITY IMAGING, LLC" IS DULY
FORMED UNDER .THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND EAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT TRF ANNUAL TAXES HAVE

b oy
NOT BEEN ASSESSED TO DATE. R =
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uffrey W, Bullock, SOcratany of Sate e
AUTHE, TON: 8163224

4856375 8300

100815735

You may verpify this cartificate caling
at corp.delavare, gov/authver. shiml

DaATE: 08-10-10



