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CORPDIRECT AGENTS, INC, (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

2221173 O |

a
FILING COVER SHEET
ACCT. #FCA-14
CONTACT: KATIE WONSCH
DATE: 03/08/2012
REF. #: 001988.162983

CORP. NAME: RTMS TRV LEASING, LLC

{ )YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
() ANNiJAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

{ XX ) FOREIGN QUALIFICATION ( YLIMITED PARTNERSHIP ( )YLIMITED LIABILITY

{ )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 5 L} 6 6q ,’ FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO:  Registration Sactien
Divigion of Corporations

susizer: RIMS TRV LEASING, LLC

Name of Limited Liability Company

The euclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” Certificats of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retorn ofl correspondence conceming this matter to the following:

Jeffrey B. Detwiler

Name of Persor,

RAD Technology Medical Systems, LLC c/o DDR&S, LLP
Firm/Company

351 California Street 15th Floor
Addess

San Francisco, CA 94104
Clty/State and Zip Code

detwiler@ddrs.com
E-moail address: (to be used for fiture anmmal report nottiication)

For further information concerning this matter, please call;

Jeffrey B. Detwiler 2415 ,955-1802
Name of Person Area Code & Daytime Telephone Number
Divistom of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, PL. 32314 2661 Executive Center Circle
Tallehagsee, FL 323Q1

Enclosed is & check for the following amount:

DSIZS,OO Filing Fee 8130.00 Filing Feo & DSLSS.GO PFiling Feo & D$160.00 Filing Fee, Certificate
Certificats of Status Certified Copy of Stamys & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LIITED LIARILITY OOMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. RTMS TRV LEASING, LLC

{Nams of Forelgn Linated T1ebily Company; roust imchids "Limited Llability Company,” "LL.C., or "LLC.")

(If pame unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a capy of the written

consent of the managers or managing members adopting the altemate name. The alternate name must inclode “Limited Liability
Company,” “L.L.C,"” “LLC.”)

2. Delawara 3, 260227116
(hunisdictionunder the law of which foreign Timnied liability (FET number, if applicable)
company Is organizad) y
4. Qctober 2, 2006 5. Perpetual
{Date of Organization) {(Duration: Year lim)}te& Tiability company will cease to
mst Or llp L

6. Expected March 15, 2012

(Date first transacted business in Florida, 11 prior to registration,)
(See sections 608.501 & 608.502 F.S. to dstermine penalty Hability)

7. 20801 Biscayne Blvd. Suite 403

Aventura, Florida 33180

(Street Address of Principal Ofbce)
8. If limited liability company is a manager-managed company, check here D

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

John J. Lefkus I, President 14 Whitetail Way, Annandale, NJ 08801

Jeffray B. Detwiler, Secratary 351 California St. 15th Floor, San Francisco, CA 94104

10. Attached s an criginal cestificate of existence, 5o more fhan 90 days old, duly afherticated by the official having axsindy ofrecords in
the jurisdiction under e law of which it is orgenized. (A photocopy {s ot acceptahile, Hithe cettificate isin 2 ‘&xdgul_an%mg.',g._‘
translation of the certificate under oath of the tramslator must be subrmitied.) E‘E—E

§ o

11. Nature of business or purposes to be conducted or promoted in Florida:
o
Leasing of Transportable Facility for Housing and Shielding of Medical Equipment = ’;—,-

Ean
oty G At bt o
Signatu¥é &s member or an authorized representative of a member.  myon

(11 accordance with section 608.408(3), F.S., the execution of this document constitutes sn affirmation undectie-
peoalties of perjury that the facts stated hereln arc true [ am eware that any false information submittedjn a
document to the Department of State constitutes & third degree felony as pravided for in 5.817.155, F.8.)

Joffray B. Detwiler Secretary and Authorized Reprasentative (Attomsy in Fact)

Typed or printed name of signee

SO WY 18- UM Z
a3




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:

RTMS TRV LEASING, LLC

If unaveilable, 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:

Cheri Oquist, MD

Fams)

20801 Biscayne Bivd Sulte 403
Flurids Strest Address (P.O. Box NOT ACCEFTABLE)

Aventura gy 33180
Clty/State/Zip

Having been named ay registered agent and to accept service of process for the above stated imited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I 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 position as vegistered agent as provided for in Chapter 608, Florida Statutes.

_%QLQ%W.&Q:
igoature) ~

$100.00 Filing Fee for Application

$ 2580 Designation of Reglstered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEHE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIMS TRV LBASING, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LBEGAL EXISTENCE SO FAR AS TEE RECORDS OF THIS
OFFICE SHOW, AS CF THE FIFTH DRY OF MARCH, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIMS TRV
LEASING, LLC" WAS FORMED ON THE FIRST DAY 'OF OCTOBER, A.D. Z009.

AND I DO HEREBY FURTRER CERTIFY THAT THSE ANNUAL TAKEE HAVE
BEEN PAID TO DATE.

NS _

Jeffroy W, Bullock, Secratdry of Siite

4737594 8300 AUT! TION: 9408511

120275349

DATE: 03-05-12

You may verify this gertificate onlinm )
at aax%. dnlnv‘gm. gov/avihvar. shtml




