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- . COVER LETTER

T0: Registration Section
Division of Corporations

supsecr. USArad.com LLC

‘Nume of Limited Liability Company

The enclosed "Application.by F.'qrc_ign-l,imilecl Liability Company for Authorization to Transact Business in-Florida,” Certificate of
Existence, and-check are submitied 1o register the above referenced foreign imited liability company to trangact business in Florida.,

Muase return bl correspondence coneerning this matier o the following:

Michae! Yuz, M.D.

Name of Person '
USArad.com LLC
Firm/Company
mv 4111 Lincoln Rd. Y4 Eloor
Address

Miami Beach, FL 33139

City/Siate and Zip Code

yanakesler@comcast.net

E-muil address: {10 be used for Tutire annual report notilication}

—
For further informution concerning this matter, please cali: Iern  —
T ™
25 e
Yana Kesler a g 287 y235-7188 =0 e N
- J—
MName of Person Arca Code & Daytime Telephone Number :m::’ ula e
MAILING ADDRESS: STREET ADDRESS: Me. == T
Division of Corporations Division of Corporations m. ST
s N o . + . . | S ) N’
Registration Section Registration Section o 5
P.0. Box 6327 Clifion Building L
Tallahassee, FL 32314 2661 Executive Center Circle grﬂ. i
Tallahassee, FL 32301

Enclosed is a check tor the following amount:

3125.0() Filing Fee D$130.(_)0 Filing Fee & S155.00 Filing Fec & DS]&0.0U Filing Fee, Centificate
Cenificaue of Stus = Centified Copy ol Siatus & Certificd Copy




* ¢

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

N COMPLEANCE WWITH SECHON G833, FLORIA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGINTIR A FOREIGN.

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLOREA:
1. USArad.com LLC

{(Nume of Foreign Limited Liability Company: mustinclude " Limited Liability Company.” L1..C. or LLC. )

{1V rame unavailable, enter altemate name adopied for the purpose of transacting business in Florida and auach-a copy of the written
consent of the managers or managing members adopting the shernate name, The allernate name must include “Limited Liability
Company;” “L.LC"LLC™)

~ DE 3. 94-3451778
[JUI‘I\dILllDH under the faw of which foretgn Timited Rability (FEL number, i applicable}
company is organized)
4. 10/30/2008 : 5. Perpetual
(Date of Organization) (Duralmn Year imited Tability company will cease to

exist or “pempetual”)

6, D/1/2012

(Date first transacted business in Florida, if prior w registration. )
(See sections 608.501 & 604.502 F.5. 10 determine penalty Hability)

24111 Lincoln Rd., Miami Beach, FL 33139 %% Aoy
~Y INI Crh CC'/I‘U R(’l 6/5' Ploor

(Street Address of Principal Giee)

8. i limited liability company is a manager-managed company. cheek here {_]

The name-and usueal business addresses of the managing members or managers are as fcllim-(s,

i f-\—;

mc o
Michael Yuz _ ZE Im e
o i
=4 4111 Lincoln Rd., Miami Beach, FL 33139 ¥ —fp/oor G o e
Teom= I
Do 5

10, Awxched is anonginal certificite of existence, no more than 90 dhys old, dulv authenticated by the official havingt Estcxh'mu.oniq in
the pursclicuon under the b ol vwinch it is ongnkzed, (A photocopy isnot aceepiable. TRhe cantficaie isin a foreiggEingugea
translation: of the centificaee inder cath of the wanskuor must be subniitied )

P Nature of business or purposes 10 be conducted or promaoted in Florida:

tele-radiology service

1a Eerfrember or an au rupmsuu.m\'n, ol'a member.
(In secordance avith seetion 608 408(3), £.5.. 1 i ol'1his document constitutes an aflirmation under tee
penadties of perjury that the facts stated hehefe true, | um aware that any Talse information submitied in
dacument 10 the ‘Depanment of State constitutes a third degree felony as provided forin 5. 8171535, F.8)

Michae! Yuz

Typed ar printed mune 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 ol the Limited Liability Company is:

USArad.com LLC

Il unavailable, the alternate 10 be used in the state of Florida is:

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

l)"‘uf:
il
Michael Yuz

: o Tn!
[Name)}

‘ S
4111 LincoinRd. 9% Eleor s

Florida Street Address (1.0, Box NOT ACGEIFTABLIE)

14 :0iHY 6~ AVH 2L

e
Miami Beach ;, 33138 g
Chy/Sime/Zip .

Having been noamed as registered agent and to accept service of process for the above stated limited
liability company af the place designated-in this certificare. 1 hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of ofl statuies
relating 1o the proper and complete performance of wy duties, and [ e fomiliar with ond aceept the
ohligations of my position as registergd agent as provided for in Chaprer 608, Florida Stanites.

(Signature) /

100.00  Filing Fee for Application

25.00  Designation of Registered Agent
$ 30.60  Certified Copy (optional)

$ 500 Certificate of Status (optional)

$
$



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
L.L.C." IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "USARAD.COM,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2012.
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effrey W, Bullock, Secretary of State

J
AUTHENA@TION: 8532088

DATE: 04-26-12

4618005 8300
120475698

You may verify this certificate online
at corp.delaware.gov/authver.sh




