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CR2E027 (9/10)
COVER LETTER

TO:  Registration Scction
Division of Corporutions

TridentUSA Mobile Clinical Services, LLC

~ BUBJECT:
Name of Limitad Liability Campany

The caclosed "Application by Foreign Limited Liability Company for Authorization to Transsct Buginess in Florids,” Cerﬁﬂcﬂug of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Pleaso return all correspondence concerning this matter 1o the following:

Andrea L. Daley

Numo of Perscn
Ropes & Gray LLP
Firm/Company " __; " F‘_—_‘-":
. ™ ~
Prudential Tower, 800 Boylston St. e @ M
3:-73,‘ (A ——
Address =M g
vy, o U
Boston, MA 02199 B m
- : me B
City/State and 2ip Code - = O
drea.daley@ropesgray.com gz %
andrea.daley@ropesgray. 25 o
E-mail address: (to ba used for futurc annual report notiticaiion) Om o
>
For furlher information concering this matter, plesss cull:
Andrea Daley . 617 | 854-2308
. Nome of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STRERT ADDRESS:
Divisien of Corporations Division of Corporations
Regigiration Section Registration Sectlon
PO, Box 6327 Clitton Building
Tallahasges, FL 32314 26561 Executive Centar Circle
Taliahasses, FL 32301
Enclosed is a check for the following amount:
0 $125.00 Fillng Fee 13 $130.00 Filing Fee & 155.00 Filing Fee & [0 $161.00 Filing Fee, Certificute
Corlificats of Stalus criified Copy of Status & Cortified Copy
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION d08.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INIHE STATE OF FLORIDA;

1. TridentUSA Moblle Clinical Services, LLC

(Name of Forelgn Limited Liablity Company; must 1ouae "Limited LUBIRY Compaay,” “Tul.C." of '

c.ll
(IF naine utavallable, enter altemste name edoptod for the purposs of trauseoting business in Plorida and nttech a copy of the w:iﬁm
consent of the managers or ieeneglng membery adopiing ihe altezoate name, Tho atternate name must includs “Limited Linbility
Company,” *L.L.G" YLLC"™)
2 Delaware

(Jurlsdletion uader the iaw of which foralgn timlted lability
company {8 organized)
1

s 09M17/2012

(Date of Organization)

3, 46-1030334

{(¥El number, i’ applicable)
s Perpetual

{Duration Yenr lhmuted
cxlst ar “perpetualy

Ty Gomgany will o
{Date Tiret tangucted business in Flond
(See sectlong 608.501 & 608.502 F.8. to

? if prior to e,
etefioine pea
. 7, 930 Ridgebrook Road, 3rd Floor

o Sparks, MD 21152
o
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(STieel Addresa of brincipal DlYics)
8. If timited liability company is a roanager-managed corupany, check here

o e

0

o
UI N
9. The name and usual business addresses of the managing members or manageys are as follows:
Tim Boes

; 800 Tiffany Blvd., Suite 101
: Rocky Mount, NC 27804

10. ‘mtac_i:edismoﬁgimﬂomiﬂcmofmqmmtmmda}sold, chily excthentieated by tha official having cuslody ofcords in
ejrrdiction under the law of which it is coganized. (A pholocopyisnotacceptable, Ifthe ceriificato isin a foreign lanouaee o
trenelation of fhe certificats ender uth of the transtatrr raust be subrniftsd)

11, Nature of businass or purposes 1o be conducted ar promoted in Florida: Mobile diagnostlc
ultrasound services

U By 70

Signany® of a member or sn authorized representative of & member,
(1o sovordencs with voston §08,405(3), F.&,, the execution of this doctanent corstitules un affirmation under the

John Lanler

penaltioy of perjury that the faots Stuted herein are trus, ¥ am awars that any fales informetiou submitted ina
dosument to the Departent of State conatitutes a third degree felouy s provided for in 5,817,155, F.8.)

Typed or printed name of signes
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- STATE OF FLORIDA,

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is;

TridentUSA Maobile Clinical Services, LLC

If unavailable, the slternate to be used in the state of Florida is:

o B
] r'c; ';,n T
> —
2. The name and the Florida street address of the registered agent and office are; £ % -
: 752 M
: CT Corporation System Te B )
. (Name) T @
%97 o
- ]
1200 South Pine Island Road S O
;+ Florida Street Address (P,0. Box NOT ACCEITABLE) ¥
1
j Plantation g, 33324
: City/State/Zip

L NPV

accept the obligations of my pasifion as regl;
Stanuses. '

Having been named as registered agenmt and 1o accep! service of process for the above stated limited
Nability company at the place designated in this certificats, I hereby accept the appoinmtment as
reglstered agent and agree to act in this capacity, I further agree (o comply with the provisions of all
statutes relating to the proper and complete performance of my dties, and I am famitiar with and

agent ay provided for in Chapter 608, Florida

1y

$ 100.00
$ 25.00
§ 30.00
§ 500

tgnature)

S\,
Eiia e L0 M.

SALYA BEMTAG
» P d | 'I;.':.'_q!
ASSHTANY !
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ECaermny

Filing Pee tor Applicatia
Designation of Registered Ag
Certified Copy (optional)

Certificate of Status (optional)
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PDelaware ...

The First State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DG HERERY CERTIFY "TRIDENTUSA MOBILE CLINICAL
SERVICES, LILC" IS DULY FORMED UNDER THE LAWS OF THE STAIE oF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 30
FAR AS THE REGORLS COF THAIY OFFICE SHOW, AS OF THE FOURTEBNYH DAY

OF DECEMBER, A.D. 2012.
AND I DC HEREBY FURTHER CERTIFY THAT THBE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 10 DATE.

NS

5214044 8300

121343438
gl S Fe AR o A

gﬂ'r:y W. Bultock, Secretary of Stale
TON: 0063959

DATE! 12~14-12
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