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COVER LETTER

TO:  Regisiration Section
Division of Corporations

suseer. Mid-South Medical Imaging, LLC

Name of Limited Liability Company

The enclosed " Applicatiou by Foreign Limited Liability Company for Authorization 1o Transaet Business in Florida,” Certificale of
Existence. and check ore submitted o regisier the above referenced foreign limited liability company to ransact business in Florida,,

Plense return all comvespondence concerning this matier 10 the following:

Gary T. Ray

Name of Person

Mid-South Medical Imaging, LLC

Firm/Company

4264 | akeland Drive

Adihess

Brandoh, MS 39232

City/S1ate and Zip Code

GRAY @ MSMIONLINE.COM

E-ml pddrese: (to be used or twture annual sepord notdieation)

For turther information concerning this matler, plense call:

John Blalack 601 A 939-3035

al(
Naine of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section " Registyation Section
P.O. Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Exeeutive Center Circle

© Tallshassee, FL 3230t

Enclosed is a check for the following amount;
B 512500 Filing Fee  [J 513000 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Certificaw
Certificale of Stains Centitied Copy of Status & Certitied Copy
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TRANSACT BUSINESS IN FLORIDA

LIAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Mid-South Medical Imaging, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE IVITH SECTION 608503, FTORIDA STATUATS, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN

Campany,” “L.I.C" *[L.C,")

(If neme unavailable, enter alternate name adopted for the pumeose of transecting busiess in Florida and aitach o copy of the written
consent of lhe managers or mannging membpers adopling the attesmate name. The alternate name must include “Limited Lishiliy
, State of Mississippi

(Name of Forergn 1imited 1iabilily Company; must melude ~Lonited Liabihity Company,” "L.L.C., " or “LLC")

{Fuisdiction under the Jaw of which foreign Tondted Liability .
compmy is organized)

3 64-0948401
+ May 2005

(FET number, il applieable)
(Date ol Organization)
6.

(Duration: Year [imiled lisbility company will cease Lo
exisl or “perpetnal”)

- 2
<o
2 om
2 27
s ]
(ute Tirst wansucted busmess in Forida. if prior to regisiration,) o Q3T
(See sections 608.501 & 608.502 F.5. w0 determine penalty liability) -;) f"'a‘;:\
l‘:) A
; 4264 Lakeland Drive ' o aeT
: = =Y
Flowood, MS.89232 .. wooi v o 0 5
T (Steeet Address of Prineipal ffice)
8. Il limited lability company is's manager-managed comipaniy, chieck itere ]

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

A
(3 A TS
-
Gary T. Ray 4264 Lakeland Drive Flowood, MS 39232

1

10. Atmached is an original certificate of existence, no more than %0 days old, duly authenticatect by the official having custody of records in

the jusisdiction nder the law of whichit is organized. (A photocopy isnot acoeptable. Ifthe certificnte is in a foreignlanguage, a

transiation of the centificate under oath of the traslator must be submiited.)

11, Nature of business or purposes to be conducted or promoted in Florida:
equipment/supplies

A “

" Signdline'of

Sala/sarvice medical imaging

ey -

meaner or an autharized representafive of a member.

o 1 i (l'n aecordance with sc»:!inn 608.403(3), F.5.. the exceution of this document cgfistitutes an affinmation under the

T L R I R L e P ) R A Ty A s : i i

2 il iy "punalties’ of perjury that'the lm‘:m‘slsuc_d herein nre wrwe. | am aware that onyf lalse information submitted in &
LCADDN eSS

document to the Departiment ol Stale constitutes n third depree fefony as provided for in 5,817,155 F.8y
SRR ¢ 7- o ¥ 2o o (i e s are g o y
—-Gary-T-Ray
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CERTIFICATE OF DESIGNATION OF 2 Peniie
REGISTERED AGENT/REGISTERED OFFICE /8 P45 £y
3 57

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:

Mid-South Medical Imaging, LLC

Ifunavailable, the alternate to be used in the state of Florida is:

Mid-South X-Ray Company, LL.C

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

CT Corp System

{Name)

1200 South Pine Island Road

Florida Sireet Address (2.0, Box NOT ACCEPTABLE)

Plantation, . 33324

City/State/Zip

Having been named us regisiered agent and to aceept service of process for the above stated limited
liability company af the place designatéd in this certificate, 1 hereby aceepl the appoiniment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes refating o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of iny position as registered agemt as provided for in Chaprer 608, Florida
Stertres.

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optionai)

3 5.00 Certificate of Statos (optional)



- State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Sccretary of State of the State of Mississippi, and as such the
legal custodian of the records as required by The Mississippi Limited Liability Company Act to be
filed in my office do hereby certify that;

MID-SOUTH MEDICAL IMAGING, LLC
Formed November 9, 2001

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability -
Company Act as shown by the records in this office. o

That the registered office of said Limited Liability Company is located at:

4264 LAKELAND DRIVE
JACKSON MS 39232

and that the registered agent at that address ts:
GARY TRAY
1 further certify that said Limited Liability Company has paid the fees for filing the above papers

required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi at this time.

Given under my hand
and seal of office
December 11, 2012

O\\l\m Qeawwuv, Je.

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number; 12843376-1  Page 1 of' 1 Reference:
Verify this certificate online at hitps:fbusiness.sos, state.ms. us/corpsoskb/verify asp




