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CRIET{WID)
COVER LETTER
TO:  Registration Seevon l '
Division of Coipormtions
] '
SUBJECT: Buetes Imaging Sofutions, LLC -
Nama of Limited Lishility Company
4 The enclosed "Application by ?omiac Limiled Linbility Company for Authorizstion (o Transact Business in Flarids,” Certificotc of
] Existents; ead.check are submitted to register tho above rofereaced foreign limitad [fability company to wransact busfness in Floridu., T

Please return all comespondencs concoming this matter to the following:

NXWKs Brawn |

Name of Person
i " gh&r&(urgAnc. _
: Firre/Company .
3290 Yeachives Romd Suate 100, '
Address
Attants (4R 34345
Clty/State ind Zip Code
.n . )
E-mual addrcas; (fo bo used {oF tuTUT® ANTIUAL TCPOM RCRACALON)
For fiurther information concerning this maticr, plesse calk:
at| )]
Namz of Person Area Code & Doaylime Tolephone Nuinber
GAD STREET ADDRESS;
Division of Carporations Division of Corporations
Registration Hection Repistration Socticn
P.0. Box 6327 Clifion Building
Tallohassee, FL 32314 2661 Exeoutive Conter Clrele
Tathahsssea, FL 12301

Enclosed is 8 check for the following amount: '
OsizscoritingFoc 1512000 Filing Foe & D 815500 FilingFeo & [ §160.00 Filing Fee, Certificnte

Cortiffcalo of Stalus Cortified Copy of Status & Certified Copy

FLOST + 1 UTKION3 € T iy Masiper Omting
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

{ - IN COMPLIANCE WITH SECITON G08.503, FLORIDA STATUTES 1 : '
: 1E FOLLOWING IS SUBMITTED TO REGBTER A FOREGN
© LIMITEDLUABITTY COMPANY TO TRANSACT BUSINESS 1N THI STATE OF FLORIDA:

(I neme unavailable, enter alemnte nume ndopied for the pn;-p'wou of transacting busiaess tn Flerida and anach a copy of the writien

. consent of the inanagaess or managing memburs adopting the oliemate : “Lim i
pany "LLOH "LLON pting the oltemate nume, The aitemate name orugt include “Limited Linbility
z'u*mpflasm B under 1o Ta% of Which Torolgn Hmited TRBTNG A SLODRR %
cton ut % of W
e e e g [Tite by (FEImumbor, [T opplicakle)
4, 06/2072083 R 5. Petpelusl
ato ol Organixaiion Duratien: Year Nmiied ligbil mpany will conse
) gailsl or'n‘perpﬂ:ial“) v comps
6. :
trangacied business i Flor

tor bo tratl
Frioe poashy HabiHR)

0% Toat TIordi IF
(Sue scctions 608,501, & 60R.502 F'S. fo déledmine pont

-1
e
7. 3380 Peachiyes Road, Suiie 600, Atlants, OA 30305 -
(=]
]
[Stroct Addicss of Principal Olfico) o
8. 1f imited liability company fs a manager-roanaged company, check bere =
: =)
9, The name and usual business addresses of the managing members or managers are as follows: —
w
Sharecar Ine.
3240 Peadityvee Bend Sutde bos ; 233 47

10. Atiachodis an criginl cerificate of existmee, o mare tan 90dys old, duly suthentioated by the alficia) favingcusiody efecouksin
the jurisdiction tader the law of which it is Grganized. (A photocopy s ot acoepizble, Tt certificate s o a foreign bogrags,a
wmnstation of s cettificete under onth afthe bunslatnr nust bosubitied.) '

11. Naturc of busincss or purposcs 1o bo conducted or promoted in Florida:

YN,
Signature of & momber or an authorized representative of 8 member.

(In accordancs with seatian 608,408(3), P.S., tho cxecution of thik decnment conutilules an sfilmation undsr the
penaltics of pesjury Vhat the fasts slated hereln aro true. | om awvare thet any [olse Information submitted in a
document to the Dopartment of Stafe constitutes a thind dogree felony as provided forin 3,812,135, E.8,)

Sharecato, Ine.

health informadion headler

Typed ar printed name of signee

FLIIT - L WIWIDIEC T ity Hakiger Oufim

add
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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,

L. The name of the Limited.Liability Company is:

Bactns Tmaging Solutions, LLC

If unavailable, the alternate la bo used in (he state of Florida is:

2. The name and the Florida strest address.of the regisiered agent sud office are:

C T Cosperation Systam
(Name)

1200 South Pine Jsland Road
Florida Street Address _(P.O. Box NOT ACCEITABLE)

Plantation FL 33324
Cily/State/Zip

Having been named as registered agent and to accept service of protess for the above staed fimited
Hability company at the place designated in this certificate, I hereby accept ihe appointment as
registered agent and agree fo-act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of my position as reglstered agent as provided for in Chapter 608, Florida

Statutes.
: C T Corporation System °
YN o

(Signatare) Nathan S, Gifin AST, Secretary

" $100.00 Flling Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional

§ 5.00 Certlficato of Status (optional)
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Delaware ... .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BACTES IMAGING SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORD3 or
THIS OFFICE SHOW, AS OF THE SIXTEENTHE DAY OF JULY, A.D. 2013.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ARSSESSED TO DATE.

SN ST

{ 575 )

5354817 8300 AU ON: 0589755

130684381 2 DATE: 07-16-13
You may veri this cortificats onlins
&t gorp.dolavare.gov/avthver,sh

Jatfray w. Bullock. Sectetmry of State
pe



