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Florida Department of State

4 , : v

April 26, 2014
Division of Corporations

Subject: IMAGING CONSULTANTS NETWORK, LLC

Ref. Number : W14000025061

To Whom It May Concern,

| have dissolved the Florida corporate entity IMAGING CONSULTANTS NETWORK, PA and will not revoke
the dissolution. | further release the name for future use and have included documents for that purpose.
These enclosed documents were returned apparently because | had left the above named company
active.

I again wish the enclosed documents to be considered for foreign corporate registration in the state of

Florida.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2014

KENNETH JACOB MD
19460 CALADESI DRIVE
FORT MYERS, FL 33967

SUBJECT: IMAGING CONSULTANTS NETWORK, LLC
Ref. Number: W14000025061

We have received your document for IMAGING CONSULTANTS NETWORK,
LLC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida. o

LG

Please insert the alternate name in the space provided on the application formﬁ.,;;"};f:.‘:

The alternate name must contain the words "Limited Liability Company,” ifl\he
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are“no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "LTQ;_!,'

and "Co.", also are no longer acceptable. S
EARS

The document must contain both the street address of the principal office ancfftﬁe
mailing address of the entity. =

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist li Letter Number: 214A00008437

www.sunbiz.org
ivision of Cornorations - PO BOX 82927 -Tallabhaecee Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

warecr. IMaging Consultants Network, LLC.

Name of Limited Liability Company

|

|

| The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
1 Existence, and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida..
\

Please return all correspondence concerning this matter to the following:

Kenneth Jacob MD

Name of Person

Imaging Consultants Network, LL.C

Firm/Company
19460 Caladest Drive
Address
e o=
Fort Myers Florida 33967 71 = T
City/State and Zip Code o O e
. : S I e
Kjacobmd@gmail.com e
. § . L8 P} =" ﬁ‘ g' 9
E-mail address: (to be used for future annual report notification) T T v
= i
For further information concerning this matter, please call: : ;:553 o 7
% b : O
Kenneth Jacob MD . 913 707-0826
Name of Contact Person Area Code Daytime Telephene Number
} MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

1 £125.00 Filing Fee 00 $130.00 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Imaging Consultants Network, LLC.

{(Name of Foreign Lirmited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.")
, State of Kansas ;. 50-0013481
(FEI number, if applicable)

(Jurisdiction under the law of which foreign limited liability
company is organized)

. February 2, 2010
(Date first transacted business in Florida, if prior o registmtion.)

(See sections 605.0904 & 605.0903, F.8. to determine penalty liability)

s 6411 West 144th Street
Overland Park, KS 66223
(Street Address of Principal Office)

« 19460 Caladesi Drive
Fort Myers, FL 33967
{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manag%ﬁ "iélar%’
. i

Kenneth Jacob MD - President Sl
. . ' ,:‘:::::L:: ro ’-:

19460 Caladesi Drive g oo |7
SR A

e |

m e

Fort Myers, FL 33967
L S
8. Attached is an original certificate of existence, no more than 90 days old, duly authentic?t'éd byuaw official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
e of an affthorized person

Sig
{In accordance with section 605.0203, F.S., the cxecution of thifdocyment constitutes an affirmation under the penaltics of perjury that the [ncts statex herein are true. [
am aware that any false information submitted in a document to epartiment of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

Kenneth Jacob MD

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Imaging Consultants Network, LLC

If unavailable, 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:

Kenneth Jacob MD 20 2
{Name) ;'*I 5%" Z}‘
19460 Caladesi Drive 7% o
Florida Street Address (P.0. Box NOT ACCEPTABLE) = = m
oL T 7

Fort Myers FL33967 E;;,r: A

City/State/Zip

Having been named as registered agent and lo accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

&a«% )’?"f[”ﬁ

Statutes.

U ignature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (eptional)



4/15/2014 Kansas.gov- KanPay. The Payment Portal

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

[, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 2836187
Entity Name: IMAGING CONSULTANTS NETWORK, L.L.C.

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization; KS

Resident Agent: MICHELE BERSON
Registered Office: 6411 WEST 144TH STREET, OVERLAND PARK, KS 66223

was filed in this office on February 02, 2000, and is in good standing, having fully complied with all

requirements of this office.
No information is available from this office regarding the financial condition, business activity or

practices of this entity.
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In testimony whereof I execute this certificate and affix tthé‘“
seal of the Secretary of State of the state of Kansas orLEl;us

day of April 15, 2014
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