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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Advanced Imaging of NW Florida, LLC
Name of Limited Licbithy Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificete of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida..

Please return all correspondence conceming this marter to the following:

Teress Carrasco
Name of Person
Alliance Healtheore Scrvices, Inc.
Firm/Company
10D Bayview Circle, Sviie 400
Address
Newport Beach, CA 92660
CityfSinte ond Zip Code
tcamusco@aliiznceimaging.com
E-mail address: (0 be used Tor TULre GARUDY rEpan NONTCAlion]
Far further information concerning this matter, please call:
Tercsa Carmasco ntr 949 ~y 242-5406
Name of Cantact Person Ares Code Daytime: Telephane Number
MAILING ADDRESS: RE H
Division of Corporations Division of Corporations
Registration Sectlon Registration Section
P.Q. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 3210)

Enclosed is a check for the following amount:

0O $125.00 Filing Fee D $13000 Filing Fee & [ $155.00 Filing Pec &  [J $160.00 Flling Fee, Cenificate
Certifieate of Siatus Certified Copy of Status & Certified Copy

FLAFY - G111 2004 Waliers Kowwer Ouling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
j. Advanced Imaging of NV Flocida, LLC

(Nonve oT ForcTyn Limired Trbfiay Coompony: must inelude -Linnted Labmiy Company. L.L.C." of "LLC."}

(1F name unavailable, enter aliernaie nome adopicd far the purpose of imnsacting businces in Floridu. The altemaie name must includs “LLimited
Liability Company.” “L.L.C." or "LLE.Y}
2. Delaware

3, 47-3t6122)
Qunisdiction under thie Taw of whivh Torcign tnied Tiaoihty
company is organized)

(FLE number, [Fapplicable)
4, upon authorization

(G Brst ransacted business in Flondg, 1T prior 1o regisirution.) ps »H,'_:
(Sue sections 605,096 & 603.0905, .5, t detornine penally Hobifity)

5, 100 Boyview Circle, Suilc 400

Newport Beach, CA 92660

{5treel Addness of Principal Olice)
6. Same as above

g1 g W £ 833 8k
\

(Mailing Address)

|
7. The name, title or cupacity and address of the person(s) who has/have authority to manage is/are:

Richard W. Johns, EVF General Counsel & Comporaie Scergtary

108 Bayview Circle, Suite 400

Newport Beach, CA 92660

8. Autached is an original certificate of exislence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

|
acceptable, IT the certificaic is in a forcign language. a tronslation of ihe certificate under cath of the translator
must be submitted)

.

Signature of gif nuthorized person
(In aevordance with scction 605.020), F.8., the vxwcusiun ol this dacament ¢

hiutes a0 affirmation under the penoltics of pesjury that the facts Aased herein are e |
am aware that any false information submiticd in 3 document 1o the Depanment of Siote constitutes a third degroe Riuay as provided for in 3.817.155,F.5.)

Richard W, Johns
Typed or printed name of signee

FLAST . 0L 1672014 Wollro Xlwecr Oulme
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,01 13 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.

|. The name of the Limlted Liability Company is:

Advanced Imaging of N'W Florida, 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:

C T Corportion System

(Namg)

1200 South Pine Island Road
Florida Streel Address (P.Q. Box NOT ACCEPTABLE)

Plantation FL 33324
Clty/StatefZlp

Having been named as regisiered ageni and (o accep! service of process for the above stated limited
lability company at the place designaled in this cartificate, ] hereby accep! the appointment ay
registered agent and agree to aci in this capacity. | further agree io comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered ogent as provided for in Chapter 605, Florida
Statutes.

C T Corporation Sysiem 1) ..
By: ( (11 IR W
(Signaturs) 2]

$ 100,00 Filiag Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 30.09 Certified Copy (optional)

§ S5.00 Certificnte of Status (optional)

FLIS? « DI 872014 Welntes K var Caling
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "ADVANCED IMAGING OF NW FLORIDA,
LLC'" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jelfrey W, Uu—ﬂock. MMVMMQ
AUTHEN @TION: 2141271

DATE: 02-23-15

5696376 8300

150242202

You may vwrify this certificate online
at cotP.dolawars.gov/aucthver,shtal




