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FLORIDA DEPARTMENT OF STATE
Bywvision of Corporations

We received your alectronically tranemitted document. However, the

document has not been filed.
refax the complete document,

Please maka the following corrections and
ineluding the electronic filing cover sheet.

The name of your limited liability company is not available in the state

of Florida since it ie the same as,

name of an exlsting entity on our records. Therefore, the limited

liability company must select an alternate name for use in the state of

Florida.

or it ie not distingquishable from the

Please insert the alternate name In the space provided on the application

form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L, L.C.," or the designation "LLC."

are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

Pleage return your document,

days or your filing will be considered abandoned.

The feollowing suffixes

along with a copy of this letter, within 60

ruselh
o<

If you have any questions ceoncerning the filing of your document, pleaaq

call (8S50) 245-6051.

Shelia H Young

FAX Aud. f: H16000055417

Regulatory Specialist II Letter Number: 416A00004508

P.O BOX 6327 - Tallahass¢e, Florida 32314
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COVER LETTER
TO:  Registration Section

Divisien of Corporations

Teloradiology Speclalfsts, PL.L.C. . LLL
SUBJECT: B ope “C,

Name of Limited Liability Company

The enclosed "Application by anign Limited Lisbility Company for Authorization to Trausact Businoas in Florida," Certificate of
Existence, and check are submitted to register the above refarenced foreign limited diability company to transact business in Florids..

Flease retum all cotrespondence conegrning thls matter to the following:

Lauren M. Graff

Name of Person

MoGuireWoods
Tirm/Company
77T W Wacker Drive, Suite 4100 . Tn
' o T
Address - -
X Temm
=1 v
Chicago, TL 60601 - X T
U
Iy /State mnd Zip Code @R,
C ¢ and Zip Code i
¥ ’ = TR0
plamaris@teleradiologyspecizlists.com - LN
E-mall address: (i b¢ bsed for fufure annunl repor notfication) 9 i’"‘
(&%) =
. . ", . Cun M
For further Information concerning this ruatter, ploass call: o,
Lauren M, Qraff 312 750-8671
at ( ]
Name of Contact Person Arta Code Daytime Telsphone Number
MAILING ADDRESS: DDRESS:
Division of Corporations Division of Corparations
Repistration Section Rsgistration Section
P.Q. Box 6127 Cliflon Building
Tallubassee, FL 32314 2661 Executive Center Circle
11t r— e St r vy 48 AAR L 8T Mk RS e s S8 e e v g e b PRI ----—‘Pallahnssee;—FL—SQS'ﬂ-i-- .......... s—
Enclosed is a cheok for the following amount:
I $125.00 Filing Fee

O $130.00 FllingFec &  CI5155,00 Fillng Foe & (O $160.00 Filing Foe, Certificate
Certlficate of Status Certified Copy of Status & Certified Copy
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AFFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

. IV COMPLIANCE HTT1 SECTION 605,097, FLORIV STATUTES, THE FOLLOWING I8 SUBAMTTED TO REGISIIR A FOREIGY LIMWITED LIARk
" COMPANYTO IRANSACT BUSINESS INTHE STATE OF FLORIDA: a

i Teleradiology Speclalises, P.LL.C. , Lee

(Numc of Tevalga Limited Liahlﬂty C‘ompany must hicluda "E[n-n'toa TIEBi ty Tompany,” "L.LT. T or "LLCT)

(7 o uneyalianle, mler rltemflehame sdopl:d for the purposw of hnuucung buainess in Florids. Tha alternate 1istos nwst include " Limited
Liability Company,” “L.L. C," or "I..LC M.

2. Arfzonn, . 3
welsdToton under s Taw of whidl T ' (
' Ucmq;lny.i‘lunrg:‘n o w ol which tarcign Tinmed Tabllfy .'[I“Brnumbcr. T appifeabin)
4,

(Dats first fransented businoss in Fio)idw, 7 prior feal
(Ses secticna 6050904 & £05.0005, F.5. 10 he’:’e‘:ﬂ:m‘wfﬁhy iy
5 ABIE Piceadilly Road

e Y
; : o
Phacnlx, AZ KS0LH ‘ 'f:.",
(Siveel Advess of Pamctpal Offe) =3
6. 4813 E. Piccaditly Roed . 1
. [
Phoenix, AZ 85018 . : i
' {Matllng Address) . b=
WD
. 7. Name and gireet addeess of Plorida regiziered agent: (P.0. Box NQT soceptable) r_o
: Namc . NRAT Services, Ino. R

Ol'ﬁcu Addl‘css 1200 South Pine Island Road

Fluntailon Florldn 32324

(City) {Zip code)
Reglstercd agent’s acceptance:

Having beew ngmed ay reglsrered ageni and {9 accept service af provess far the qbeve stated lmited Hnbliy company of flie pince
desigrated ta (his appllcation, I hereby accept flia apgofnfingiit as regisiercd agent and agiee fo wct (n Mis capacty, I further agree
{0 comiplywith the provisions of all statites relative to the proper and comp!e.'s perfmrmncc of my durm, and X am fmnlﬂarw!ﬂ: and

accept the obligatans ef iy pash‘lrm Wreg%m

(Registered ngent’s signaturs)

§. The game, title or enpacity and sddross of the persan{s) who has/have authorty to manage is/are:

David J. Cohen, M.D, fjm,.... ey \
1) I i
4813 B, Plecadifly Rond

Phoenix, AZ 85012

e

9.-Attached is a certificato of exiatence, no more than 90 days old, duly suthenticuted by the official having custady of records in the

Jurisdiction under the law of which it is nrgnmzsd (If the ertificats. lsinna forelgn lunsuage a wranslation of the cuﬁiﬁcale under oath
of the translater muat be submitred)

Signwturg of un withorized persom

This docuinent is executed in accordanos with section 605.0203 (1) (b), Florkda Statutes. ! am sware that any false Information
submitted Ina document to the Department of Slate constitutes o thivd degree felony os pravided for in5,817.158, F.§
David J, Cohen, M.D,

Typad of prised name of slgnee
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
To all to whom these presents shall come, greeting:
certify that

f, Jodi A, Jerich, Execum«é Director of the Arizona Corporation Commission, do hereby

* %k TELERADIOLOGY SPECIALISTS, P.L.L.C ***

a domestic professional limited liability company organized under the laws of the State of
Arizona, did organize on the 20th day of July 2012.

1 further certify that according to the records of the Arizona Corporation Commission, as

of the date set forth hereunder, the said limited liability company Is not administratively
dissoived for failure to comply with the provisions of A.R.S. section 29-601 et seq., the

Arizona Limited Liability Company Act; and that the said fimited Hability company has not
filed Artictes of Termination as of the date of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity's condition or business activities and practices.

IN WITNESS WHEREOF, [ have hereunto set my hand and affixed

the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 3rd day of March, 2016, A. D.

Joq@i” A. Jerich ~BXecutive Director
By:

1384681

- STATE OF ARIZONA




