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' COVER LETTER

TO: Registration Section
Division of Carporations

Direct Radiotogy LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale ol
Existence, and check are submitied to register the above referenced foreign limited Jiability company to transact business in Florida..

Please return all correspondence concerniug this matler to the following:

Jennifer Hatton

Name of Person

Direct Radiology LLC

Firm/Compary
PO Box 680875
Address
Park City, UT 84068
City/State and Zip Code

billing@directradiology.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call: - i
P T T
Jennifer 1atton 435 513-0544 o
at )
Naue of Contact Person Area Code Daytime Telephone Number
" MAILING ADDRESS:’ i o o STREET ADDRESS: o Ty

Pivision of Corporations Division of Corporations

Registration Section Regisiration Scction

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the tollowing amount:
W $125.00 Filing Fee [1$130.00 Filing Fee & [ £155.00 Filing Fec & [ $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 605.0%)2, FLORIDA STATUIES, THE FOLLOWING 18 SUBMITTED 1O REGETER A FOREIGN LIMIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Dircet Radiology 1.L.C
(Name of Forcipn Linnted Liability Company; must inctude “Limited Liability Company,”™ "L.L.C.." or "LLC.™}

1.

(1t nune unavailable, enter alternate name adopicd for the purpose of transacting business in Florida. The alternate name must include “Limited
[aability Company,” “L.L.C,” or "L1.C.)

Washington 3 45-3090113
(Jumd:ctmn undes the taw of which forcign lnited Liability . {FEI pumber, 1f applicatile)
company is organizcd)
4,
(Date first transacted business in Florida, if prior 1o registration.)
{See sections 605.0904 & 605.0905, F.5. (o determine penally liability)
5 1839 N Government Way Ste B
Coeur d'Alene, 1D 83814 »
(Strect Address of Principal Office) e L f1
6. PO Box 680875 S 3
. (,_,‘ .
{:;::' . .‘." —
Park City, UT 84068 b s
{Mailing Address) fﬂo r;_,‘g"‘,:
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = Ty }.
e
, . c - e
Name: Corporation Service Company pa \:-;j
w0 'Y
Office Address: 1201 ilays Street
Tallahassee . Florida 32301
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stared limited liability company af the place
designated in this application, I hereby accept the appoinimient as registered agent and agree fo act in this capacity. 1 further agree
to complywith the provisions of all statutes velative to the proper and complete performance of my duties, und I am familiar with and

accept the ubhgatmns of my pos‘ jtion as registe ed’ agenl. N
78 Chelsey Martine
(Registered agent’s .slgnaturc;

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare;

Jennifer Hatton- Finanacial Operations Manager

Paula Draper- Financial Operations Specialist

Kris Gray- Financial Operations Specialist

9. Attached is a certificate of existence, 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. (If the cestificate is in a forcign fanguage, a translation of the certificate under oath

of the translator must be submitted) \
J\QM o *’W’)

Sng}fa!urc ofan authbrized p‘i:rsun

This document is executed in accordance with section 605.0203 (1) (b), Florida Statites. | am aware that any false information
subinitted in a document to the Depariment of State constitutes a third degree felony as provided [or in 5.817.155,F.S.

Jennifer Hatton

Typed or printed name of signee



Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, . 7

hereby issue this < g:‘;.
CERTIFICATE OF EXISTENCE "f,j el
: .o R
DIRECT RADIOLOGY, LLC P

=

(X

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 8/26/2011.

I FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected
through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: April 12, 2016

UBI: 603-139-469

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

J%W

Kim Wyman, Secretary of State




