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(03/05) 12/16/2016 12:32:19 PM

COVER LETTER
Registration Sectlon
Divisien of Corporations

susyect: Liberty Madical Diagnostics Center, LLC

Name of Limited Lisbility Compery

The enclosed *Application by Foreign Limited Liability Comparty for Authorization to Tranaact Business in Fiorida,” Certificate of

Fxistence, and check ave submitted to register the ahove referenced foreign limited liability company to transaet business in Florida.,
Please rewum ull correspandance conosrming this matter 1o ths following:

Name of Parson

800 Brazos Ste 400

Flrm/Company e
2 P
. ; - N g €
Capitol Services - Corporate Filings Team =R
Address LT
Y
i [t I
Austin TX 78701 L o
Clty/State and Zip Code = = oy
. et =t
b Y
W SE
F-mai] address: {ta be nsed for hutura anmual report notiflcatinn) 2 -
For further information coneeming this nattar, please call
Kim Weidenbach ar 800 y345-4647
Neme of Contact Person Area Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Carporations Division of Corporations
Reglstration Section . Registration Section
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Clrole
Tallahassee, FL 32301
Bacloasd 1a & check fbr the following amount:

[]$125.00 Filing kee | ]$130.00 FilingFeo &  []$155.00 Filing Feo &  [_]$160.00 Filing Fos, Carlifivate
Certificats of Status Certified Copy

of Status & Certified Copy
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{04/05) 12/16/2016 13:32:35 PM

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

INCOMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING & SUBMITIED 10 REGISTER A FORFIGN  LMIED LIAILITY

CQORAPANYTO TRANSACTBUSTNESS INTHE STATE OF FTORIDA:

1, Liberty Medical Diagnostics Center, LLC '
ame of Poraign Limi iy Company; must inclide “CLimfted Tiability Company,” "L.I.C, " ar "LLC®)

(Ifname unsvailable, enter attemate nunit edopled for the purpose of transacting bustness in Fleedda The altcmmate nmme smust include “Limited
Liability Company,” “L1.C,* or “LLC.”)
5 Texas

3, 47-1777362
{farsdicion under the [aw of which forelgn limited Thability
company ls onganized)

(FEI mumber, If applicable)

(Date firat transacted
(Sve serilons 605.0904
5. 6900 Dallas Parkway, Suite 700

Buainess in Flond, if priar to registration,
oy R A T

Plano, Texas 75024

—r,

o

Lo

)

{Street Address of Poncipal OTIc) ]

s. 6800 Dallas Parkway, Suite 700 o

Plano, Texas 75024 £

(Mziling Address) -
7. Nome and strest address of Florida reglstered agent: {P.O. Rox NOT acceptable)
Name: Capitol Corporate Services, In¢.

Office Address: 195 Office Plaza Dr Ste A

A%

Tallahassee

(Cty)
Reglstered agent’s acceptance:

, Florida 32301
(Zip code)
Having been named as registered agent and to aceepl service af process for the above stated Umited Hablilly company at the place
designated in tids appiication, I hereby accep! the appoiniment as regivzred ageni and agree to act in (i3 capachly. T further ogres
to cumplywith the provisions of all statutes relative fo the proper and compleic performance of my dufies, and I am furmiliur with and
accept the obligations of my posifion as registered apent, !

Krista Ali, Asst. Secretary cn behalf
of Capitol Corporate Services, Inc,

{Koglsterad agent*s stgnataro)
8. The name, title or capacity aud addresa of lhe person(s) who hashuve uuthority to menags ia/are:
Dustin Ray, Manager, 6900 Dallas Parkway, Sulte 700, Plano, Texas 75024

D. Richard Henry, Chlef Financlal Officer, 8900 Dallas Parkwsy, Suite 700, Plano, Texas 75024

9. Attached I3 a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurtsdlction under the law of which 1t I organized. (1f tho certificate 1s in a forelgn language, a translation of the certiflcats under oath

of the transiator musi be submiited) D/\J

b

fefatupernf an authorized ponson

This dacument is cxecuted in accardance with section 605.0203 (1) (b), Florlda Statutes. T am awarc that any falsc information
submitted in a documentto the Department of State constitutes a third degres fielony as provided for in 5.817.155, F.8.

D..Richard Henry, Chief Finangial Officer
Typed or printed name of signee




Kim Tadlock 800-432-3622
Corporations Seclion
P.Q.Box 13697

(05/05) 12/16/2016 12:33:10 PM
Austin, Texas 78711-3697

Carlos H. Cascos
Secretary of State

Office of the Seretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Liberty Medical Diagnostics Center, LLC (file number 802119492), a Domestic Limited
Liability Company (I.LL.C), was filed in this office on December 16, 2014,
1t is further certified that the entity status in Texas is in existence.

Delayed Effective date: December 17, 2014
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 16,
2016.

Qe —

Carlos H. Cascos
Secretary of State
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