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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/2/18

NAME: PRISMA IMAGING LLC

TYPE OF FILING:  APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE (l}jb_,&_ M @J




COVYER LETTER

TO: Registration Section
Bivision of Corporations

Prisma Imaging. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the ubove referenced foreign limited liability company to transact business in Florida,

lease return all correspondence concerning this matter to the following:

Flisia Millett

Nume of Person

Futchison PLLC

Firm/Company

3110 Edwards Ml Road. Suite 300

Address

Raleigh. NC 2612

City/State and Zip Code

emtillett@huichiaw.com

I2-mail address: (to be used for future annual report notification)

For further inforimation concerning this matter. please cali:

Ehisia Millett a9 y 829-4307

Name of Coniact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dhvision of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
5125.00 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & O S160.00 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 SECHON 603 (0602 FLORN A STATUTIN, THE FOLLOWING IS SUBNITTID 10 REGISTER A FORFIGN LINMITED LABILATY
CONPANY T TRANSHCT BUSINESS INTTIE STATEOF FLORIDA:

Prisma imaging, L1.C
|. ging

{Name of Foreign Lamited Liahihity Company: must inchude “Limited Liability Company.” 71 1L.C 7 or "1LET)
nfa

1 nane unavailable, eater alicmate name adopted fin the purpese of ransacting basiness in Flotida, The altemate aame st inchade “Lamited Liabilie: Cotpanm " "L C7 o “LLC )

~ Delaware

-
.

turssdicton under the Taw of which Torcagn Tumired Tibilin: company 1y ongatnzed)

(FET munber, if appheabley

([rate tirst tramacied business i Flonds, 13 Praar (o regisimadian § .
(Sec sections 605 0904 & 6050905, F.S to detennine penadty hahdity)

5 1800 W University Avenue

6. A
(Saeet Addiess of Puncipal Office) IMadsg Adddress) ""; fo=)
Suite 610
e = i
sivaeville B 3607 ; o 8
Gainesville. FI. 32603 = X
1 i
- [ (":"‘
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -1
=l »‘_,‘
i . =
Nanie: Michael Silver .
Office Address: 1800 W University Avenue, Suite 610 . c‘{_\

Gainesville Florida 32603

\Zip code)

ity g
Registered agent’s acceptance:
flaving been named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in this applicarion, Therchy accept the appointment ay registered agent and agree to act in this capacity. | further agree

to comply with the provisions of alf statuates relative to the proper nmd complete performance of my duties, and Iam fumilior with
and aceept the obligations of my position as registered agent. ,,

//,// e / ;,/"‘41

tchglcr:d agent’s signature)

8. The name. title or capacity and address ol the person(s) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
Manager Michael Silver

1800 W University Ave. Ste 610
Gainesville, FL. 32603

(Use attuchments if necessary)

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the centificate under vath
of the translator must he submitted)

10. This document is executed 1n accordance with section 605.0303 1N (b). Flortda Statutes. | am aware that any false information
submitted in a document to the Department of Staic constitutes athi d dr._,[w,ldnnv as provided for in s 817155, F 5.

/n’/u, nA-c,c

Signamre of an authorized person

Michael Silver, Manager

By pedd ar pranted warne ol wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRISMA IMAGING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRISMA IMAGING,
LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6065270 8300
SR# 20177852415

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203857589
Date: 12-29-17




