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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2018

ROBERT S. KOLB
310 HIAWASSEE ROAD
TOWNVILLE, SC 29689

SUBJECT: NATIONAL RADIOLOGY SOLUTIONS GROUP, PLLC, LLC
Ref. Number: W18000015302

We have received your document for NATIONAL RADIOLOGY SOLUTIONS
GROUP, PLLC, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1193.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 318A00003276

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: r\ A ¥ iono \ @CKC&(’D ( Oﬂ\ \/ g@ ! V{‘t/'.O\nS Cj\’m[‘) PLLC—) LLC

Name of Limitcd’ll.(;lbilit_\‘ Company
The enclosed “Application by Foreign Limited {.iability Company {or Authorization to Transue: Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign bimited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

QD(Q@CJY < KO\L

Name of Person

N AD Solubions

Firm/Company

210 Prawnsse R0

Address

—%WV\\/;\\Q’, S C Z%I&g C\

Citv/State and Zip T}dc

TkOL\>® neadSomton S %A

E-mail address: {q0 be used for tuture annual report notitication)

For further intormation concerning this matier, please call:

Loboerd Ko“o L7770, 43231450

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Fallahassee, FiL 3230F

Einclosed s a check for the following amount:
%25.00 Filing Fee O $130.00 Filing Fee & O $155.00 Fiting Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATHIN BY FOREHK N LEVITED LIABILITY COMPAXY FOR AUTHOREZATION TO FRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SELTTXON 6050002, FLORIDH STATUTES. THE FYOLLCEYING (S SUBMITTED TO RECSTER A FORFXIN LIMITED LiARILIT
CLRPANYTOT RANSHC T BURNVERSIN THE STATE OF FLORIDA:
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7. Name and sireet address of Florida rewstered agent: (P.0O. Box NOT aceeprable}

o T Ron Vibale

Otlice Address: qo’-ﬂ:} {m 17 / n‘}f( Pﬁ..(vum
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Registered agent’s acceptance:
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Having bheen named us regisiered agent and 1o accept service of process for the ahove siated fimited liability company at the place
designared in this application. | hereln: accept the appointment as registered agent and agree to oct in this capacity. | further agree
o comply with the previviens of all xiotule relative 1o #he proper and complete. pevyormance of my dotics, and | am famillar wirk
and acoops che abSigetions of wiy ponition n‘n—gr'am agent
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The name, nile or capacity and address of the person(s) who haskave authority to nianage is‘are
Title gr Capacity; Name and Address:

Title or !iagacig‘: ' Name and Addreas:
Cép ﬂslo ecy Mol
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{Use criachments it necessary)

9. Atached iy a centificate of existence, no more than 90 dms ofd, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (1f the cenificats i in a foreien language. a trenslation of the cenificate under nath
of the trarslzsr auest be submitied)
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Aliscn Lundergan Grimes
Secretary of State
P.C. Box7i8
Frankfort, KY 40602-0718.
(502) 564-3490
http:/lwww.s0s Ky.gov

Certificate of Existence

Authentication number. 198887
Visit htips:/fapp.sos.ky.qovifishow/certvalidate. aspx 1o authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State:of the Commonwealth of Kentucky,
do hereby centify that according 1o the records in the Office of the Secretary of State,

NATIONAL RADIOLOGY SOLUTIONS GROUP, PLLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 10, 2013 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed 1o the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 6" day of February, 2018, in the 226" year of the
Commonwealth.

Alison Lundergan Grimes
Sceretary of State
Commonwealth of Kentucky
198EN7 /0866665




