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COVERLETTER
TO: Registration Section
Division of Corporatians
: Madical Imaging Distnbution, LLC
SUBJECT:

Name of Limited Liability Campany

The enclased "Application by Foreign Limited Lizbility Compary for Authorization to Transact Business in Florida,” Cenificate of
£xisience, and check are submittad 1o register the above referenced foreign limited liability company to transact business in Floridas.

Please return 2H correspondence concerning this matter to the following:

Tana Vaughn
Name of Person
InCorp Services, Inc.
Firm/Company
3773 Howard RHughes Pkwy. - Sulte 5003 i
Adiess

Las Vegas, NV 83168-6014

Ciny/State and Zip Code

documents@incorp.com

E-mail address: {to be used for future annuai report notification)

For further information corcerning this matter, plense eall: -

Tana Vaughn on behatf of InCorp Services, In¢g.  800-246-2677
1

Area Code

a

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registraiion Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for tae following amount:
D $125.00 Filing Fee 0O §130.00 Filing Fee &
Certificate of Status

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
TaHahassee, FL 32301

@ $155.00 Filing Fee &
Cenified Capy

[3 $160.00 Filing Fee, Certificate
of Siatus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE ITTH SECTIQN 605,002 FLORIDA STATUTES, THE FOLLOWING 58 SUBMITTED TO REGISTER A FOREIGN LDMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE, STATEOF FLORIDA:

. Medical Imaging Distribution, LLC
(Nam¢ of Foreign Linnited Lizdnlhy Company. mast include Limited Lisbithy Company,” “L.LC. o 1L.LT )

(M mime gravaibaple, enter Altzmate name 1dapted b the pUES & 0¥ WS2HAL Buskitss o Flords. The altemalt rame ot izclude =1mited Liabiliy Coopeny,™ L L.C or *LLET)

2 North Carolina : 1 )
tTuridicilon Todar tw law of which forefyn Timited Tlabdny compeny 13 orgarivedy . {FET nermbee, 3f applicable)

4, 02/01/2018

{{hwte Zrs winucted tusmegs i Flonda, if prr to n;u'nr[oa}
ISce sechioras §05 0F04 & 8030004, P.5. 10 derermine penalny Tabillty)

5 11823 State Route 44 5. 11823 State Route 44
tStroet Address of Primclpal Gifice) {Msting Address)
Mantua, OH 44265 Mantua, OH 44255

7. Name and streel address of Florida registered agenu (P.0. Box NQT accepiable)
inCorp Services, inc.

Office Address: 17888 67th Count Narth -
T

. =
Loxahalchae , Florida 33470 . ~
City) (4ip cade) ,—_ -:'b';

Name;

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited fabitsy compan » at :hcg{acc

designated In this appllcation, ! licrehy accept the appointment as registered agent and agree 1o act in this capacity..J furtier ugree
to comply with the provisions of wll stututes relative to the proper and complete performance of iy dutles, and 1 ain ‘fmmmgc with

and aceept the obligations of my pmfmur as re Im'refl ugens. o
4 )(144. Tana Vaughn on behall of Inccxp Servlcas Inc.
(Rrglw ament’s siumane) -;-: LD
8. The name, title or capacity and address of the person(s) who has/nave authoriy o manage is/are:
Title or Capneity: Nume and Address: Title or -,_ggam;' Name apd Address:
CED .Donald Mori coo - Brett Schasffar
11823 Staté Route 44 otle
Mantua, OH 44255 MantuaOH 44755
CFO Matt Wummn
TTEZ3 Starg Route 44
Maniua, OH 44255

(Use attachments if necessary)

9. Altached is a2 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. (1f the certificate is in a foreign language, 3 wranslation of the certificate under nath

of the translater must be submittcd}

1D, This document is exccuted in accordanes with section 603.0263 (1) {b), Florida Stalutes. | am aware that any false information
submitted in 2 document to the D:ycn}gf Stutc constilutes a third degree fclony as provided forIns.817.155, 7.8,

v s

Brett Schaeffer

Sipwra af an avibanzed peron

Trped ot pranted namne of sianes

ViR Mjmﬂzﬁ Py =8
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Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
MEDICAL IMAGING DISTRIBUTION, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 20th day ofTebruary, 2013, with its period of
duration being 12/31/2075. e 5; i '

I FURTHER certify that the said limited habllt iy company's articles of organization
arc not suspended for failure to comply with the Revinue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Co@pany
Act; and that the said limited liability company has not filed articles of dissolution as of

thisldatc of this certificate. ro

64%:6 Ly e

Wieltapm
VORHD S oL

‘- N " - . -
IN WWITNESS WHEREOF, T have hercunto set
my-hand and affixed my official scal at the City
of Falcigh, this 28th day of February, 2018,

Certibeations 101831876-1 Referenced 14261807- Dage: | of € Secvetary of State

Verily this certificale online ul bilp:/Avway.sosne, goviverifiation L O NAATY G (%q {0‘7 Q

Sean to verity olice.




