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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOMRIZATION TG TRANSACT BUBINESS
: . INTFLORIDA
IN COMPLINCE BT SECTION G35 0002, FLORIA STATUTES THE 108 LOWINC-E SUBNITTED 70 RECEITR A FORERSN LRTTED LKLY
CONPANYTO TRANS WV BUSINERY TN 115 STAT L OF FYORUDA: e

(. SMI [maging, LLC .
{Mamu af Foreign Limited LiaBiTily Conyiany; musl inchek "Lintied Tabifity Compaay, " 1L Tor "LLET
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11 e seravaulable, Tier sbicinara mume adapicd fbr the purpost of ranaciir g biminess in Monda. The skiemats mme 1kt clie 7| yrecd Lishatay Doppuey,” "L o "LLE™

5 AZ 5 26-4000683
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16 et ttantacted Bukuess in Floods, 1f priod te regsstmtum | -,
(S seetain OGNS 0N & A28 BN, B.5 (o detenmin: pemmly Bebiilty)
5. 6900 [ Camelback-Rond Suitc 700 6. 6900 E Camelback Roud Suite 700
Preee Addreds of Pasaipal D Mcer [blsilmg Addren)
Scousdale, AZ 85251 Scousdale, AZ 85251 - ~a
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1. Name and street address of Florida registered agent: (.0, Box NQT nceeptable) -5 e e
ol (%] '
Name: . CTCorperation Systemn ENGIRE ) g
. . T S s
Office Address: 1207 Souwth Pine Island Roud eyt l’-?: b
Plantation Florida 13324 AL > AT
Gyt T inceday = —
¥ o~

Reglsiered agent’s acceplunce! )
Having been named as regisiered agent and to uccept service af process for la abevestuted limited liability company at the place

designated in this application, 1 lrerehy accept tie appointment a8 regisierc:, agent and agree i act in this capaclty. I furtiter agree
to comply with the provisions of all statutes refative to the proper and compivie performance of my dudes, and § am familiar with
and gecept the obligaticns of my positton as reglstered agent, '

B

. ' T Corporation Syt
By: C OFpOraton ays 2}:,4«/‘@,’ Fiiaw Canaice Pignazaro - Assistanl Secretary
i/

{Repisez ool ppmnd’s signatued)

8. The name, title or capacity and address of the person(s) whe hashave authority 1o manage isfare:

Tithe gr Cupaeity: Name and Addregs: Title ur Capacity: Nnme and Address:
Memboer o SimonMed Imaging Ingorporated:

GI00 E C.ornclback Koad Suite 700
Scotiscals AZ #5251

{tse atachiments i necessury)

Y. Artached 15 o certiticate of existence, no more thin 90 days obd, duly authenticined by the official having custody of reconds in the
jurisdiction under the Yuw ol which it is organized. {18 the certificate is inu forcign language. o wanslaiion of the ecntificate under oath
of the ransintur must be sehmitted)

10. This document is execuled in accordance wi‘l/lucctinn 6050203 (1) (b}, Florida Stawies. | am aware that any false information
submitted in u document to the DcWﬂtutc corstitutes # third degree felony as provided for ins.517:155, T 8.
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Exceutive Directar of the Arizona Corporation Commission. do hereby cenify that:
SMIIMAGENG, LLC

ACC Nl number; L LHO75000

was incorparated under the taws of the State of Arizonas on 1/057200%, -and that, according to the records of the Arizona
Corperation Commission, said limited liability company is in ‘goid stand g in the Stale of Arizona es of the dete this
Certificate 15 tsoed,

Thia Centificate relatea only to the leyal existence of the above nuned atity as of the date this Certificats is issued, and
is nut a0 endorsement, recommendation, or approval of the entity’s condition, business activities, affairs. or pravtices,

INAWTTNESS WHERINIZ, 1 have hereante sty hand, altived te vificnal ezl of dhe !

Atizona Conusaiion Cunmiiselon, amd issared 15k CartiGrate on his daie: 0252018
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et 'd'\'od"t Exccutive Director




