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COVER LETTER

TO: Registration Section
Bivision of Corparativns

Health Diagnostics Management, 1L1LC
SURIECT:

Nane of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.,” Centificate of
Existence., and check are subminted to register the above referenced foreign limited liability company to transact business in Florida,

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

Eddie Williams, 111

Name of Person

Lolland & Knighe LLP

Firm/Company

313 8. Calhoun Street, Suite 6010

Address

Tallahassee, FI. 32301

City/S1ate and Zip Code

LWaxman@zhema.com

iz-mail address: {to be used for future annual report notification)

For further infurmation concerning this matter. please call;

Eddie Williams, {11 830 #425-5633
at }

Name of Contact Person Area Code Daytime Telephone Number
MANLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clittan Building
Tallahassce, FLL 32314 2061 Executive Center Cirele

Talkahassee, FI. 32301
Enclosed 15 2 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee D 3130.00 Filing Fee & OJ $155.00 Filing Fee & i $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIARIHLITY COMBANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTLSECTION 605 (902 FLORIDA SEATLATS, THE FOLLOWING 15 SUBMETTED TO REGISTER A FORIZGN LINITED LEABILT 1
COVPANY TTYTRANSHCT RUSINERS N THE STATEOF FLORIDA:
IR

Healkth Diagnostics Management, [LLC

{(Nume of Foreign Limuted Liabihuy Company, must include "Limited Liabrity Comprany,” "L L C .~ of "LLC."
Florida Health Diagnostics Managememt, L1.C

New York
L

(1 marme wasintable, enter altemate nune adopled i the puspose of v amacimg bustiess in Florida The aliemate mame must imclude -1 orted Liabihey Company,” "L LU " or "LLC ™)

(W]

(i tion under The Taw ol which Torengsr Tnaied abikty company 13 wrgamzed)

30-089324]

(FE! usber, T cpphcable}
April 9, 2013
4,
(Datc fest runsacied buuncss w Floeda, 1f pow [0 regattaton

(Ser sectiom 004 0904 & 6050905 F 5. 1o detcrine penalny I:)mliryl
110 Mareus Dnive
.

I 10 Marcus Drive
6.
[Stweet Address of Prapal O 15cg)

(Mauling Auddeesy)
Melville, New York 11747

Melville, New York 11747

o =
o i"_'vf -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) r; = ;'_\\
=7 w

—
i ™

) United Corporate Services. Ine. ‘-':,1' e
Nume:; o) -
L 4
9200 South Dudelund Blvel., Suite 508 U
Office Address: %Tv- v
==t
'CJ rZN ("x‘
Miami 33156 =
, Florida
{Cuy)

(g ade)
Registered agent’s aceeptance:

Having been named ay registered agent and to uccept service of process for the above sated limited liahility company at the pluce

designated in this application, | hereby aceept the uppoinimeni as registered agent and agree fo act in this capacity. { further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
und aceept the vbligations of my position us registered agent.

~ NWiehact 4 Ban

{Regiitored agent’s signsture

a3d



manage [up to six (6) iokal);

Title ur Capnteity:

Name and Address:
[E}Mmmgcr

. Timoihy Damadian
Naume:

8. For inital indexing purposes. list names. sitle or capacity and addresses ol the primary members/managers or persons authorized ta

Title or Capucity: Naine snd Address:
D Manager Name:
IO Marcus Drove
CIMember Address: L1 Member Address:
. Muelville, New York 11747 .
Clauthorized - D Authorieed
Person Person
(other CJOther Clother f10ther
[:I.\-Ianz:gr:r Name: LI Manager Nome:
OMember Address: O Member Address:
ClAuthorized L—_] Authorized
Person Person
Clother enher Coer Ootwer

1 >
D;\-!nnnger Name: OJ Manager Nume: r‘r: € - 'T'\

=T
j:_l . lwe] a—
CIMember Address: ] Member Address: T e r“'

T
[ Autharized (-] Authorized AL _— ‘ N
= -

Person Person DA

. D
Clother osher Clother

L
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when liling your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly autheniicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

10. This document is exccmed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware thal any talse information
submitted in a docwnent to the Departiment

Stale constitutes i third degree felony as provided for in 5,817,535, 1.5,

.‘ﬁ'llm.'llmc Han authonieed per san

Timothy Damadian

Ty peal aw pranted name of sigaee




State of New York
Department of State

I hereby certify, that HEALTH DIAGNQSTICS MANAGEMENT, LLC a NEW YORK

} SS:

Limited Liability Company filed Articles of Organization pursuant Lo Lhe

Limited Liability Company Law on 01/29/2013, and that the Limited
Liabilicy Company is existing so far as shown by the records of the
Depariment. I further cercify the following:

A Certvificacre of Publication of HEALTH DIAGNOSTICS MAMAGEMEMNT, LLC was
filed on 04/15/72013.

A Biennial Sctatement was f(iled 02/13/2015.
A Certificate of Merger was filed on 0V/6G5/2016.
A Cercvificace of Merger was filed on 07/05/2016.
A Certificate of Merger was filed on 07/05/2016.
A Biennial Statement was {iled 0i/10/2017.

A Biennial Statemen: was filed 02/13/2019.

L her certify, that no other documents have been filed by such

vreh
imited Liabilicty Company.

[

....n'...‘ * k%
~tof NEw ., . -
* % - % Witness my hand and the official seal
of the Department of State at the City
of Alhany. this 19th dav of FFebruary
two thousand and nineteen.

.
Yeangaert”

L X PP Whitney Clark
Deputy Seerctary of State
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