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COVFR LETTER ;.

TO: Repistration Section
Thvision of Corporations

Phares Radivlogy Associates. 11L.C

SUBIECT: - _
Namie of Limited Liability Compiny

Sarcian Limited Lihility Company for Authorization to Transact Business in Florida.” Certiitcate of

The enclosed "Applicaion by | i . Uitcate
d foreign limited liability company o lransact busiiess Florida,

Existence, il cheek are submitted 1o register the above reference
Please retum all correspondence concerning this mater o the following:

I, Kirk Wood

Nuie ot Person

Waood Law Finn, LILC

FirmCampany

O Dox 382434

Address

Binningham, AL 35238

Cirv/State and Zip Code

Kirk:@ Woodluwlinnlle.com

E-inail address: (1o be used for future anmueal report notilication)

For further informitivn conceming this matier, please call;

E. Kirk Wood 28 612-0243
KN )

Name of Contact Persun Area Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Privisivn of Carporations Division of Corporations
Repistration Sectivn Registration Section
P.1}. Box 6327 Clinton Building
Tullahassee, F1L 32314 26601 Executive Cemter Cirele

Tullahissee, FIL 32301
Lnclosed iy i chieek fur the foltoaving mmount:
Please make clivek pavable (0: FLORIDA DEPARTMENT OF STATE

O si2s.00 viling ree O s130.00 Fiting rec & £ $155.00 Fiting Fec & M8 $160.00 Filing Fee, Certificate
Centilicatle of Stargs Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXEN LDMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDW:
1 Phares Radiology Associates, LLC

Name of Formgn Limited Liability Company, musi mclude - Limned Lisbility Company,” "L.L.C., of -LLC.")

Algbama
2.

(f oxne navaciable, emter altonets pame adopted for the parpose of transacting busiress in Florida. The ahemate oame most inchade “Limited Lisbality Compway,™ “L L. C." or LLC.")

3.
(Junsdetum uzdey the Jow of wheeh foreign Lerpted habmity company s orgaested)

"~ (FEI cumber, o applsobicy
December 1, 2019
4.

et tremsectod bunness o FRnca, 1 regsirahion. m
(mmws.m&ms%s.ps.wmmM) :
P )
105 Market Street 105 Market Street 3 '
6. -»‘ ——a
(Savet Addicas of Procipdl OtEce) Mty Addrexs) - T
R i
Unit 302 Unit 302 A :

1 i
L}
o e

Panama City, Florida 32413

{

Panama City, Florida 32413¥
>
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

qe o [ 01 [F34 08

Pam Kulback
MName:

105 Market Sweet, Unit 302
Office Address:

Panama City 12413

, Florida
(Cry) (2ip code)
Registered apent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my PMW registered agent.
o

Dpmtee [t

(Registered xgent’s tignanire)




8. For initia! indexing purposes, list names, title or capacity and gddresses of the primary members/managers or persons authorized (0
manage [up 10 six (6) total]:

j : o : Title or Capacity; me and Add
Title or Capacity: Namg and Address:
Kuiback
OMansger Name: 2 [J Manager Name
105 Market Street dress:
@]Member Address: ] Mcmber Ad
Unit 302 rized
[OAuthorized (O Autho
Panams City, FL 32413 Person
Person
Clother
Oother____ Cower__ Couwer
[CIManager Name: () Manager Name:
OMember Address: ] Member Address;
D Authorized ] Awthorized
Person Person
QDother_ Clower Oother (Cother
[OMznager Name: ] Manager Name:
[OMember Address: (] Member Address:
OAuthorized [ Authorized
Person Person
Cower_ Clother - OOther (Jotker
Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-

indexcd Individuals may be added to the Index when flling your Florida Department of State Annua! Report form.

9. Anached is & 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. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203

(1) (b}, Florida Siatutcs. | am aware that any false information
submitted in a document to the 1 of State constitutes a third degree felony as provided for in 5.817.155, F.S.
e Sigature of un suthorzed perscn
Pam Kulback

Typed or printed oame of sgnee



P.{0). Box 53616

John H. Merrill
Montgomery. AL 36103-3616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that PHARES RADIOLOGY
ASSOCIATES. LLC was tormed in Jefierson County, Alabama on April 4. 2018.
The Alabama Entity [dentification number for this entitv 15 514-720. 1 further
certify that the records do not disclose that said entity has been dissolved,
cancelled or termimated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery. on this day.

02/06/2020

Date

&u.mu

202002 38 . . .
20200206000019033 John H. Merrill Secretary of State




