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COVER LETTER "

TOQ: New Filing Section
Division of Corporations

SUBJECT: S#’C?V?GCS 'ZC‘I'C{J C'/JR 7 Lt
{Namu of Resulting Florida [ffied Company)

The enclosed Articles of Conversion, Articles of Orgamization, and fees are submitted to convert an “Other
Business Entity™ into a “Flonda Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

CL{ Y. S ('C' ;)!/szy' .S-(/V(Z?’T_ J War?

T3
(Contact Person)

S+d(r’?61( 5 lszﬁ(/o [ogb, L LC

{(Firm/Company) () /

1622 Hollgad S'{‘rec:‘/—

{Address)
i3 D ine i aod m 9[” 664
(Citx/Statc and Zip Code)

bess ¢s%¢ £ (o cas]-net

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call: -\i
(71'}}’;’51'&1)}4(/ SeverT at ( 24§ ) FUL-5352 :
(Name of Chntact Person) (Area Code) (Daytime Telephone Number) T

Enclosed is a check for the tollowing amount: (All checks processed by this office must be payable in Us
dollars and drawn on a bank located in the United States)

(3 $150.00 Filing Fees  (J8155.00 Filing Fees  (J$180.00 Filing Fees  [$185.00 Filing Fecs.

(825 for Conversion and Centificate of and Certified Copy Certified Copy, and - %’
& 8125 for Anticles Status Certificate of Stius :’
of Organizauon) (=
Ho

Mailing Address: Street Address: et

New Filing Section New Filing Section o
Division of Corporations Division of Corporations ;—5

P.O. Box 6327 The Centre of Tallahassee - -
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10.- o

Tallahassee, FL 32303

INHS11 (7117)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S 2CS £ a C(f O/Oﬁv PlLLC

Name of Limited Ciability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Pleuse return all correspondence concerning this matter to the following:

fﬂﬁ'apf“/s yﬂ»ut(_T WD

Nuame of Person

5'{'(?;’1')51 IS )25-‘,- ({r‘c/(;qh/ / P{.{ (
Firm/ékgn‘{pany

)i et Mo lland Streed

Address

131 2 i Ly atinn Hil W§oey

L

U Ciy/Siate and Zip Code

bo SLSHE ¢ ((}rm(zfs”f f’lr'/'

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

~ |
CLlfr‘S'I'd,)lH'r { §W[’2:r at ( 245 ) FOoL- 5352
"Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address: —
Registration Section Registration Section -
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s @ check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee {3 $130.00 Filing Fee & $155.00 Filing Fee & OO $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Stcirpacs 206({0}({9/ , PLLC

(Name of Foretgn Limited Liability Company4must include “Limited Liability Company,™ "L.L.C

LCL T orLLE™)
Newiocs oA DIoad L LLC

tlf name un:n-ailabITcnlcr altermate nanwe adoplcd for the purpusc of tru:

tmh bubsiness in Florida, The ahternate name must include *Limited L by Company,” “L.L.C." ar “LLC.™)
J

2 #loil s WosirSorind Liteer s s Ao s s Yl 27077 G/

(Junsdic\j}?n uncker the Taw of which foreign hmuied habihiy c?y’pa.ny s grmnized) /f

- {FEI number, if apphcabie)
Gref

4 /- /2020

i
(Datc first transacted business i Flonda, i prior 1o regrsiration.) ,
(Sec sections G05.0904 & 635.0905, F.8. to determine penalty hability)

5. 16 L2 }‘/L‘H(fr?(f S*-ﬁif}‘ 6. /6 2L HC]ICH?(( S(IAEL’/H L
(Sirect Address of Principal Office}

{Mailing Address)

’%'\(ﬂ’w ’./] ) L’ biety z LMZ' l/géos B:f")"/ f.f?C; l/ﬁl"t—(ﬂ £ 1/1//‘1: (/ fé'ég
7 7 J 7
7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) _:3

(LM 5;%,;/“0, ST SevEET ?';
Name: / /’0 /f/i-? /3,4 ,97/1/1) J

Office Address: ey s / 5—03 :

/3 247 }1;? §pr7 2.4 . Florida 359/3 l/ -

(City) .'j

{Zip code)

)
Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited lighility company af the place r

designated in this application, | hereby accept the appointment as regntered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of ull statutes relative to the propersand complete perfor arjce of my duties, and I am familiar with
and accept the aobligations of my position as registered agent.

{Regesiered agent’s signature) 7



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: /Q +7 §‘/Z]p/xf‘r S 5‘_""'&_2’/’ OManager Name:
WMcmbcr Address: Y97/ Bees by Bppg 5767 TOMember Address:
it F S0 3
OJ Authoerized 3¢01, 5 ‘(I)J’J /i (/ . AL O Authorized
{ .

Person 39/3 Z/ Person
OOther O0Other CI0ther O Other
OManager Name: [IManager Name: I
CiMember Address: CIMember Address: l
Ui Authorized O Authorized l

Person Person
{O0ther (Other Ci0ther OOther
CIManager Name: OMunager Name:
OMember Address: OMember Address: 't\?
O Authorized OAuthonized :

Person Person -
OOther, OOther OOther OOther

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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (Ef the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 64
submitied in a document to the Department of State consyj

203 (1) (b). Florida Slalulex I am aware that any false information
lcsa hifd degree felonyyas provi orins.817.155.F.5.

/

Signature of an authumcd person

4 //nf/ér/f// S i

Toned o Brinted mme of sidee




Tansing, Flichigan

This is te Certify That
STARPACS RADIOLOGY, PLLC

was validly authorized on May 15, 2013, as a Michigan DOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations. =

P~

e

3

o
et

-

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company. is
in good standing in Michigan as of this date. B

L —
e

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. 1 have hereunto set my hand,

in the City of Lansing, this 3rd day of June , 2020.

ot Clsge

Linda Clegg. Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20061291810

Verify this certificate at: URL to eCertificate Verification Search hitp://www.michigan.gov/corpverifycertificate.



