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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2020

LORINDA C. RITTS
2400 EAST COMMERCIAL BOULEVARD, SUITE 71
FORT LAUDERDALE, FL 33308 US

SUBJECT: MRI SERVICES, LLC
Ref. Number: W20000041235

We have received your document for MRI SERVICES, LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please compiete and return the enclosed blank form(s).

g

There is a balance due of $37.50. )
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call - :

(850) 245-6052. o

Tacarri K Glass N

Regulatory Specialist I Letter Number: 320A00008647
REC=IVED
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COVER LETTER

TO: Registration Section
Division of Corporatiens

MRI Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lorinda €. Rites

Name of Person

Management Recruiters International. Inc.

FimvCompany
2400 Last Commercial Blvd, Suite 718
Address
Fort Lauderdale, FL 33308
M~
-
Ciwv/State and Zip Code <
lorinda.rins@@mrinciwork.com
~ )
E-mail address: (1o be used for future annual report noiification) -
For fusther infornution concerning this mauer, please call:
o
Lorinda Rius 215 372-1410 o
at | } ]
Numwe of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

= 5425.00 Filing Fee O $130.00 Filing Fee &  [3 $133.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FORFIGN LIMITID LIABIHTY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

MRI Services., LLC

(Name of Forergn Limied Liabihty Company: must include "Limited Laability Company,” "L.L.C."or "LLCT)

1.

(0 mame unasailable, enter alternate name adopted for the purpese of transacting business in Flosida, The alternate name must inchude " Limsted Liabdins Company,” "L EC " or "LECT)

Deiaware 84-1775682

I
s

Jurisdiction under the Taw of wheeh Torezgn Timited habslity ceinpany s orgamized) (FEI number, 1f appheable)

May 1, 2020

4.
(Date tirst iransacred busimess in Flonda, 1if pior 10 registration. )
See seciions §03.0904 & 6050903, F.5. 10 determine penalty lability)
2400 Easi Commercial Boulevard. Suite 718
5. 6.
(street Address of Prncrpal O ttreen iMmling Address)

Fort Lavderdale, FL 33308

[a3SE]
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceprable)

Management Reerviters International. Inc. '
Nimne: ==
2400 East Commercial Boulevard. Suiie 718 €
Oftice Address: —
™

Fort Lauderdale 33308

Florida
1Cuy} Zap code)

Registered agent’s acceptance:
Having heen named as registered agent and (o accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
tor comply with the provisions of all statutes relame to the proper and complete performance af my duties, and Iam familiar with
and accept the obligations of my pmlrmn as regnren'd agent.

U 5

I}{Lglslcrul agen s signalure!




8. Forinial indexing purposes. list names, ttle 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 ar Capacity: Name and Address:
— Bert Miller Lorinda C. Ritts
= Manager Name: TiManager Name:
2400 East Commercial Blvd 2400 East Commeraial Bivd
CiMember Address: _IMember Address:
_ . Suite 718 — . Sutte 718
Ui Authorized o Authonized
Fort Lauderdale, FLL 33308 Fort Lauderdale, FL 33308

Person Person
Ci(sher O Other OOther OOther
O Manager Namg: T Manager Name:
CiMember Address: O Member Address:
O Authorized ] Authorized

Person Person
iZiOther O Other 0ther OOther

3

CiManager Name: CiManager Nume:
TiMember Address: OMember Address: -
T Authorized i Authorized

Person Person =
ZOther OOther O Other COther

Imporiant 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 vour Florida Department of State Annual Report form.

9. Artached is o certificate ol 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. (I the certificate is in a foreign language. a rranslation of the certificite under oath
of the translator must be submitied)

13, This document is execuied in accordance mth section 605.0203 (1) (b). Florida Stawtes, | am aware that any false information
submmtted in i document 1o the Dcp.:rlmuuof'bmtc constitutés a lhlrd du.ru felony as provided for in s 817155, F.8.

7 M,/(z%

/ / Signrature af an authorized person

" Lonnda C. Ritts, Secretary and General Counsel

I'vped or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "MRI SERVICES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FQURTEENTH DAY OF MAY, A.D.
2018, AT 4:57 O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY

7

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.
™~
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MRI SERVICES,‘L

i

LLC" WAS FORMED ON TEE FCOURTEENTH DAY OF MAY, A.D. 20189.

)

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE ;:

BEEN ASSESSED TO DATE.

N

J-'!r" W Hutiocs, Jocretary of Slate

Authentication: 202746236
Date: 04-09-20

7418848 8315
SR# 20202720329

You may verify this certificate online at corp.delaware.gov/authver.shiml




