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3 COVER LETTER 1
. ¢
TO:  syRegistration Section . ) A 4
. Division of Corporations

Captive Radiology, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limtted Liability Company tor Authorization to Transact Business in Florida," Certiticate 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:

Marcy Minocchi

Name of Person

Captive Radiology, LL.C

i ~3
v o=
= =3
Firm/Company E '—E{T .
5. [#3p] -
N ' ' r. H -
6273 Frank Ave. NW o o
=i
Address . = N
— =
[ -
Narth Canton, Ohio 44720

.
.

1l

Citv/State and Zip Code

marcy@captiveradiology.com

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

For further information concerning this matter. please call:

Marcy Minoccehi

330 966-0506
at ( )

Area Code

Name of Comtact Person Dayvtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee W $130.00 Filing Fee & 1 $135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Swatus & Centified Copy



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

INCOMPLIANCE B SECHON 605 0X02, 1LORIDA STATUTES THE FOLLOWING IS SUBMETTED 10 REGISTER A FOREXGN LINIED LIARIITY
COVPANY IO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

i Captive Radiology. LLC

(Name of Forergn Limied Liabiliy Company, must melude “Limned Tiabihity Company” L LC o "LLCT)

{1 name unavaileble, enter aliernace name adepeed for the puepose of eransacnng business w Florida The ahienate suene must include “Lanuted Liabchts Company

Ohio
".

TULLCT o TLLC Y

< 3
turndiction under the law of which toren Timited Tty company 1< organzeds (FED number, 1Eapplicable) 3
A =
[T P2
= [i=xY
August 10, 2020 J e
4 T &
' ~ - 1 ' L] —-
1Dl first transacled business n Floruda if priot to registraten ) .
(Sec sections 60L 0904 & 602 090, F S o detennine pemalty habdity : ' s
) ’ oo [#S]
6273 Frank Ave NW 6273 Frank Ave NW R -
5. . —m =4
istreel Addiess nl'['rmclp.yl Office b 3 mbing Address) [l
North Canton. Ohiv 44720 North Canton. Ohio 44720 = =
T

7. Name and sireet address of Flonidu registered agent: (P.O. Box NOT acceptable)

Registered Agents, [nc.
Name:

7901 4th Swreet N Suite 300
Office Address:

Saim Petersburg 33702
. Florida
[LRUY] 1Z1p codr)

Registered agent’s acceptance:
Having been numed as registered agent and to uceept service of process for the above stated limited linhilin: company at the place
designated in this application, I hereby accept the appaintment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relative to the proper und complete performance of my duties, and §am famitiar with
and accept the obligations of my position ax registered agent,

Bee Nome

{Repislered agemt™ spnature |




§. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six {6} total]:
Name and Address:

Title or Capacity:

Nave Kelly

Title or Capacity:

Name and Address:

Joe Palmisano

Name:

OManager
6273 Frank Ave NW

Address:

TiManager Name:
_ 6273 Frank Ave NW .
=\ lember Address: e =\ ember
. North Canton. Ohio 44720 . North Canton. Ohio 44720
CAuthorized Ol Authorized
Person Person
O Other O Other OOther OOther
Marcy Minocchi Mark Lautzenheiser
OIMtanager Name: M anager Name:
6273 Frank Ave NW 6273 Frank Ave NW
O MMember Address: o OMember Address: e
— X North Canton, Ohio 44720 . North Canton, Ohio 44720
A uthorized = Aythorized
Person Person
OOther OOther JOther Cother
b o L)
o [~
~.. ~3
! e
i.'.‘ Xow
-
T Manager Name: OManager Name: o
[
OMember Address: Oixviember Address: - ~
— x '
i . [ S Y -y
OAuthorized O Authorized e
= -
T o
Person
OOther OOther

Person

OOnher,

C1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
9. Attached is a certificate of existence. no more than 90 days old. duly amhenticated by the official having custody of records in the

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.
jurisdiction under the law of which it is organized. (If the centificatc is in a foreign language. a translation of the certificate under oath

05.0203 (1) (b). Florida Statutes. | am aware that any false information

of the translator must be submitied)
third degree felony as provided for in s 8171535 .8,

-

Signature of an authorized person

\‘ Oe€lH iDA;,h vSAND
Typed or prnted name of signee

10. This document is executed in ascordance

submitted in a document 1o the Dep




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

L Frank LaRose, do hereby certify that 1 am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
CAPTIVE RADIOLOGY. LLC. an Ohio Limited Liabilitv Company. Registration
Number 1478376, was organized within the State of Ohio on July 23, 2004, is
currently in FULL FORCE AND EFFECT upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 3l dav of Julv, 1.0, 2020),

SEl

Ohio Secretary of State

Validation Number: 202021200682



