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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195

REFERENCE 876603 7640236
AUTHORIZATIOCN

COST LIMIT

ORDER DATE

June 23, 2021

ORDER TIME 10:54 AM

ORDER NO. 876603-005

CUSTOMER NO: 7640236
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FOREIGN FILINGS

NAME : CDI SAND LAKE, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland

EXTH# 61592

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IMITED [IARITITY
COMPANY TO TRANSACT BUSINESS INTIE STATEOF FLORIDA:
1 CDI Sand Lake, LLC

{Rame of Forcign Lirntted Laability Company; erust incude “Eomied Lichility Company,” "L.L.C W or “LLOT)

{I7 name unavaikble, enler aKemale name adopicd for the purpasy vl tinsscting business in Florida, The alicinuis nonre must include ¥Limiled Lighidity Company,” L o *1LETY
Debuware
3
(I diciion under the Liw of which lorergn tended lahiity company N erganised) {FEI number 7T applicable)

(Daie Tusy ransagied busincas i Iforedh, ol proge to regmimion. §
{See it 605.0904 X 6030905, F.5, tn detennine penally labikily)

5775 Wayzata Blvd., Suite 400

(‘S’erCI Address of Proms, pal Ditics)

5775 Wayzata Blvd., Suite 400

' (Maiflng Address)
St Lowis Park, MN 55416

St. Louis Park, MN 55416
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7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) e - '5“5'%
|1 ol :l?._.r?
Corporation Service Company ' = r:
Name: (R N
1201 Hays Street
Office Address:
Tallahassce 32301
, Florida
(Cuy) (Fip colz)
Registered agent’s scceptsnce:

Having been named as reglstered agent and to accept service of process for the abave stated limlted lability company at the place
designated in this application, | hereby accept the appoiniment as reglistered ogeint and agree to act in this capacity. [ further agree

to comply with the provisians of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with
and accepi the obligations of my position as registered agent.

Rasanna Turner
(_m Arrt. Vice Praddent
Il Ominn s Hean

(Regiateted ngena's signalure)




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

Tltle or Capacity: Nante and Address:

Title or Copacity: Name and Address;
Center for Diagnostic Imaging, In
COiManager Name: 8 Bing O'Manager Name:
- 5T75W ta Blvd., Suitc 40
= Menber Address: ayzata Blvd., Suite 400 [CIMember Address:
i St. Louis Park, MN 55416
O3 Authorized CAuthorized
Person Person
CIOther OOther OOther O Other
CIManager Name; IManager MName;
O Member Address: CIMember Address:
[J Autharized O Authorized
Person Person
OOther O0ther COther OOther
- —_——————
—
=
. et
= 1
OManager Name: OManager Name: . = ot
= T s rvass
R
CIMember Address: OMember Address: P !
TR ¢
O Authorized TJAuthorized e —— '{;:3
— =
S
Pzrson Person - o
[} Other Oother____ Oother OOther

Important Notiee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be sdded to the index whea filing your Florida Department of State Annual Report form.

9. Attuched is a certificate of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the

jurisdiction under the law of which it is orgenized, (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degres felony as provided for ins.817.155, F.8.

Lo ot

Siguatuse of an duthgrized persan

Per Mormark, Assistant Sccretary

Typed rx printed name of nignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CDI SAND LAKE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF JUNE, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CDI SAND LAKE,

LLC” WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

| WY EZHAC I
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5999668 8300
SR# 20212489239

Authentication: 203480986
Yau may verify this certificate online at corp.delaware.gov/authver,shtmi

Date: 06-18-21



