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COVER LETTER

Ty Revistration Section
Division of Corporations

FCHN-Sotis Hospital-Based Mamimography Services, LLC
SUBJECT:

Name of Linited Liabilisy Company

The enclosed “Application by Foreiga Limited Liability Company for Authorization to Transact Business in Flonda,” Cenibicae of -
Existence, and check are submitted o register the above teferenced foreign fimited hability company (o ransact business in Flormda,

Please retuzn 2l correspondence concerning this matter 1o the fullowing:

Donvid L. Exvans

Name of Person

Mateer & Harbert, PA :

FrimvyCompany

223 . Robimson Street, Suite 600

Address

Orlando. FL. 32801

Cirv/State and Zip Code

DEvansg@@mateerharbert.com

E-man address: (1o be used lor future annual report notilication)

For further intormation concermng this matter, please call:

David [ Evans 407 425-90:44
al )

Name of Contact Person Aren Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Cx Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

= S|25.00 Filing Fee O S130.00 Filing Fee & O S135,00 Filing Fee & O S1O0.00 Filing Fee, Centiltente
Certificate ol Status Certified Copy of Status & Certified Copy



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

AN COMPLANCE W SECTION SOSO0X0L FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED 180 REGISTER A FOREIGN HINITED 11180 117
COMPANY TOTIANSAHCT BUNINESY IN T ST OF FLORID A - -

| FOCHN-5Sulis Hospital-Based Mammography Services, LLLC

eName of Foraign Lumied Lishalny Company.musticlnde “Linseed Sability Company.” L C o CLLC. )

U name unavmbible, enter alternate name adepted tor the purpose of ransacting busmess i Hooda, The alieoate name must mchade “Limsed Luabiles Company.” "L Car "LLG ™)

Delinware
2. 3. 87-1461880
(Oursdienon gnder the law of whtel Toresgn Tiensted Tamliny company s organized) f (FETnumber. i applicable)
-+,
1Date int wansacted busingess in Florda, 1 pret 1 registration )
S ections G050 & od5 MBS, FL5. o derermine ponalty liabilin)
13601 Dallas Parkwuy. Suite 300 13601 Dallas Parkway. Suite 300
5 0.
(treet Address at Prinespal Ceiliee )

(Maling Address)

Addisen. Texas 73001 Addison, Texas 750014

7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable)

g ~S

—t

David L. Evans VLo o
Namie: R =
223 E. Robinson Streel. Suite 600 A
Oftice Addiess: m
= O

Orlando 32801 -

. Floride o

1Cay ) [P ATIRNTA I =

-4

Registered agent’s aceeptunce:

Having been numed o registered agent and (o accept service af process for the above stated limited liabitin company at the place
destgmated in thix application, 1 hereby accept the appointment as registered agent and wgree to act in this apacity. [ further agree

- kY
to comply with the provisions of all statutes relative to the proper and complete performance of wy dusies, and [am finmiliar with
and accept the obligations of my position as,registered agent,

/@/57%%\:\

mq.muul nl,;nl sEnature )




8. Foriniial indexing purposes, listnamies, title or capacity and addresses of the primary membersfmanagers or pecsons authorized o
manage fup o six (6) ral|:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
= A\ unager Namwe: Vil Sallwasser [ Manager N -
CIMember Address: #109 Stirding Road. Suite 201 O Mfember Addiess
OAuhorived P Lauderdale, FL 33512 ClAuthorized

Person Petson
COther COther \ OOsher Ocuher
DM anager Name: OManager Nunae:
ONember Address: CIMember Addiess:
O Authosized O Authorized

Person I'erson
Conher OlOther O ClOther
CiManzger Nunwe: O Manoger N
CIMember Address: COIMember Adkdress:
O Authorized O Authorized

Person Person
Oother Ciother Other ClOther

hnpuotiom Notew: Use an attachmient o repoit morte thin six (03 The atiachinent will be imaged tor ieparting purposes only. Non-
indesed individoals may be added to the aindex when filing vour Florida Departinent of State Annual Report forn,

9. Antached 1s a ceriiticate of existence, no muore than 90 dayvs old. duly authemicaied by the official having custody ol tecords inthe
Jurisdiction under the krw of which ivis organized. (I the certificate is ina foreign kinguaye. s vanslation olthe cenificate under oath
of the translator nmust be subiminted)

1t Thos documient is exccuted in accardance with section 6050203 (1) (). Florida Stetwtes, Tam aware that any false miormation
subimitted in o document 1o the Departiment-ofStte constitutes o thied degree telony as provided for in =857 135 F.S.

/
e

Sigu.lﬁuc of an suthosred peron

avid ETEvans, Aunthorized Representative

Typed ar prinied name of sieney



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FCHN-SOLIS HOSPITAL-BASED MAMMOGRAPHY
SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF

JUNE, A.D. 2021,

Authentication: 203521388
Date: 06-23-21

6026982 8300
SR# 20212532755

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
CoOPY OF THE CERTIFICATE OF FORMATION OF “FCHN-SOLIS HOSPITAL-
BASED MAMMOGRAPHY SERVICES, LLC”, FILED IN THIS OFFICE ON THE

TWENTY-THIRD DAY OF JUNE, A.D. 2021, AT §:22 O CLOCK P.M.

Authentication: 203521387

6026982 8100
Date: 06-23-21

SRi#f 20212532755

You may verify this certificate onhne at corp.delaware.gov,’authvcr.shtmI




State of Delanare
Secretary of State
Division of Corporations
Delfvered {15:22 P 0672372024
FILED 05:22 P 062312024

SR 20212532758 - File Number 6026982 STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is
FCHN-Solis Hospital-Based Mammography Services, LLC

2. The Registered Office of the limited liability company in'the State of Delaware is
located at 251 Little Falls Drive (street),
in the City of Wilmington , Zip Code 19808 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is Corporation Service Company

By:

L/ Authorizbd Person

Name: David L. Evans, Authorized Representative

Print or Type



