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COVER LETTER
TO: Registration Section
Division of Corpurations
SUBJECT:

The Radialogy Research Institute, LIL¢

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of

Existence, and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida,
Please retumn alk correspondence concerning this matter to the following:

Legal Departinent

Name of Person
RAYUS Radiology (tka Center for Diagnastic Imaging)

3

=
—
fprw C—)

Firm/Company
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3775 Wayzata Blvd., Suite 400

P
Address
St Louis Park, MN 53416
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City/Stute und Zip Code
rebecca.hoghmd@RAY USradiology.com

I=-mail address: (to be used for future annual report notification)
I*or further information concerning this matter, please call:

Rebecea Hoglund

952 738-44384
ut ( )
Name of Contact Person

Mailing Address:

Area Code
Registration Section

Daytime Telephone Number
Strect Address:

Division of Corporations

P.0). Box 6327

Registration Section
Tallahassee, FI. 32314

Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee (0 $130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status

{1 $160.00 Filing Fee. Certificale
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITTESECUON GU5.0K02, FLORIA STATUTES THE FOLLOWING 15 SUBAITTED 10 REGISTIR A FORIXGN LIMITED LABILITY
COMPANY T TRANSACT BUSINESS INTHE SEATEOF FLORILA:
i The Radiology Rescarch Institute, LLC

{Namc of Foreign Lamated Liability Company; must include "Limrted Tiability Company,™ "L.I.C T ar "LLCTy

{If name nnavailable, enter piternate nmne adopied far the purpose af ransacting husiness in Florida The alterate raoe must include "L imited Liability Company,” "1L.1L C" er “LICY)
Delaware 87 - 1537267
2. 3.
sJunsdictian under the nw of which Tarergn himited linbility company s orgmmized) (FFT pumbez, 1Enpphicablc}
§/1/2021 S
Rl —r =2
{(Nate first tmnsacted busess w Florida, iT prior to registranon.) P < [ ‘Eﬁ
{Sce sections 505,090 & 605.090%, F.S tu detennine penalty liability) v f:‘l —
e [ —
5775 Wavzata Blvd., Suite 400 5775 Wayzata Blvd,, Suite 400 .2 — q“"'
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(5meet Address of Principal Cffiee] (Maling Addreas) T ! i i
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St. Louis Park, MN 55416 St. Louss Park, MN 55416 Men w3
- 23 o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Corporation Service Company
Name:

1201 Hays Street
CHhice Address:

Tallahassee

32301

. Florida
{Ciry)

(Zip code)
Repistered agent's acceptance:

Having been named as registered agent and to accept scrvice of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties and I am fantiliar with
and accept the r)bﬁgmiw;.s,qﬂm_v position as registercd agent,

dw a/( . M Roxanne Turner

Asst. Vice Prasident
{Repistered nyent’s signitize)




$. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) totalf:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

Kitmberly Tz akas Amyv {iarrigues
- Manager Name: oy T ONmakas = Manager Name. o aTBues
537735 Wayzata Blvd., Suite 400 5775 Wavyzata Blvd., Suite 400
OMember Address: i ‘ ¢ OMember Address: Ayaata Bivd, »ulle
. S1. Louis Park, MN 55416 — St Louis Park, MN 55416
T Authorized 3 Authorized outs T I '
Person Person
TJOther O Other COther C0ther
. Stephen Bravo, M.D,
= Manager Name: — 7 : OManager Name: o =R
T =
OMember Address: 51_4'5 \?JA\!'ia’fa B\\IA A OMember Address: —m :C: | I
w-,_l L=
o _
T Authorized SU.L*‘Q Y00 O Authorized =W ﬁ
S o 1Y
Person 5* LD\A;\‘:.?NK .MN S5l Person M K =y
LY Ly =
_ - @
CiOther TOther OOther [??ﬂ__hpr —_
m | —
Cinvtanager Name: Cidanager Name:
Chember Address: OMember Address:
T Authorized O Authorized
Puerson IPerson
Otnher OOther OOther OOther

Important Natice: 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 certificate of 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 arganized. (If the certificate is in a foreign Janguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information

submitted in a document to the Dcmrunytc constitutes a third degree felony as provided forin s.817.135, I 5.

b sV ppn—

Signature of an suthonized person

Per Normark. Assistant Secretary

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
“"THE RADIOLOGY RESEARCH INSTITUTE, LLC”

DELAWARE, DO HEREBY CERTIFY
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 THIRTEENTH DAY OF JULY, A.D. 2021.
"THE RADIOLOGY

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
WAS FORMED ON THE FOURTEENTH DAY OF JUNE,

RESEARCH INSTITUTE, LLC”

A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE. [¥5)
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5998165 8300
SR# 20212694459
You may verify this certificate online at corp.delaware.gov/authver.shtml

J-H!ty w au-o Secretiry of Slate )

Authentication: 203663357

Date: 07-13-21



