0000073
L

) 500368905356

(Address)

(City/State/Zip/Phone #)

D PICK-UP [:] WAIT |:| MAIL
¢ #4175 110

0 1e/ 2 -=010e5--0i4

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Cfficer:

I

:']fr ;
€1 K 0w |z
]

(ST IO TR
VGlai

Office Use Only

( S~
N,
S
9
/




COVER LETTER

TO: Registration Section
Division of Corporations

CDI Research, LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter 1o the following:

Rebeeca Hoglund

Name of Person

RAYUS Radiology (fka Center for Diagnostic [maging)

Firm/Company

5775 Wavzata Blvd., Suite 400

Addicss

St Louwis Park, MN 55416

Citv/State and Zip Code

rebecca hoglund@RAY USradiology.com

E-mait address: (io be used for future annual report notitication)

For further information concerning this matter, please call:

Rebecca Hoglund 452 738-44%4
at ( }

Name of Contact Person Area 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
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the foltowing amount:

Mease make check pavable 10; FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O $130.00 Filing Fee & O $1355.00 Filing Fee & O S160.00 Filing Fee, Certificare
Certificate of Status Certificd Copy ol Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2021

REBECCA HOGLAND
5775 WAYZATA BLVD STE 400
ST LOUIS PARK, MN 55416

SUBJECT: CD! RESEARCH, LLC
Ref. Number: W21000102667

We have received your document for CDI RESEARCH, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

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) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 121A00016704

RECEIVED
JUL 30 207

www.sunbiz,org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTRON G050 FLORIDA SEUTUTES THE FOPLOWING IS SUBNFETTD TO REGINTER A FORFIGN LINETED VABIITY
COMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDA:

CDI Research, LILC

1.
(Name of Foreign Linnted Liabihity Company, mast melude “Limited Liabdity Company,” "L TL.C T or "LLCT)
{If name s inliable, enter alicenate name acdopted Tor the pumase of ransacting business m Fintida The alternate name soust mchwle “Lomired Liabiliey Campany " 7L L C7or “LLC T}
Delaware
% 3.
tTunsdician ender the Taw of which fingign Timsied Tiabiliny campam s orgamsedy (FET number, 11 applicable)
62021
4.
(Tralc fiest sransacied business in Flonda, 1T pnios ta segistration )
15¢¢ ~evrions 6050904 & 605 0905, F.5 10 detenmmine penalny Nahilies)
3775 Wayzata Blvd., Suite 400 3775 Wayzata Blvd., Suite 400
5, 0.
15reet Address of Pnneipal Otfices (Masding Addressy
St. Lowis Park, MN 33416 St Louis Park, MN 55416

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
o —
. , . T — T
Corporation Service Company - ~—
Name: T, W i
R -
1201 Hayvs Street -7 g =,
Office Address: .l =
o
z=1ln o
Tallahassce 32301 = )
. Florida - 7Y
{4y ) {Zip code)

Registered agent's acceptance:

Having been numed s regisiered ugent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Roxanne Turnar
Asst, View Prusidem
e VA

1Repsutercd ageni's signatuic}




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

Title or Capuacity:

i_iManager
Onhember

O Authorized

Person

Name and Address:

Kimberly Tzoumakas
Name:

Title or Capacity:

3773 Wayzata Blvd., Ste. 400
Address:

St Louis Park. MN 55416

& Other Officer Cother
LIManager Name; Amy Garrigues
O Member Address: 5775 Wayzata Blvd., Ste. 400
O Authorized St. Louis Park, MN 55416

IPerson
= Other Officer OOther
CiManayer Name: Per Normark
IMcember Address; 5775 Wayzata Blvd., Ste. 400
O Authorized St. Louis Park, MN 35416

Person
SOther e CICher

Name and Address:

Ryun Raschke

O Manager Name:
— 5775 Wayzata Blvd., Ste. 300
CiMember Address:
St. Louts Park, MN 35416

O Authorized o

Person
. Officer
= Other ClOther

Gilenn Galloway
COiManager Name, .
STT5 Wayzata Blvd,, Ste, 400
OMember Address: . ‘ ¢
. St. Lowis Park, MN 533416

O Authorized

Person
- Officer
= (ther EJ0ther
O Manager Name:
OMcember Address:
O Authonzed

Person
O0Other C10ther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repurt form.

9. Attached is a certificare 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 organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0 This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | wm aware that any false information

submitted in a document to the Departiment of State constitutesg

third degree felony as provided for ins.S17.155, F.S.

Signature of 30 autherized persun

Per Normark, Assistant Sceretary

yped o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CDI RESEARCH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2021.
AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "CDI RESEARCH,
LLC" WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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You may verify this certificate online at corp.delaware_govfauthver.shtml

Authentication: 203789514
Date: 07-28-21




