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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Local Porkible Tmaging LLC

Name of Limited Liability Company

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

Plcase return alt correspondence concerning this matter to the following:

ﬂsh!w Gibbs

~ame of Person

405 Mountaia Muadao Corclo

Address
Hemphill, TY 75948
City /S’talc and Zip Code

1p1— 0911 @ yahoo. (o

E-mAil address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ésb!%j Glbobs «$36__Qo[-/l0Y
N of Contact Person Area Code Daytime 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

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fec 0 $13000 Filing Fee & [0 $155.00 Filing Fee & X $160.00 Filing Fee. Certiftcatc
Cenificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECITION 605.0902, FTORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RIGISTER A FORFIGN LIMITED TIABILITY
COMPANY TO TRANSACT BUNINENY IN THE STATEOF FLORIDA:
1.

L ocal Poctable Tmuaina [ LC

(~ame of Forgipn Limited Liability Company, must includ “Umﬂgi Liability Company,” "L.L.C.." or "L1.C.")

(If name unsvatiable, cnter slicrnate name adoptad for the purpose af transacting business in Flonda The altamate name must inchude ~Limited Liability Company.” L1 C.7 or “"LLC.7)
W
o Woemph L, TX

(Jursdiction under thd law of which fofesgn lumited habilty company © orgamzed)

(FEI number, if apphcable)

Qpﬁ\

\, Qoo

(Date fust whnsacted busmess m Flonda, 1f pror Lo regustraty
{See sections 605 0904 & 605 0905, F.S. to tetermine penahty hability)

1324 @M@%ﬂgm Bk slud s
Sle 505

3.

o5 Qﬂﬁé‘\ﬁg n [Meads Cied

}#wahﬂh 25148

. ze 2B
Sacksonville FL 3225% Sl
7. Name and sirget address of Florida registered agent: (P.O. Box NQT acceplable) i’)}"_‘ s‘=‘ ‘""ﬂ

e oz

Nochh ue<i D \eced 2o o ©

Name: \ ‘ﬁrgm*. L[”C— %-_- )

Zr @

Office Address: 701 O l Ll ‘Hf\ S+ A} S_‘l'e, BOD
St pe,w; hwrg
City)
Registered agent’s acceptance:

. Florida ___

(Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to 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.

N

(Registered agent's signaturc)




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

Title or Capacity:

AManager
CMember
COAuthorized

Person

TOther

Name and Address:

Name: &Shlﬁﬂ (5 b S

Addrcss

MML

CIManager
COMember
T Authorized

Person

OOher

CIManager
COOMember
OlAuthorized

Person

OOther

OOther
Name:
Address:

C10ther
Name:
Address:

OOther

Title or Capacity:

dManager

COMember
Tl Authorized

Person

COOther

Name and Address:

name:_Mivhael Gibbs

Address: L/DS Nowntain
_Moadoro Conde

JIManager
CIMember
O Authorized

Pecrson

ClCther

OManager
CMember
OJAuthorized

Person

ClOther

D1Other,
Name:
Address:

OOther
Name:
Address:

ClOther

Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fiting vour Florida Department of State Annual Repon form,

9. Atlached is a certificate of exisience, no more than %0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am awarce that any false information
submitted in a docunent 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

(ol M b

ture of an suthonzed persan

Ashw G.bbs

Ot printed name of signec



Corporations Section
P.().Box 13697
Austin, Texas 7871 1-3697

John B. Scott

Secretary of State

Office of the SeE;etary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centity that the document, Centificate of’
Formation tor Local Portable Imaging LLC (file number 801235118), a Domestic Limited Liabilay
Company (LLC), was filed in this office on February 24, 2010.

It 1s further centified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hercon the Seal of
Statc at my office in Austin, Texas on March 04, 2022.

John B. Scott
Sccretary of State

Come visit us on the internet at hiyps :lwww.sos texas.gov/
Phone: (512) 463-55585 Fax: (512) 463-57(9 [ial: 7-1-1 for Relay Services



