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

IN COMPLIANCE WITH SECTION GIS 0902, FLORMA STATUTES THE FONLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIARILITY
COMPANY TOTRANSACT BUSINESS I THE STATE OF FLORIDA;
i VET'S CHOICE RADIOLOGY LLC

(Momc of Fareign Lamited Lagbilify Company: must ainchade " imited Linbilty Company. - "L.LC.. af "TLL. )

DELAWARE
3

{1¥ ame snaveilable. enter sltcrnate name adopled far the purpnss of transasting buvisess i Flonda, The shemars name must include "Limmted Lishility Cotmpamy,™ ™11, or “LIAC.™

84-3378976
3.

ensdiction ymder the Inw of which Tortrgm lmmited Tiability company n orpanized )

UPONM FILING

(VE] member, f appheshle)
4.
&Lh:u fire rmngacted bustneds m Flonda 1 pnor (o regisiraton, )
Fet sxctions G05.0004 & 805 05, F § o detcrrmne pemalty Linhility )
3000 Dundee Raad 3000 Dundee Road
S 6.
IStroet Addre<s nf INNcipAl Uhee ! Mallmg Addren)
. . = ~
Suite 207 Suite 207 T Ez
. o e = T}
Northbrook, IHinois 60062 Northbrook, THirois 60062 Zr B
rr-Tanant sl aa
':'_‘f; = — 1 .
£ ¥
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) M e ;T 1
L=
‘.': [Wal 5 o
SPIEGEL & UTRERA. P.A, 27w
Name: — S un
-
1840 SW 22nd Street, 4th Floor
Office Address:
Miami

33145
(Ciny

, Florida
Registered sgent’s acceptance:

{7ip zode)

Having heen named as registered agent and ta accept service of process for the above stated limited flability company a1 the place
designated in this application.' I hereby accept the apprintment as registered agent and agree to act in this capacity. | further agrec
tn campfy with the provisinns of all statutes relative to the proper and complete performance of my duties. and | am familiar with
and accept the nbﬁgan‘om_gf_ my position as registered agemt.

[Regintered 1gent < vgrwnae)

H22000144395 3
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3. Forinitinl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Advanced Consuiting LLC DiManager Name:
OMember Address: 2700 North 29th Avenue IMember Address:
OAuthorized Suite 303 C Authorized
Person Hollywood. FL 33020 Person
il]Othcr_________‘ O Cther O Cther = (nher
JManager Name: OManager Name:
I;l Member Address: OMember Address:
] Authorized D Authorized
Person Person
TOOther___ OCther___ OCther_ OOther
CIManager Mame: OManager Name:
[JMember Address: Dhember Address:
U Authorized iJAuthonzed
Person Person
Oother____ D Other COther T0ther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Arached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction urder 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)

1. This document is executed in accordance with section 05,0203 (1) (b), Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in 817,155, F.S.

§£;A O,

/ Signaiwe of an sythgnzed revson

Qlga Shapiro
H22000144395 3 Typed o prited e of egnes
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF 3TATE OF THE STATE OF
DELAWARE, DO EERESY CERTIFY "VET'S CHOICE RADIOLOGY LIC" IS bULY
FORMED UNDER THE LANS. OF THE STATS OF-DELAWARE AND I8 1N GOOD
STANDING AND HAS A. LEGAL KXISTENCE .§O FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D...2022.

7655718 8300 , Authentication: 203136318 -
SR# 20221368261 PN Date: 04-08-22
You may verify this certifleate anling at uﬁp.uklmfe.‘gw/uut.‘wef.smrnl
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