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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: T Y)= K/]QQOQ LolDewu LLC.

Named 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Jedf L. Nohreon

Name of Persun

uu\ John<on - ’Qu burn_ P.C.
Flrmf(,ompdny
"2 D Box Y
Address

TThorasvdle . 6B 21799

Citv/State and Zip Code

\é-ﬁlf @ _aupand \phnsnn -com

FrmaVaddress: @d 6c used tor future annual report notification)

For further information ¢oncerming this matter, please call;

mw*ln U,{’_lamsé‘ a_ 404 ), 10> HE0(,

Name of Contact Person Arca Code Davume Tclcphm{c 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. Monroce Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the fullowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 130.00 Filing Fee & O $155.00 Filing Fee & Ef/é 160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 150X, FLORIDA STATUTEN THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN  LIMITED LILBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORITA:
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- %%%ﬁ “Umned Tizhity Company. LU "o LT
M and K anb'oloqu Lig

(I scxme wevaiasbie, cmter sictuate noume wbupard for the rll"p.n)ul‘l;sq‘lnl tunmcs o Fheads The aiom ikt name ot ok “Lorwied Luabulery Company,” 1 {C " e =1 100"}
2, _9 1 1370505
{ clom of w COTEENY ™ rEanticd b 1FE] mearolsey 1T sppln ahle |

+ o200

’ 11hasr Tirst oramact o Fesumcas wn Fhoala, H pre s cegtatraios )
150e scxtizs A T & SO MRS | S o deweremne penally bsbabuy

LSS tackone Vigw Drv oS8 Harbocy Viad Dve,
bt Meckco O 3308, Yot Vackee, €1 3303,

7 Name and strcet address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: ﬁhﬂr‘t LlQb"Al%% . : 2= :.-.'
Office Address: QUSIY- HQe MWVI‘C@}I% FH rA

M Florida_DMNOXA

1y {dwp vmdc )

Registered ageat’s acceptance:;

Having been named as registered agent and to accept service of process for the above ctated limited liability company a1 the place
dexignated in this application, | hereby accept the appointment as registered agent and agree to acit in this capaciry. 1 further agree
fo comply with the provisions of all starutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position ax registered agent.
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®. For initial indexing purposes, list names, titic or
manage (up to six (6) total}:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:

LIManager Name: ¥ lh] L &Iqu |§£: DiManager Name: &,ﬂ |h,‘ & Q[J |§‘ 'é
Qfember Address: SHDTY MI h)u[ MD’ fefember Address: S Ay hmr\/@t

Odmorincs  ADOME Vogd(@, ) 3303 mruoires Dot Nadry O]

Persan Person
Cliber OOther Oinher COther
OManager Nonw: TIManager Name.
OMember Address: LIMember Address:
OAuthorized OAuthorized
Person Person
OO0ther COther OOther OOther
UOManager Nam: OManager Nanw.
CIMember Address. CiMember Address:
O Authorized U Authorized
Persan Person
OOther TOOther O0ther Oother

Imponiam Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when (iling your Florida Department of Stale Annual Report farm,

Y. Antached is a certificate of existence. no more than 90 days old, duly outhenticated by the vfficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 15 in a forcign language. a transiation of the certiticate under nath
of the iranslator must be submitted)

10. Thix document is cxccuted in accordance with section &05.0203 (11 {b), Flurada Statutes, | am aware that any false information
submitted in a document 1o the Depanment of State constitutes a third degree felony as provided for in s 817.155. F.S
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Conirel Number : 09075766

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certity under the seal of
my office that

M & K RADIOLOGY, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate rclates only to the legal existence of the above-named entity as of the date 1ssucd. It docs
not certify whether or not a notice of intent to dissolve, an apphcation for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authonized to transact business in this state.

Docket Number ;0 22804976
Date Inc/Auth/Filed: 10/306/2009

Jurisdiction : Creorgla
Prnt Date ;0371872022
Form Number 211

Lot Fofigmepisfon

Brad Raffensperger




