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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B%0-558-1500

ACCOUNT NO. : I20000000195

REFERENCE  : 764840 . 8088399
AUTHORIZATION

COST LIMIT : $ 155.00

ORDER DATE June 22, 2022

ORDER TIME : 1:21 BM

ORDER NO. : 764840-005

CUSTOMER NO: 8088399

FOREIGN FILINGS

NAME : AMERICAN HEALTH IMAGING S, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:




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

IN COMPLEANCE WRTE SECHON 605.0002 FLORIDA STATUTEN, THE FOLLOWING 8 SUBMITTELD T0 REGISTER A FORFIGN LINITED LIABI Y
CONPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| American Healih Imaging S, LLC

(Name of Foreign Limited Liability Company, must include “Limited Liabilty Company,” " LL.C "or “LLC."}

{If name g pilahle, enter alrermate naine adopted for the purpase of tansaciing business in Flerida Thie alternate name must include " Limited Lability Company,” “L L C " or “LLC.™)

Delaware 88-2026993
2 3.
(Turisdiction undet the Taw of which foreign Tmned Tabihny company 15 organtsed) (ELT number, 11 applicable)
4.
{Datc first wansacicd Business m Flonda, 1] prioe 1o registration )
(See sections 605 0904 & 605 0905, F.8, 10 determine penalty labilliy)
13712 SW 41 STREET STE 16 15712 SW Jd1 STREET STE 16
3. 6.
(Street Address of Princapal (hfice) (Nafing Address)
DAVIE, FI1. 33331 DAVIE, FL 33331
0 + . c
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P DR 4
kel Cre -y
[ 2 .
. . > i3 i~rrs
Corporation Service Company : o ‘om
Name: = ro s
. -
- Z:: e
1201 Hays Street ] = -
Office Address: . - e
e Ao _ r-- ™~
I'allahassee 32301-2525 . [
. Florida
(City) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designoted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | 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 ay regisrererent.
. )
n’ y : .
@1&?}4 ﬂb’d,assist’m va presiclant

{Registered ugent's signatire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) totai]:

Title or Capacity:

OManager Name

Name and Address:

_ American Health Associates, Inc.

Title or Capacity:

OManager

= Member Address:

15712 SW 41 STREET STE t6

CIMember

CJAuthorized

DAVIE, FL 33331

™ Authorized

Name and Address:

Name: Christopher Martin

Address:
15712 SW 41 STREET STE 16

DAVIE, FL 33331

Person Person
}Other, OOther OOther
CIManager Name: OManager
O Member Address: OMcmber
O Authorized DOAuthorized

Person Perscn
JOther [OOther OOther
{COManager Name: OManager
OMember Address: CiMember
O Authorized OAuthorized

Person Persen
OOther OOther [ Other

Clother
Name:
Address:

[dOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o 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
Jjurisdiction 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 transiator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departmen} of State constitutes a third degree felony as provided for in 5.817.153, F.S.

[ 24 hd

Christopher Martin

7

Sigrature of 2n authorized person

Typed of prinied nzme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN HEALTH IMAGING S, LLC" 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
QOFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN HEALTH
IMAGING S, LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

6736337 8300
SR# 20222791017

You may verify this certificate online at corp.defaware.gov/authver.shtmil

Authentication: 203736456
Date: 06-22-22




