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

DN COMPLIANCE WITH SECTION 6050902 FLORIM STATUTES, THE FOLLOWING I3 SUBMTTED T0O REGISTER A FOREIGN  LIMITED LHBILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORILM:

Life Imaging Ordando, LLC
' (Nante of Fortign Limited Liabilty Company; must melede “Limsted Liability Company.” "LLLC.," oy "LLCT)

l

{If rame wnavailable. entet akernate name adopied for the parpose of tranacting business i Florida. The tiernale name musl include “Limited Libitty Company.” 1 L (0" @ "LLC")

Delaware
3, -
Junsdwisn under the faw of which orcign Tamiled Twbility vompany o orgamzed) (T number. iF apphicable) '
=
4.
TTHic (e trarsacted binness i Florida, 1 e 0 1 go Uration § v
[Sec axtions 605 0904 & 605 0905, F.8 w dewcrmme penaiy tobainy) -
930§ Orange Ave 930 § Orange Ave .
5. 6. -
t5trect Address of Fnncipal Office) MaTing Addresa) AT
Orlando, FL 32506 Orlando, FL 32306 o

7. Name and street address of Florida registered sgent: (P.O, Box NOQT accepuble)

Corporate Creations Network Inc.
Name:

R US Highwuy |
Office Address:

North Palm Beach 33408
. Florida

Wey) 173p e

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above swated limited liability company at the place
devignated in this application, I hereby accept the uppointment as registered agent and agree tv oct in this capacity. 1 further agree
to camply 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 pesition as registered agent

S

1R egistered agent’ signaturc
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%, For initial indexing purposes, list names. title or capacity and addresses of the primary members/manayers or persons authorized to
manage [up 1o six (6} tetal]:

Tile or Capacity: Name and Address: Title or Capacity: Name snd Address:
B Manager Nume: J- Thomas Grahara CIManager Name:
OMember Address: 930S Orange Ave CMember Address:
OAutharized Orlando. F1. 32408 (J Authorized
Person Person
COther OOther OOther OOther
OManager Nanmg: O Manager Name:
OMember Address: OMember Address:
D Authorized J Authorized
Person Person
[JOther TOther CiOther CdOnher w3
DiManager Mame: O Manager Name: \_
OMember Address: CAfember Address: 3
OAuthorized O Authorized L
Person Person -
JOther OOther Jother O Onhwer

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

9 Attached is a certificate of existence. no more than 90 days ald. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, ransiation of the certificate under vath
of the ranslatar must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Deparmment of State constitutes a third degree felony as provided for in s.817.155, F.5.
I?ﬁ

Signature of s authonzed person

Saray Djidji. Aworaey in Fact

Typed o prinied name of segnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, [X) BREREBY CERTIFY "LIFE IMAGING ORLANDCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFE IMAGING

ORLANDCO, LLC" WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

7118745 8300

Authentication; 204786667



