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

I COMPLIANCE W1 SECTION 3002 FLORIDA STATUTES THE FOLLOWING S SCBATTED TO REGISTER A FOREIGN  LIMITED HABILITY
COMPANY TO TRAASACT RUSINESS INTHE SEATE OF FLORIDA:
. JL Radiology, LLC

(Name af Forergn Lumited LiabiTity Company? mustnehede "Limated Liabihiny Comprany™ "LLC . or "LLET

({1 name uravadadle. earer ahermaie saree adopted for the purpose ol transacting busiagss in Flonda Tre alreenate rome st irclude “Limued Liabity Company
.
, Ohio

Hurslctron Later the taw of which foscign Timeted Tiebihity compary s organircd)

TLLCr o LLC
, 81-4373149

(FLI number, 1t appliceble)

(Tha:c [t ransaciod busincss 1 Florsda, 1 prios lo regssiration )

. 7901 4th St N STE 300

13zect Address of Frereepal Officey

. 7901 4th St N STE 300

Matitg Addicss)

St. Petersburg FL 33702

St. Petersburg FL 33702

~
[==}
. r<>
—i (%)
o
7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptably) ::’
| .2
e Registered Agents Inc | ™~
AT
e s 7901 4th StN STE 300

St. Petersburg

. Flurda _33 02
(Cux) 17if conle)
Repistered agent’s acceptance:
Having been named as registered agent and 1o uccept service of process for the ubove stuted limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

ta comply with the provisivns of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent,

doand et
L s

{Regislered agerd’s signature)




8. Forinitial indexing purposes. list names. otle or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six {8} total]:

litle or Capacity: Name and Address;

Jonathon Lee

Name and Address: Title or Capaciiv:

O Manager Name: O Manager Name:
O Member Address: X Member Address:
T Authorized . o O Awhonized _7?_0_1_ ﬂh StN STE 300
Person berson St. Pelersburg FL 33702
COther COther. COther Cinher
G Manager Name: C Marager Name:
CMember Address: O Member Address:
T Authorized T Authorized
Person Person
COtker L Other T Other CiOther
CiManager e O Manager Name:
Civember Address: T Member Address:
Ciauthorized T Authorized
Person Person
COther TiOther COther COther

Important Notiee: Use an atiachiment o report more than six (5). The anackment will be imaged for reporting purpuses only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repert form.

v, Attached is a certificate of esistence, 10 more than 90 davs eld, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which itis organized. (1 the certificate 15 ina foreign language. a vanslation of the certificate under oath

ol the translator must be submatied)

10, This document is execuied in zccordance with section 505.0203 (1) (b), Florida Statutes. T am aware that any talse information
submitied in a decument to the Department of State canstitutes a third degree felony as provided for in 5,817,155, F.5,

i ]
W
//\J MA_ANS AN S A S

Sipnatare of an authoriced persony

Robin Jones

[ped or pointed ame at ugnee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I. Frank LaRose, do hereby ceriify thar [ am the duly elected, qualified and
present acting Secretary of State for ithe State of Oliv, and us such have cusiody
of the records of Qhio and Foreign business entities: that said records show JL
RADIOLOGY., LLC, an Ohio Limited Liability Company, Registration Number
3958818, was organized in the State of Olio on November 10, 2016, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Wimness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 13th day of January, A.D. 2023,

SEL b

Ohio Secretary of State

Validation Number; 202301302142



