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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2023

CORP ACCESS

SUBJECT: MOSAIC DIAGNOSTIC IMAGING, PLLC
Ref. Number: W23000144610

We have received your document for MOSAIC DIAGNOSTIC IMAGING, PLLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

If you have any guestions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS

Regulatory Specialist [l Letter Number: 923A00024558
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$. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
maunage [up 1o s1x (6) total}:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
[ IManager Name Fric Feldminn ] Munager Name:
(W Member Address: M Deurgeion Place [ Member Address:
OAuthorized Smithtown, XY 11757 [ Authorized

Person Person
(CIonher Clonher TJother (Jother
[ntanager Name: (] Manager Name:
[CIatember Address: [ ] Member Address:
[JAuthorized (] Autharized

Person Person
Clonher CJother Cother Cother
(M anager Namwe: [ Manager Name:
CIMember Address: (] Member Address:
UAwhorized (3 Authorized

Person Person
Oonher i_JOther {Joher Clother

Lmponant Motice: Use an aitachment ta report inore than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repont form,

9. Auached is 1 certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in 1he
jurisdiction under the Law of which it iy organized. (11 the certificate is in 2 foreign language. 2 tanslation of the certificate under oath

oi the translator must be submitted)

13, This decument is executed inaccordance with section 603.0203 (11 (b). Florida Statutes. | am aware that any false infermation
submitted in a document 1o the Depariment of State constitutes 4 third degree felony as provided for in s.817. 1535, F.S.

/s/ Eric Feldmann

Signature ot an awhasized person

Loric Feldmunn, Member

Trped or printed nanme o1 signee



Eatity Name:

DOS ID Number:

Entity Tvpe:

Entity Status:

Date of Initial Filing with DOX:

Statement Status:

Statement Due Date;
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Stutuy

. ROBLERT L RODRIGUEZ, Sceretary of State of the State of New York and custodian of the recards required bv law to be (iled
m my office, do hereby centify that upon a diligent examination of the records of the Department of Swte, a5 of the dae and time of this
certiticate, the following entity information is reflected:

MOSATC DEAGNOSTIC IMAGING. PLLLC

5568719

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
LEXISTING

06/1172019

CURRENT
06:30:2023

No information is available Irom this office regarding the financial condition, business activity or praciices of this entity.

WITNESS my hand and official seal of the Depasunent of Siate.
at the City of Albany. on October 20. 2023 at [2:37 P.M.

ROBERT I, RODRIGUEZ., Secretary of State

1Bedan € Rasan

By Brendan C. Hughes
Exceative Deputy Secretary of State
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Authentication Number: 100004522779 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip:/fecorp.dus.any.pov




