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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

> _
(/ COGENCYGLOBAL F 8666250059

COGEMNCYGLOBAL.COM

Account#: 120000000088

o 11/03/2023

Name: Juliana

Reference #: 2172578

Entity Name: US RADIOLOGY CONNEXIA, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

(] Conversion

[]) Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other

Authorized Amo,%mt: $125.00
A D
Signature: Gﬂﬂdﬂw ¢ rugadie

'F CORPORATE HQ HEUROPEAN HQ "1 ASIA PACIFIC HQ
COGEMTY GLOBAL IIC. COGENCY GLOBAL (UX) LIMITED COGEMCY GLOBAL (H) LUMITED
D EAQ™ST A0 FL REGISTIRPED INLHGLAND S 'WalES, AONG KON LiITED CONMPANTY
NY, MY D010 RECISTY 301712 UMIT B, i4F, LIPPO LEIGHTCN TOWER
D: +1.212.947.7200 § LLOYDS AVE, UNIT 41 103 LEIGHTON RD. CAUSEWAY BAY
P 800.221.0502 LONDON EC3H 34X HONG KCHNG
F:800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +B52.264B82.9790



COVER LETTER

TO: Registration Section
Division of Corporations

US Radiology Connexia, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the fellowing:

Sean Bryant

Name of Persen

US Radiology Connexia, LLC

Firm/Company

4200 Six Forks Road, Suite 1000
Address

Raleigh, NC 27609
City/State and Zip Code

brooke.basham@usradiology.com

E-mail address: (to be used for futiere annual report notifteation)

For further information concerning this matter, please call:

at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

M £125.00 Filing Fee = 5130.00 Filing Fee & D $133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE W SFCTION 605.0802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTIR A FORKIGN [IATED [IABILITY
COVPANY TOTRANSICT BUSINESY INTHE STATE OF FLORIDA:

L US Radiology Connexia, LLC

{Name of Foreign Limited Lahibty Company: must include “Limited Labilny Company.” "L L C 7o "LLC 7}

LI namie unas selabie, enter alienute name adopied tar the purpose of iransacting business in Fiorda The altemate name mnst include “Limited Linbdity Company,” "L L C,7 or "LIC.7)

Georgia

(Junsdiction undes the hiw of whuch fureign mated Tability company s vtpanized)

(FE munber, if apphicabic )

Date first manaacted bitsmess in Floruda, af poor o regstranon [
{See secnons 605 0904 & OS5 0905, F.5 10 deternune penalty ability ¥

4200 Six Forks Road,

(Street Address of Principal Oflice)

{Mahing Address)

Suite 1000

3
Raleigh, NC 27609 T =
= -
= ., =
7. Name and street address of Florida registered agent: (P.O, Box NOT accepiable) s CLJ = B
r“":?_I__: l':::
§ 12 F_-:
| Inc. — b
Name: Cogency Global Inc =
)
. =
Office Address. 115 North Calhoun St. Suite 4
Tallahassee o 32301
. Flortda
100y

(Zip code}

Registered agent’s acceplance:

Huaving heen named os registered agent and te accept service of process for the above stated limited liabitity company ot the place
designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity. I further agree

tr comply with the provisions of afl stuntes refative to the proper and complete performance of my dicties, and Iam fomiliar with
and accept the obligations of my position as registered agent.

]

Qirgistn:d agenl's signalurc}
~




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
(xIManager Name: Sean Bryant (| Manager Name:

4 5
(RiMember Address: 4200 Six Farks Road i_| Member Address:

Suite 1000

ClAuthorized i | Authorized

Raleigh, NC 27609

Person Person
CJother [Other [ Other | Other
CManager Name: | ] Manager Name;
[IMember Address: [C] Member Address:
[Authorized i 1 Authorized

Person Person
(JOther “Other _JOther " Other
|_{Manager Name: [} Manager Name:
CMember Address: L} Member Address:
CAuthorized {1 Authorized

Person Person
[Other __|Other {|Other i__Other

Important Netice: Use an attachment (o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed 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 mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forvign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuggs=Tam aware that any false information
submitted in a docuinent to the Department ef State constitutes a third degee? felon rovided for ins.817.155,F.S.

"’/\

/ gl‘gnfllum ol an asthenzed person

Sean Bryant

Typed or printed name of sigree



Control Number 1 23112447

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
tmy office that ’

US RADIOLOGY CONNEXIA, LL.C

ad 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’
Tule 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 relates only to the legal existence ot the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent o dissolve, an application 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 1o Title 14 of the Otficial Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence or is authorized to transact business in this stale.

v

Dockel Mumber  ; 26167714
Date inc/AutlviFided: 05/18/2023

Jurtschiction : Georgia
Pring Date S 11/02/2023
Farm Number C 211

o s

Brad Raffensperger
Secretary of State




