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APPLICATION BY FOREIGN LIMITED UEABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLAORINA

B COMVPLANTE WTH SECTION G0R0P02 FLORIDA STATUTES, THE FOLLOMING I8 SUTMITITD TO RSN A FOREIGN LNTED [14BRITY
COAPANY 1O TRANSATT BUNNESS INTHE STATE OFFTORM:
| Simanded Imaging MSO, LLC

tName of Forengn Linuied Uiability Campany; nust mchide “Timited Lyabilty Compay.” "CLC. e -LLE 8

€ paive unavatiskle, entet alleingls Atie siupicd Jor tie purposs of Einsvacting bustoen in Floc 8. Tbe ilictuale eame it wdwde "Limited Liabidity Coinpan " L0 o “LLCS)

~ Delware

s

Uunadiciun unie e fas of wioch farefgn Umdted |RUiiTy cenpany if opgnaized) {FEI namber, i applicable]

(Dol D402 agracted buiklaess 1o Flocida, (F piior o reprtnbc.
(Svewrciona 40,0594 & 4050905, F.5 1o deterzine peralty Hability)
16230 N. Scottsdale Road. Suite 600 16220 N, Scousdale Road, Suite 600

b] H
ISimeel Adcben of Punagad Otileer sehing nlermr)

Scotisdale, A7 ¥3254 Scottsdale, A7 85254

T Name and seet address of Florida registered agent; (FO. Bex NOT accertabie)

C T Corporation Syster
Name:

1200 Suuth Pine Isfand Ruod
Office Addicss.

Plantation 332324
. Florida
il (2:p code)

Registered ugent’s acceptunce:
Havirng been named as registered agent and to aveept vervice of process for the above suted limited liahility company at the place
designated in thiy application, I hereby accept the appuointment as registered agent and agree fo act in this capaciey. [ further agree
te comply with the provisivas of all statutes refative to the proper und complere performance of my duries, and [ am fumilicr with
and accept the nbligations of my: pasition as registered agent.

. 3 —r
€T Corpotation System B Z"""”D (Kimbarly Bowens)

Bw -

Reglderad 3geul’s signatian}

FLEV 20207 wWortrm Riisver Lahis
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5. For inttial indexing purposes, list numes, title or capacity ard addresses of the primury members/managers or persons authurized 1o
manage [up to six {§) wial]:

Name and Address: Name and Address:

Howard John Simon, MD

Title or Copucity: Title or Capacity:

[I%Afunnper Kame: M\ danager Namp-
16220 X Scottzdale Rd. Ste 6 —
{iMember Address: - I ﬁ N erber Address:

Sconsdnie, AZ 85234

From; Kaity Toon

CiAuthoriaed CAuthorized
Persor Person
ClCher COther, Cither OCther
—IMurmger Name: L\ fanuper Name!
TIMember Address v ember Address:
DlAuthorieed T authuiccd
Person Person
UOnher UiOther Other Jther_ -
LidManeger Name: Lidanager Name:
LilMember Address: ishfensber Address:
O Authorze L Authorized
Person Person
LGH R Uit el ] L0
Iiperinn Matice: ise an arachment 1o report more than siv (6) The attachment will he imaged for reporting pureosas only, Nan-

indexed individugls may be addec 1 the index when fling yow Florida Deparment of Siate Annusl Report form.

0. Attached is 4 certificate of existence, no mote than 59 days old, duly suthenticated by the affis) heving custody of records in the
jurisdiction usder tie faw of which it is orgariccd. 0 he contifivale is in s forelgn emddage, o wunsiulion of the certificate ursdes oud

of the translator must be submitted})

10, This document is executed in accordance with seciion 603 0203 (1 (7). Fiorida Statutes. { em awarg that any {alse information
submitted 1 a doewnent to the Department of State constiuies 1 third deggec felony as provided for in s 817,155, F.5.

Wt cors

Stanefuwrs of in auihon e penon

Howard Iohe Simon, MDD CEO

ST - WI1200 Wolnm Al Ceka

Typed o printed rame of figsnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMONMED IMAGING MSQO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 3C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2023.

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

FAID TO DATE.

e

Authentication: 204689429
Date: 11-29-23

7905573 8300
SR# 20234089692

You may verify this certificate anline at corp.delaware gov/authver.shtml

From: Kaity Taon



