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COVER LETTER

TO: Registration Section
Division of Corporations

Qutpatient Imaging Affiliates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Flonda.

Please return all correspondence concerning this matier to the following:

William Cannon King

Name of Person

QOutpatient Imaging Affiliates, LLC

Firm/Company

800 Crescent Centre Drive, Suite 400

Address

Franklin, TN 37067

City/State and Zip Code

cking{@otarad.com

F-mail address: (To be used for future annual report notification)

For further information concerning this matter, please call:

Wiiliam Cannon King 615 491-7159
at{ )
Name of Contact Person Area Code Daytime Telephone Number

Maillng Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monro¢ Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee 3 §130.00 Filing Fee &  ©J $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of S1atus Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605 092 FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LBATED LABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Outpatient Imaging AfTilintes, L1.C
' {Name of Foroign Limited Liability Company; must include - Limited Lishility Company,™ LCLC "o "LLLT)

62-1814446

(i€ mame unavailable, enzer shemate came sdopted lor the purpose of tentacting batiress in Flonds The ahsmate name must inelude ~Limited Liabedity Conpany.™ “1.LC.7 oe "LLC."}
3.
FET mumber, 1] applicabie}

Tennessee
2.
~TRnsdiceion under the 3w of which forcign Tmied mbibty tommpany o organtred)

November 7th, 2021
4.
{Duic fint ranssecred Bosingss in Flanda, I prior o registraton. }
[Sca secnons 605.0904 & 603 0903, F.S 1o determine peralty hibility)
300 Crescent Centre Dr., Suite 400

800 Crescent Centre D, Suite 400
6.
(Mailing Address)

5,
(Street Addrets ol Primcipal Oflbice)
Franklin, TN 37067

Franklin, TN 37067

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) @
.‘_“E,J
=2
Gary C Matner
Name: :L_‘_- e
o g
2800 Ponce de Leon Blvd S-1100 - '-—::.'
Office Address: o~ :
L - e
Corat Gables 33134 . g i i
, Florida - o
{Cary) (Zp ¢odc) .:: : @
i (o a

Registered agent's acceptapce:

Having been named as registered agenit and to accept service of process for the above stated limited Hobility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am famliiar with

and accepl the obligations of my WW"M agent.

~ N1 U (Refistered agent's signranure)
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B. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {§) total]:

R Manager Name: William Cannon King B Manager Name: Eric Minkove
FIMember Address: 800 Crescent Centre Dr, OIMember Address: 800 Crescent Centre Dr.
O Authorized Suite 400 O Authorized Suite 400
Person Franklin, TN 37067 Person Franklin, TN 37067
DOther JOther [O01her OOther
[3Manager Name: CManager Name:
CiMember Address: OMember Address:
OAuthorized C Authorized
Person Person
OOther O0ther T 0ther GOther _
OManager Name: O Manager Name:
CiMember Address: Member Address:
O Authorized JAuthorized
Person Person
O0Other OOther O Other OOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days oid, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a {oreign language, a translation of the certificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.(55,F.S.

gy
o

i

Sigasture of an suthorzed person

Saray Djidji. Attomey in Fact

Typed or pritied aarne of tighce
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

BRADLEY ARANT BOULT CUMMINGS LLP January 12, 2024
SUITE 110

2095 LAKESIDE CENTRE WAY

KNOXVILLE, TN 37922

Request Type: Certificate of Existence/Authorization Issuance Date: 01/12/2024

Request #: 0564308 Copies Requested: 1
T “_"Dfoébrhn’eﬁﬁt'ﬁeceipl S T
Receipt # : 008557829 Filing Fee; $20.00
Payment-Credit Card - State Payment Center - CC #: 3865679577 $20.00
Regarding: CUTPATIENT IMAGING AFFILIATES, LLC

Filing Type: Limitad Liability Company - Domestic Control # : 371843
Formation/Qualification Date: 06/03/1999 Date Formed: 06/03/1999

Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual nactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
QUTPATIENT IMAGING AFFILIATES, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett E

Sacretary of State
Processed By: Cert Web User Verification #: 065112015

Phone (615) 741-6488 * Fax {615)741-7310 * Website: http://tnbear.in.gov/



