©02/02/2026 551 AM ™ 16154847068 - 18506175383

palof4
2024756 AM Privision of Corpatations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000045310 3))

LT

H240000453103ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Numbher : (850)617-6382
From:

Account Name : COMPUTERSHARE
Account Number : 118432003653
Phone : (561)694-8187
Fax Number : (561)214-8442

«xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*x*

Email Address:

i

Foreign Limited Liability Company

V-
Life Imaging Miami, [LLC 'r":—;
&~ ; .
o S Centificate of Status I 1 w
N :
et Certificd Copy o N
- h Page Count ][ 04 ) V.
: e o : - “
s L [Estimated Charge | $13000 | o i
o oL T
B &
T =
e ~ [
l:--l?-‘ '-E ) —"G"

Electronic Filing Menu Corporate Filing Menu Help

httpadiehle sunbis orgiscripisfefileos rewe

171



O 02/02/2024 5551 AM - 14154847068

+ 18506176383 pg 2 of 4

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

IN COMPLIANCE WTTH SECTION @050002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORKIGN TINITED LHBRITY
COMPANY TO TRANSHCT BUSINENY INTHE STATE (OF FLORIDA:

1 Life Imaging Miami. LLC

{Name of Foreign Limited LiabiTity Company: mustinclude “Limited Liabihty Company.” TLLC. or "LLET

11 ame unasalable, enter altermate naine adopicd or the purpose of iImnsacting bosiness i Hlonda [The alsernate pame must include ~Limited Linbibins Company,” “[LLC 7 or LLUTY

Delaware
)

hurisdiction under the Taw of which Targign Timited Tubdhio company woeganwedd

(FET auenber 1F applncable)y

{Date fist iransacted business in Flonda, 1F prios 1o regisiration )
15ec wecnons HO5DAH & 605005, F5 o detenmne penaliy liahiliy
1344 5. Douglas Rd. 2344 S. Douglas Rd.
5

5. R
185sreel Address of Pancipal Oflice)

(Mmling Addrea)

Coral Gabies, FL. 33134 Coral Gables. F1. 33134

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

gh:n HUd - §3dnrar

Corporate Creations Network Ine.
Name:

801 US Highway 1
Office Address:

North Palm Beach 33408

. Florida N
(1P couie)

Uy}
Registered agent’s acceptance:

Having been named as registered agent end to accept service of process for the above stated limited liability compuany at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

(0 comply with the provisiens of all statutes refative to the praper and complete performance of my duties, and I am familiar with
and accept the obligarions of my positian as registered agent.

e . e & . . . ,
@ ‘{'é ?‘)/i By: Muna Soura. Special Secretary
¥y (Regnlere

d agent’s signatire)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) tal]:

Title or Capacity: Name and Address; Title or Capacity: Nanw and Address:
= Manager Name: . Thomas Ciraham Oidfanager Name:
OMember Address: 2544 5. Douglas Rd. TOdtember Address:
D Awmborized Coral Gables. FL 33134 O Authurized
Person Person
{Other £JOther Onber Onher
OManager Name: TOiManager Name;
CMember Address: CiMember Address:
O Authorized O Authonized
Person Person
DOOther D 0ther CiOther TCiOther
O Manager Name: CiManager Nuine:
TiMember Address: O Member Address:
T Authorized O Authorized
Person Person
T Other (J0ther DOther O Other

Important Notice: Use an attachnient to repont more than six (6}, The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Ste Annwal Repart form,

9, Atached is u certiticate of existence, no more than 90 davs old, duly nuthennicated by the official having custody of records in the

jurisdiction under the law of which it is organized. (Ifthe certificate is ina foreign language, a translation of the certificate under cath
of the translator must be submitted)

LD, This decument 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 s 817155, F S,

Mo 2L 5

! .f{lpmun: of an afithorszed person

Marja Souza, Attorney-in-Fact on Behalf ot J. Thomas (rrabam

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFE IMAGING MIAMI, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFE IMAGING
MIAMI, LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

3038507 8300
SR# 20240330835

You may verify this certificate online at corp.delaware govfauthver.shtml

Authentication: 202722590
Date: 02-01-24




