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COVER LETTER

TO: Registration Scction
Division of Corporations

Marwood Group P'ractice Transformation LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Kayla Wright

Name of Persan

Marwood Group Practice Transformation LLC

Firm/Company

733 Third Avenue, | th Floor

Address

New York, NY 10017

City/State and Zip Code

officevfpencraleounsel@usimagingnetwork.com

E-matl address: {to be used for future annual report notification)

For further infurmaton concerning this matter, please call:

Kavia Wright 212 332-3631
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

= $125.00 Filing Fee O $130.00 Filing Fee & O §155.00 Filing Fee & O 5160.00 Filing Fece. Certificate
Certificiie of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Marwood Group Practice Transformation LLC

{Name of Foreign Limnited Liability Company: mustinclude “Limited Liability Company,™ "L.1.C

o CLLCTY
New York

2.

(I name unuvanluble, enter alternate name adopled for the purpose ol transacting, business in Flonda, The alteonate pame must include "Limied Laabiity Company,” L LG or 7LECT)Y

Hursdicten under the Taw of which forcign Trmed hubiliny company  orgamired)

85- 1444807
3.
05/13/2024

(FEI numbyr, (| zpplicable)

(Date st wansacied business 0 Flonda, it poar 1o registmtion, )
733 Third Avenue, 111h Floor
5

{See sections 6830004 & 6(05.0903, K5 W determine penalty Habiiy)

tSueet Addiess of Principal Office)

733 Third Avenue, 11th Floor
6.
New York, NY 0017

(Maling Addross) B :J(:_;
=
New York, NY 10017 = N
s —
. w
o T
il —y
oo O
Lo N
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) _ ;.\x. CD )
R
Michael Wasserman, U.S. Imaging Network, LLC
Name:
4502 Woodland Corparate Blvd
Office Address:
Tampa, FI. 33614
. Flanda
(Cuy)
Repistered agent’s acceptance:

[Z1p vonde)

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stuttes relative (o the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as regj. 'Ke ent.

¥

IRegislered agent’s signnture)

/—\




8. For inital indexing purposces. list names, tile or capacity and addresses of the primary members/fmanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:
TiManager

= Mcember

O Authorized

Person

CiOther

O Manager

(Member

Ci Authorized
Person

CiQther

i Manager

CMember

T Authorized
frerson

O Other

Name and Address:

John Moore

‘Title or Capacity:

Name: CIManager
Address: 733 Third Avenue. ] 11h Floor CMember
New York, NY 10017 OAuthorized
Person
30ther CiOther
Namg! CiManager
Address: [ Member
[ Authorized
Person
Cither OOther
Name: OManager
Address: CiMember
CJ Authorized
Persan
O Other C10ther

Name and Address:

Name:
Address:

Ci0ther
Name:
Address:

tOther
Name:
Address:

TiOiher

[mportant 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 vour Florida Department of State Annual Report form.

9. Attached is a certificale of existence, nw more than 90 days vld, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law o which it is organized. (1T the certiticale is in a foreign Yanguage, a translation of the certificate under oath
ol the translator must be submitted)

0. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Pepartment okState constituics a third degree felony as provided for ins. 817,135, F 8.

,-.__/‘

I

John Meore

AN
"

Signature of an authorized peron

1yped or printed name of vignec



NTATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, BRENDAN C. HUGHES, Acting Seeretary of State of the State of New York and custodian of the revords required by law to
be tiled in my office. do hereby centity that apon a diligent examination ol the records of the Department of Sitie. as of the date amd time of

this certificate. the fotlowing entity informaiion is reflecied:

Entity Name: MARWOOD GROUP PRACTICE TRANSFORMATION LLC
DOS 1D Number; 37684355

Entity Type: DOMESTIC LINITED LIABILITY COMPANY

Entity Stutus: EXISTING
Date of Initial Filing with DOS: O6A6/2020
Statement Status: CLURRENT
Statement Due Date; 06302024

No mformation (s avatlable from this office regarding the Ginancial condition. business sctivity or practices of this entity.

WITNESS my hand and official scal of the Departmennt of State,
at the City of Albany. on Maxy 28 2024 a1 03:46 PAL

13 redon € Rigban

BRENDAN O HUGHTES
Acting Secretary of State
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Authentication Number: 100005805357 To Verify the authenticity of this document you may aceess the
Division of Corporation's Ducument Authentication Website at hitpifecorpaus.ny,. pov




