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

IN COMPLIANCE Wi SECTION S0.002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10O REGINTER A FOREIGN  LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Cardiovascular PET Solutions. LLC

{(Mamne of Foreign Lonnad Llabrllty Company; must inciude “Limated Lratubity Company,” T.LU Tor "LLC ™Y

1

{If name unavailable, cvfer aliermate name adopted fur the prpose of tmnsacting Business in Florida, The alternate rame muat inglnde “Limited Lishility Company,” “L.1.C." or "1.010C.7]

Delaware

[Tordiction undir the Taw ol which forcign Timitcd Rabilny company 1+ organiz=d) TFEE number. 1T apphcabh)

03/10/2025

(Dale Tirat trensacted buvinesy 1 Floada, if prior ta regstraten.
{Sce secrions 605.0904 & 605.0905. F § o determine permliy fiabilind

610 Sveamore Street, Suite 220 610 Sycamore Street, Suite 220

5 6.

(Street Addross af Bongipal O ieet

(Maitmg Address)

Celebralion, FL 34747 Celebration, FL 34747

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

R E
-giS
cTC on S Her 18
orpotation Systen —x 3 2
Name: ; : ;_:96 i‘E
1200 South Pine [sland Road = ’_".' - I‘
Office Address: o3
22 o= M
Plantation 33324 T4 @
. Florida e P
[City) (Zip code) s =

Registered agent’s acceptance:

Having been numed us registered agent and to accept service of process for the above stated limited Halifity company a the place
devignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as registercd agent.
C T Corporation System OY "—/)/b/\\—/
]

By:  Olza Hinkel, Viee President
(Regisiered agem'~ ssenature} N

R AN L WIS AR mfamrr R lirs o q el



LI e t_‘yuuc 1%

?ega: 4of 5

2025-03-17 13:15:01 o7 )

LWL ATUL T L L TR DS S A Lo

16144554862 From: James Tanks

§. For initial indexing purpeses, list names. iitle or capacity and addresses of the primary members/managers or persons authorized 1o
managc [up to six (6} 1o1al]:

Title or Capacily:

CiManager
M tember
OAuthorized

Person

COther

O Manager

Oatember

OAushorized
Person

COther

CIManager
OMember
O Authorized

Person

CiOther

CVYAUSA Management, LLC

Name and Address:

Title or Capacity:

Name: O Manager
Addross: 610 Sveamore Street, Suite 320 O Member
Celehration, FE. 34747 B Authorized
Person
TI0ther C30ther
Name; Tintanager
Address: OMember
O Authorized
Person
CJOther O Other
Name: O Manager
Address: CIMember
[l Authorized
Person
DOther OOther

Name and Address:

} Tim Attebery
Name:

010 Sycamore Strect, Suite 220
Address:

(Cclebration, F1. 34747

TJOther
Name;
Address:

O0Other
Wame:
Address;

O Ozther

Luportant Nutive: Use air attacluent (o reportinore tian sia (6). The attaclonent will be imaged for reporting puiposes vuly, Noo-
indexcd individuals may be added to the index when filing vour Florida Department ot Siate Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | arm aware that any false informatton
submitted in & docemient w the Deparunent of State constitutes a third degree felony as provided for in s.817.135, F.5.

TR d™ 1 %M 6 AL anltmrr h rens me | bl

Cexubgsed by,

(7,

= I TSR T T -
Sugaature of an suthmirised peovon

Tim Aticbery

1vped or printed name ol signee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CARDIOVASCULAR PET SOLUTIONS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2025.

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

ASSESSED TC DATE.

CF S

Charuni Patibanda-Sanchaz, Sacrotary of State

Authentication: 203173380
Date: 03-14-25

10125458 8300
SR# 20251068965

You may verify this certificate online at corp.delaware.gov/authver.shiml




