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Sandra B. Mortham
Secretary of State

December 24, 1996

C T CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: PRESGAR IMAGING OF SARASOTA, LLC
Ref. Number: W86000026925

We have received your document for PRESGAR IMAGING OF SARASOTA, LLC
and check(s) totaling $140.00. Howaver, your check(s) and document are being
returned for the following:

in ltern 10, please indicate if GARY W. WRIGHT is a MANAGER or a
MANAGING MEMBER.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 196A00057 141

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN UIMITED LIABILITY COMPANY TO TRANSACT

BUSINESS IN THE STATE OF FLORIDA:

_ PresGar Imaging of Sarasota, LLC
(Name of foreign limited liability company must end with the words “limited company" or their

abbreviation "L.C." if not so contained in the name at present.)
Spplicd fo

. _Tennessgee .
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)

company is organized)

1996 . Perpetual
(Durzation: Year limited liability company will cease to exist

or "perpetual")

November 1,
(Date of Organization)

. mnewly organized
(Date first transacted business in Florida.}

E

5214 Maryland Way, Number 405

=
m
o

Brentwood, TN 37027
(Street address of principal office)
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. C T CORPORATION BYSTEM
(Name of the registered agent of foreign limited liability company)

T CORPO ON SYSTEM 00 South Pine Igland Road,

Plantation, Florida 33324
(Address of the required office of foreign limited liability company)

10. Name(s) and business address(es) of managing member(s) or manager(s) who will manage the foreign

limited liability company in Fiorida: (attach additional page if necessary)
15310 Amberly Drive, Suite 315

Gary W. Wright ﬂAﬂﬂ%&Mlﬂ) Tampa, FL 33647

L

(FLA.- LLC 3289 - 8/2/94)




PRESGAR IMAGING OF SARASCTA, LLC

o So- Al o By: 7%%@‘

(Date) T. Kdnt Cochran s Secretary

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the above stated foreign
limited liability company at the place designated in this certificate pursuant to the provisions of section
608,507, Florida Statutes, [ hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the previsions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my position as registered

agent.

C T Corporation System

Mary R Adams
{Type Name of Officer)

Asst Secy
(Title of Officer)

(FLA. - LLC 3289)




The undersigned member or authorized representative of a member of __PresGar

Imaging of Sarasota, L.L.C. deposes and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $_151,000.00

3) if any, the agreed value of property other than cash contributed by member(s) is
§ _=0- . A description of the property is attached and made a part hereto.

4) the total amount of cash or property anticipated to be contributed by member(s) is
$ _151,000.00 . This total includes amounts from 2 and 3 above.

PRESGAR IMAGING OF SARASO LLC
By: 7/ W T. Kent Cochran

Signature of a rélcmber or authorized representative of amember,  Secretary
(*n hccordance with scEtion 608.408(3), Florida Statuies, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are trus.)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is; __ FFEOGAR TMAGING OF SARASOTA, LLC

The name and address of the registered agent and office is:

CT CORPORATIONSYSTEM
(Nams)

c/o CT CORPORATION, 1200 South Pine Island Road,
(P.0. Box nnt eceptsblc)

Plantation, Florida 33324
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

CTCORPORATION SYSTEM

M@W

(Signature) 12-23-96

{Date)

Mary R Adams, Asst Secy _ ',ﬁ;
g TS

(Tlle) - “%‘!ﬂ\f}j %)
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FILING FEE: $35 for Designation of Registered Agent

(PLA. - LLC 3364 - 3-6-95)

CTymes




ISSUANCE DATE: 12/23/1995
. REQUEST NUMBER: 96358117
Secretary of State TELEPHONE CONTACT: {615) 741-6488

Corporations Section CHARTER/RUALIFICATION DATE: 11/01/1996

. . STATU
James K. Polk Building, Suite 1800 CORPORATE EXBIRATION DATE: PERPETUAL

Nashville, Tennessee 37243-0306 N ROL NOMEER, 0320166

TO: RﬁgUﬂSTED BY,
CAPITAL FILING SERVICE, INC. ITAL FI{.).ING SERVICE, INC.

7051 HWY 7 7051 HWY
#333

NASHVILLE, TN 37221 NASHVILLE TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

A LIMITED LIABILITY DULY F'ORMED UNDER THE LAW OF THIS STATE WITH DATE CF
FORMATION AND DURATION AS GIVEN AROVE

THAT ALL FEES, TAXES, AND PENALTIES OUED '1’0 THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY HAVE B PAID

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; ;AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

.E'l‘. u\{tl ‘X‘v’
;hwm

FOR: REQUEST FOR CERTIFICATE ON DATE: 12/23/96

FEES
RECEIVED: §170.00 $60.00
FROM:

Ql.glé’%TAL FILING SERVICE, INC. TOTAL PAYMENT RECEIVED. $230.00

#333 RECEIPT NUMBER: 00002043904
NASHVILLE, TN 37221-0000 ACCOUNT NUMBER: 00101230

Ayt o

RILEY C. DARNELL
SECRETARY OF STATE




