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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State &

QOctober 30, 1997 )

MARK NIBLETT
10135 GATE PARKWAY N., SUITE 216
JACKSONVILLE, FL 32246

SUBJECT: INDY MOTION XRAY, L.C.
Ref. Number: W97000024693

e

%

We have received your document for INDY MOTION XRAY, L.C. snd your
check(s) totaling $285.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s, 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted busihess in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
gNote: Pursuant t0 s. 607.1502(4), F.S., this office coilects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

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

If you have any questions concerning the filing of your ddcument, please call
(850) 487-6913. .

Diane Cushing i *
Comorate Specialist Letter Number: 597A00052659

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



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF
FLORIDA: . _

1. INDY MOTION XRAY, L.C.

(Name of foreign limited liability company must end with the words "limited oompany" or their abbreviation "L.C." if not
so contained in the name at present.)

2 NEVADA 3. 86-0863287

(Jurisdiction under the law of which foreign limited liability (FEI number, if_applicable)
company is organized) _
4. _March 24, 1997 5. ___Decemper 31. 2028
(Date of Organization) (Duration: Year limited liability company will ease o
exist or “perpetual”)
6. J-16-9 7 . w
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817, 15§~E;S y .
"r-; = R
7. 10135 Gate Parkway North, Suite 216 . _.?E'——«' P B
L S
Jacksonville, Florida 32246 ' - Fr;T < I8
(Street address of principal office) - FZ 3

" L

Sz
8. List name, title, and business address of each managmg member[MGRM] or manager ﬁR]who
will manage the foreign limited liability company in Florida: (attach additional page i necess%y)

NAME & ADDRESS: " TITLE: NAME & ADDRESS: TITLE:
Mark a, Niblett Manager

10135 Gate Darkway North, Suite 216
Jacksonville, FL 32246 o




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of _INDY MOTION XRAY, 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 $ 83,402
3) if any, the agreed value of property other than cash contributed by member(s) is $_20.,851 .
A description of the property is attached and made a part hereto.
4) the amount of cash or property anticipated to be contributed by member(s) is $ 104,253
This total includes amounts from 2 and 3 above.
$ © .

5) the total amount of cash or property anticipated to be contributed by member(s) is

Sunhillow Investments

Western Managers, Litd., Trustee ... o

-q

=2
BY: / _ ”if’/’ , President i PN :E
Signature of a meniber or authorized representative of a member.- - : —
(In accordance with seCtion 608.408(3), Florida Statutes, the execution of this ;1] 7 <7 m
affidavit constitutes an affirmation under the penalties of perjury that the facts -+ ‘
stated herein are true.) Ten =2 T

= (3%

= o

Filing Fee: $250.00 for Application and Affidavit

Page one of 2.



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

All right, title and interest in lease contracts on the following:

Videoflouroscopy  C-arm
Xray head

Xray Control Panel

Xray tube

Tri field JP

Pro line panasonic

Pro line panasonic
Mitsubighi graphic printer
Sony monitor

PIP unit

1996 Ford Eldorado 220 Motor Coach
Lanier transcriber

RICCH copier
Samsung fax

Page 2 of 2
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#848016

#349016

#G911

#BM154
#GOT600349
#GOTC00348
#104180

#100749
#RIN1812-900284

#IFDKE30G4THBA40885

#1269476
#A3606921808
#649-7264A
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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. o

1. The name of the Limited Liability Company is:

INDY MOTION XRAY, L.C, . -

2. The name and address of the registered agent and office are:

Mark A. Niblett
' (Name)

10135 Gate Parkway North, Suite 216

STV

[ Ao
'-"'J
- -
I i A
(P.0. Box or Mail Drop Box NOT ACCEPTAELE) > L =
Y
. , Trims it
Jacksonville, Florida 32246 r‘jc; =
= :
(City/State/Zip) =@ =
S L
= s

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 o act in this capacity. 1 further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am faniliar with and accept the

obligations of my position as registered agent.

/0. 6-97

(Signature) o (Date)

Mark A. Nibklett

Filing Fee: $ 35 for Designation of Registered Agent

Cewm bt



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either I
presently in a status of good standing or were in good standing for a time period

subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this “
certificate, evidence, INDY MOTION XRAY, LLC, as a limited liability company duly

organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since March 24, 1997, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in

/Se_ cretary of State _ . 9
&;“‘" 'Z%j‘%'

Certification Clerk




