FEA000035

(Requestor's Mame)

AR

i 700431388777

(City/StatelZip/Phaone #)

[] pckue [ war [] mai

i/ 08 - =01 022 --tH1E

#4557 70

(Business Entity Name)

@
- B!
e
& ! A
{Document Numbey) == 4
>
-~ FL
o : " = K
Certified Copies Certificates of Status v
) "
e 1
= }
D .
Special Instructions to Filing Officer:

Office Use Cnly

T. LEMIEUX
JUL 02 2024




~

- COVER LETTER

TO:  Registration Section
Division of Corparations
Miagnostic Management Congulting, [ne

SURBJECT:

Name ol corporition - must include sulfix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to T'ransact Business in Florida.”
“Certificate of Existence,” or “Centiticate of Good Standing”™ und check are submitted 1o register the
above relerenced forgign corporation Lo transact business in Florida,

PPleasc return all correspondence concerning this matter to the fotlowing;
RONALD FETZBERTRAM SHALLOW

Name of Person
Phagnostic Management Consutting. Ine

FirmvCompany
2042 Wooddale Drive Suite 250

Address
Woodbury, Minnesota 55123

Civ/Slate and Zip code
rshailow(dgmx.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ronald Shallow %13 9434083
) oy B

Name of Person Area Code Daytime Telephone Number
STREET/COURIFR ATNNDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building, P.O. Box 6327
2661 Lxccutive Center Cirele Tallahassee, FL. 32314

Tullahassee, F1. 32301
Enclosed i a check for the following amount:
1 $70.00 Filing Fee i1 §78.75 Filing Fee & (73 $78.75 Filing Fee & B $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of S1atus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Diagnostic Manapement Consulting, Inc

{Enter name ol corporation: must include SINCORPORATED

"Ing..” "Co.." "Corp.” "Ine,” "Co." or "Com."}

S COMPANY.™ “CORPOR ATION

Magnostic Management Advisors, [ne

{1f name unavailable in Florida, enter alieenate corporute name adaopied for the purpus:. of fransacung business in Florida)

Minncsota 99-2308704
2 o K
(State or country under the faw of which it s incorporated) (FE [ number. it applicable)
0171672007
4. - 5.
(Date of incorporation) (Date of duration, 1f other than perpetual}
6. N_st Apel olicablt -houe not 4 (mctml_l&d_ss & F lonidl
(Date first transacted business in Florida, if prior to registration) ) “
(SEL SECTIONS 607.1501 & 6071502, F.5., to deternune penalty liabitity) ';__: :
13575 58th Streei North Suite 200 Clearwater Florida 33760 ‘,:‘2 - %
7. = '
(Principal office address) :5 :"' i
3375 538th Sireet North Suite 200 Clearnwvater Plortdae 33760 - i—n i
) o ((_1_|rr_u1_l mallu;gﬂ&rua lfd]lTLl’Lﬂl] i o ';'- (- %
> ‘é
8. Name and street address of Flonda registered agent: (P.O. Box NOT sccepable) @ i
Ronuld F Shaltow
Name:
10662 Grand River Drive
Office Address:
Tampa 33647
L _ Flonda _
(Ciy) (/1p (_odc)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. |

Jurther 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 obligations of my position as registered agent,

S S S by

{Repistered agent’s signaire)

10, Aunached is a centificate of existence duly muthenticated. not more than 94 days prior (o delivery ot this application



11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Ronpald I Shallow
Chairman:

10662 Grand River Dove Tampa Florida 33647
Address:

Ronald F Shallow
Vice Chairman:
10662 Grand River Drive Tampa Florida 33647

Address: [ U . -
“Ronald I Shailow T
Direetor: —
10662 Grand River Drive Tampa Florida 33647
Address: o _
Director; . _ _ - _ _— _
Address:

B. OFFICERS
Runald ¥ Shallow
President:

10662 Grrand River Drive 'l’um_pa Florids 33647 o o
Address:

Ronald I Shalluw
Vice President: - . o
10662 Grand River Drive Tampa Florida 33647

Address: _ :
Ronald IF Shallow - o

Seccrctary: -
10662 Grand River Drive Tampa Florida 33647

Addresa

Ronald F Shaltow

Treasurcer:

10662 Grand River Drive Tampa Florida 33647
Address:

NOTE: If necessary. you may attach an addendum to the application listing additional officers and/or directors.

Signature of Dhrector or OfTicer
The officer or director signing this docwment (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitules
a third degree felony as provided for in s 817,135, F.5.

13, _!@Q@F Shellpe //&S}%ﬂf Vo Secwlonpar! lpswer

{Typed or printed name and capacity of person signing apphcation)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Seerctary of State of Minnesota. do certity that: The business cntity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of Stale on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate 1s 1ssued.

Name: Diagnostic Management Consulting, Inc.
Date Fited: (1716/2007

File Number: 2183076-2

Minnesota Statutes, Chapter: 302A

Home Junsdiction: Minnesota

This certificate has been issued on: 06/09/2024

Steve Simon

AYHE S ( ‘ ) -
; QY:\nlub\?{q?’ : % WV\'/
T et

Secretary of State
State of Minnesota
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COVER LETTER

TO: Registration Section
Division of Corporations
hagnostic Management Consulting, [ne

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business i Florida.”
“Certificatc of Existenee,” or “Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporalion Lo iransact busincss in Florida.

Picasc return all correspondence concerning this matter to the following:
RONALD FITZBERTRAM SHALLOW

Name of Person
Diagnostic Management Consulting, Inc

Firm/Company
2042 Wooddale Drive Suite 250

" Address
Woodbury, Minnesota 55125

Cilyt’Slal;:- and Zip code
rshallow@gmx.com

I:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ronald Shallow 513 943-4083
at ( ) -

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
(1 §70.00 Filing Fee () §78.75 Filing Fee & 0 378,75 Filing Fee & ™ 337.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.
Diagnostic Management Consulting, Inc

1. e
(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “"CORPORATION,”
"[nC.," "CO.," “CO[']J," "[nc," "CD," or "COFP."]

Diagnostic Management Advisors, Inc

(IT name unavailable in Florida, enter alternate corporate name adopied far the purpose of transacting business in Florida)

Minncsota 99-2308704
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
01/16/2007
4. o S
(Date of incorporation) ([Date of duration, if other than perpetual)
] 1
6. Nox A QLILmME;thQ_oLiLmMS vov Flor
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty hability)
13575 S8th Swreet North Suite 200 Clearwater Florida 33760
7.
{Principel office address)

13575 58th Street North Suite 200 Clearwater IFlorida 33760

T T (Current mailing address, if differeny)

©

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Ronald F Shallow o~

Name: e i~

10662 Grand River Drive - [ "

Office Address: PR H
Tampa 33647 = ~ =

JFlodda e __r:_ i

(City) (Zip code) m R

o O

9. Registered agent’s acceptance: N ” :
£

1

flaving been named as registered agent and to accept service of process for the above stated corporatioitat the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaci@l
Jurther 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 obligations of my position ax registered agent.

{Repgistered agent’s signature)

H
2

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



11, Names and business addresses of officers and/or dircctors:

A. DIRECTORS
Ronald F Shallow
Chairman:

10662 Grand River Drive Tampa Florida 33647
Address:

Ranald F Shallow
Vice Chairman: .
10662 CGirand River Drive Tampa Florida 33647

Address; . . _
Ronald I Shallow T T
Director:
10662 Grand River Drive Tampa Florida 33647
Address:
Director: —
Address:

B. OFFICERS
Ronald F Shallow

President; .
10662 Grand River Drive Tampa Florida 33647

Address:

Ronald F Shaliow
Vice President: _
10662 Grand River Drive Tampa Florida 33647

Address: _
Ronald ¥ Shallow

Secretary:
10662 Grand River Drive Tampa Florida 33647

Address:

Ronald IF Shallow
Treasurer: _
10662 Grand River Drive Tampa Florida 33647

Address:

NOTE: [f necessary, you may attach an addendum to the application listing additional officers and/or directors.

12, _____/ﬁaaaéf_/_fiﬁéém_mm_-_,.-_

Signaturc of Director or Officer
The officer or director signing this document (and who is listed in number | | above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s 817.135, F.8.

13, _KC_IZQ[Z . _E_Séé//ﬁta/___ﬂ/’&ﬂ%f?}‘,l/ 'ﬂd _Jéc@/iz\/_@_é Lpsier

{Typed or printed name and capacity of person signing application)
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Office of the Minnesota Sccretary of State
Certificate of Good Standing

Srialake ba ot aton Nt

7 B S B AN

3RISES

R

[, Steve Stmon, Scerctary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secrctary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this centificate is issued.

B

Namie: Diagnostic Management Consulting, Inc.
Date Filed: 01/16/2007

File Number: 2183076-2

Minncsota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been issucd on: 06/09/2024

o - . .
SV o) Steve Simon
' Secretary of State
State of Minnesota
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