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

IV COMPLIANCE WITH SECTION 808.503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY 70O TRANSACT BUSINESS IN THE ST4TE OF FLORIDA:

1. ___ICORE HEALTHCARE LLC

{Name of foreign limited liability company}

2. . Delaware 3. Aoplied for =~
{Jurisdicrion under the [aw of which foreign limited liability (FEI number, if applicuble)
company Is erganized) .
5. Jamvarvy 22, 2003 s Pernenual
(Paze of Organiznon)

(buﬁﬁcn: Year himited Lability company wall cease 10
exist or "perpenealt)
6.

{Drate fisst mmdhusiﬁ&s m Flanda. LSeé sem;un; 603.50%, 608,502, and B17 155, F 5.)
7. S8S0 Y. G Lee Baulavard, Sige 510

s =
T & [as.)
Qrlands B, 32822 g0
{Sweer address of principal office) T .
I 2 SRR
8, X limnived Uability company {s a manager-managed company, check here YR o E:‘:
L o
9. The name and usual business addresses of the rmanaging members or managers are as follows: [+ - i
RO
. vl TEL
——Bajn Mapena e
ol
SR0T. G Lee Boulevard, Suje 510 . ;:. ™ =
. -

_ QOfandp FI 32822 _

10. Amached is an ongingl eertificate of exisience, no more than 20 days old, duly authenricared by the official having cusody
of revords In the jurisdiction under the law of which it is organized, (A photocopy is notaccepiable. Ifthe cerufiefteisina
foreign Ianguage, » wanslation of the certificare under oath of the translator must be subminted.)

11, Nemre 0f business oy purpases to be condusted ar pramated i Floride: __ Apy lawfill purpose permined under the lawg af
the Serc of Florida

Signamre of 3 member ar an authorized representative of a member,
(In accardance with secrion 608.408(3), F.5.. the excontion of shis document comstimes
an affirmation smder the pennldiss of pedury that the frose sied horoim ate Tue.)

Typed or printed nams of signee

{(HO30D0092045 1)

{MI92267,13
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ICORE HEALTHCARE LLC

2. The pame and the Florida sireet address of the registered agent and office are:

- o
- &
. . , i
___._Amsuganlnfnmﬁnmﬁmaam___ Y L
AT, o re ae e
} =0 5 T
AR B
h fufh T SR @ SN
pe iR}
Flaride sreet udd P.O. Box NOT ACCEPTABLE o osg =
udddress { ox NOT 3} l——ijﬁ =2 g
o
T
. Sa -
Miami, FI, 33131 = o

{Ciny/Sraw/Zip)

Having been named as registered agent and 1o aceepr service of process for the above stated limired
fiability company at the place designated in this cervificate, I hereby cecepr the appoiniment as
registered agent and agree 1o act in this capacity. Ifurther 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
accepr the obligarions of my posirion as regisiered agent as provided for in Chaprer 605, F.S.

AMERICAN INFORMATION SERVICES, INC.

%{iﬁw@% 2 VIR :

Nery C. Toledo, Assistapt Becreiary
{Signature]

$ 100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3400 Ceriificate Copy (optional)

5 500 Certificate of Status (optional)

(HOZ2000Q92045 1)
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The First State

I, HARRIET SMITHE WINDSOR, SECRETARY OF STATRE OF THE STATE OF
DELAWARE, DC HERERY CERTIFY “ICCRE HEALTHCARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AWND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE B¢ FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ICORE
HEALTHCARE, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY,

A.D. 2003.
AND I DC HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. =, ©
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Harrigt Smith Windsar, Secrecary of Stape

(H03000092045 1)
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