2003-07-23 1T:43:52 (GWIT}

0300000

Florida Department of State
DBivision of Corporations
Public Access System

T Page ot 4

Electronic Filing Cover Sheet

1-407-540-8484 Fro

Nate: Please print this page and usc it as 8 cover sheet. Type the fax audit
mumber (shown below) on the top and bottom of all pages of the document.

(((HO300023%146 1))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:
Mivision nf Chnrporarims
Fax Number

From:
Account Mame

Account Numbeyr :

Phone
Ty Wumbes -

i e et L b BB L A 1 o

: {850)205-0383
: THE KIRWAM LAW FIRM
120020000151 - o=
(4073 210-6622 S
{4073 240 -9474 - E
=
x
s
3
<
&
—y
S
FOREIGN LIMITED LIABILITY COMPANY
-
=
- .- - :r

ACMG, LLC

Certificate of Status
Cestified Copy

Page Count
Estimared Charge

Bitns:Hecfss]_dosstate. {l.us/scrints/efilcovr.exe

=
5
<

VI

N

v

=
o
?ﬁ

i
g~
8
| .
=~ m
O
AL
® <<
ST
o 7
L]

72372003



To: Pagezof4d 2003-07-23 17:43:52 (GMT) 1-407-540-2484 Fropu: Adans Kirwan

HE3000239146 1
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
FRANSACYT BUSINESE IN FLORIDA
IV CORMPLIANCE WITH SECTRON SUR 03 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED T0O RECISTER A FOREIGN
LITED LIABRITY COMPANY T IRANSACT BUSINESS BV TIHE STATE OF FLORIV:
(. ACMG,LLC

{Mame of foreimn limited HaDHITY COMpanyy

2, Pelaware 3. 200097327
[Jurisdiction under the Taw of which foreign lirrited Habitity { FET number,  appitcable]
vompany s organired)
4. Jduily 14, 2003 5. 2080 ]
‘Date of Organtzett Trutat, Yearli d ltabili AL .
{Date of Orgarization) {Duration: ca.:mlg::‘: T uty(x)}mpanym ccasc:o‘ ) 3
5. Upon gualification . K

{Draze {irst transacted bustness in Florida. {See sections 808,501, 608.562, and 817,155, F 5.} A
7. 1215 Via Lugano ) ot _h.; :

Winter Park, Florida 3278%

(Birect address of prncipal office)

B. If limited liability company is a manager+nanaged company, cheek hore

9. The name and uspal business addresses of the mapaping members or managers arc as follows:

James Cearisen, M.D. aren P. Carlsen
1215 Via Lugano 1215 Via tugano
Winter Park. Florida 32738 Winter Park, Florida 32789

10, Asached ism original certifiento of exinaios, 1o mare then 00 doys old, dady sutherricnted by e official having custody of rooonds in
thejurisdiction under e lnw of which I is organized. (A photooopy is not accoptable. TFthe certificnts isin a forsign bngnnge, &
tremskation of the centifiente under cath of the trrsiator st be submitted, )

11, Nature of business or purposes ta be conducted or promoted in Florida: . .

Investments

?25 LM#M L

Signature og’?bcr or an mhorized representative of a member,
ith

(En acrordance o 60840803}, F.5., the exeoulion of this document congiituies
an afftrmation the penalties of peury that the facts stated herein are frue)

James Carisen. M.D.
Typed or printed name of signee

HOA062391446 T




ROOI-CT-23 17:43:52 (GMT) 1-407-540-8484 Fromu Adam iirwan

PAGE 1
@ E e HO3000239146

The ‘First State ‘

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE. DD HEREBY CERTIFY "ACMG, LEC" IS DULY FORMED UNDER THE
LAWS DF THE S5TATE OF DELAWARE AND IS IN GDOD STANDING AND HAS A
LEGAL TXISTLINCE 50 TAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF JULY, A.D. 2003.

S
[

I

Jfaa S M%ndm}
Harriet Soith Windsor, Secrecary of Sute
AUTHENTICATION: 2528351

DATE: 07-15-D3

3633262 3300
030462971
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDLRRSIGNED LIMITED LIABILITY COMDPANY SUBMITS TIIE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FL.ORHDA.

I. The name of the Limifed Liability Company is: ) =
ACMG, LLC

?. The name and the Flarida street addrase of the repistered agent and office arer

James Carlsen, #M.D.

1215 Via Lugano
Floride street address (P.O. Box NOQT ACCEPTADLE)

Winter Park EL 32789
(Ciry/Swaie/Zip}

Having been named as registered agent and to accept service of process for the above siated fimited,
liability company at the place designoted in thiv certificaie, 1 hereby accept the appointment us o o
registored agent and agree o gor In this capacity. [ further agree to comply with the provisions of all ~ -
statutes relating to the praper and complete performance of my duties, and I ar familiar with and _:. ‘
wecept the obligutions of my positior as registered agent as provided for in Chapter 608, F.8. )
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% 10000 Filing Fee for Applicatian

3 2500 Designation of Registered Agent
8 30480 Certified Copy (optional)

5 500 Certificate of Status {optiona)
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