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

IN COMPLIANCE WITH SECTRON 608303 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPAM’TUMCT 'BUSINESS INTHE STATE CF FLORIDA:

A ’D-e%c: \\_\J\unme (1L C

arme of boreign iabifity Company}

Jtmsdlchon m‘bdtr the E of which for&ign Jimited hlbﬂfty ( FEI umber, i; !pplieabh)

compmy is organizad

& mcﬂ; Lg ’ﬁg\ T Yngﬁma%fs’\i’ WAl cease 1o
of Urganizahion) [§ on; Year N 12biitty company cease

+xist or'

6. {Dafe first wansacted m%ﬂ)?f\% i%r\t*ﬁgii%%&t b

(Sem sections 608.501 & 608502 F.S. to ty lishility)

7. 11H0 Aveove of Mae Q‘mqrm%
NY, Ny Joo%lo

Address of Principal O5ce)
8. If limited liability company is a manager-managed company, check here {3

a31id

9. The name and usual business addresses of the managing members or managers are as

/Q&Q,of\\omm /ba.,cy, éw\ro\_}f) L_LL..
WATS Duseneande Mo Ovrucies
W MAN L AN

10. Astached is an original crtificate of existenne, no more than 90 days okd, duly aushenticated by the official having crtody of reooeds i
the juriadiction under the law of which it is organized. (A photocopy is it accepiable. Ifthe cartificate is in a Swcignbmgrops a
translation of the certificate Linder oeth of the: translator st be subamitted.)

71414 IISSYHY VL

1
Z%l‘v’gs 40 AV YIRS
8hdb V S J0r sl

11. Nature of business or purposes to be conducted or promoted in Flonda m

Signature of & member o an authorized representative of a member.
{Tn pooordancs with section 808.408¢3), ¥.5.. the exccution of thiy doeiment contitutas

an affirmarion under the penwities arpeszjn the facts stated heesit sre true.)
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Co y is:
e M\wnca ) w

2. The name and the Florida street agdress of the registered agent and office are:

C T Corparation System
(Mame)
>
1200 South Pine Island Roed ;rﬁ =
= [ g ]
Flarida Street Address (P.Q. Box NQT ACCEPTABLE) D 11
Plantation ur, 33324 “Z  h i
City/State/Zip T I}
- >
e J
o5 £

d
n

Having been named as registered agent and to aceept service of process for the above sigiRd limired
liahility company at the place designated in this certificate, I hereby accept the gppointwent as Fekistered
agent und agree to act in this capacity. I further agree to comply with the provisions of ofl statutes
relating to the proper and complete performance of my duties, and I am feoniliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Sohan Dindyal

C T Corporation System

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Curtified Copy {optional)

§ 5.00 Cortificate of Statas (optionad)
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State of New York } ss:
Department of State )

I hereby certify, thae THE CLINICAL RBESOURCE NETWORK LLC & NEW YORK
rimited Liability Cempany filed Arricles of Organigarsion pursuant te tha

rimited Liabiliky Cempany Law on 03/10/2002, and that the Limited
Liabilicy Company i existing so far as showno by the xmpords of the

Department.

Ak
Ry HFitness my hand and the official seal
o " of the Department of Siate at the City
g of Albany, this 01st day of July

twe thousand and five.

BB~

Secretary of State
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