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

N QOMPLHANCE WITH SECTRW 608505, FLORIDY STATUTES, T
LIMITED LEARILITY OOMPANY TD TRANSACT BUSINESS INTHE STAM QF FLORIDA:

FOLLOWDNG IS SUBMITTED T RECISTER A FORERGH
1, MinuteClinic Diaghostic of Florida, LLGC

2. Minnesaota, LUSA

company

“(Name of Foroign Limited Lmbillty Cotnpany)
lon under the law of which foreign limited Hability
organized)

4. September 22, 2005

~ (Lrate of Crganrzation)

3. 20-3516155

er, if’ apphicabie)

s. Perpetual
6. N/A

raticr: Y eat it
exist or “perpetual™)

1ability company will cezse (o
te Jirat tanaaciod busiiess i Fiotida

{Sco seotions 608.501 & 608.502 E.8. to da
7. 7599 W. Sand Lake Reoad

R G
"J?"({, ?J'\ P
Oriande, FL 32819 I i
{Street Address of Prncipal Offfce} . S
= —
8. If imited Yiability company is a manager-managed company, check hore[ ] -‘J, r:z ‘Tg
<N o
9. The name and usual business addresses of the mansging members or reanagers are as follows: r‘ﬁ v § R
. .
Angle Swatfager PLYSENRY - I
—
a7
MinuteClinig, Inc. 2w o~
>
333 Washington Avenue North, Suite 5000, Minneapolis, MN 55401
10. Attached i an cxighal ceriificate of existence, no moes then 90 days. old, duly suthenficated by the official herving costody of reconds in
the forischiction. vnder the v ofwhich i s arganized. {A photoopy is ot accepiable. [Fthe certificai=inin g freign lripege, a
tramslation of the certificate vacer cath of the transtaior it be sobunitted)

11. Nature of business or purposes to be conducted or promoted in Florida: Health care services.

e of a membear or an authorized representative of a member,
cx with soction 6DB.408(3), F.8., tha exceution of this docurnent socutitmcs
a1 affirmlion under the penslties of pedjiuny hms the focts stated heteln are Tus.)

John A. Satorious, Assistant Secretary

Typed or printed name of signee

H05000252240
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ BESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the Limited Liability Company is:

MinuteClinic Diagnostic of Florida, LLC

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

Natlonal Reglstered Agents, Inc.
(Name)

= =
1:5:\2""- o wrl
o 2 ik
2731 Executive Park Drive, Suiie 4 R s
Florida Stroct Address (P.0. Box NOT ACCEFIARLE) A <
m.og i
Weston FL_ 33331 e I
City/State/Zip ol = nal

By W

o

Having been named as registered agent and 1o accept service of process for the above stated limited =

Liability company at the place designated in this certific le, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 further 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 aceept the
obligations of W_ﬁimgﬁmﬁd agent ag provided for in Chapter 608, Floridg Statutes.
‘/, - LT 5

N - - =7
S Sl wTme g
)

L
$ 100.00 Flling Fee for Application
$ 25.00 Designation of Registered Apent
5 30.00 Certifled Copy (optional)
£ 500

Certificate of Statns (optonal)

H05000252240
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Certificate of Gopd Standing

Ve

NN

I, Mary Kiffmeyexr, Secretary of State of Minnesota, 4o
certify that: The limited liability company listed below is a
limited liability company formed or registered to do business
under the laws of Minnesota; the limited liability company was
formed by the £iling of articles of organization or registered to

do busine=ss by filing an application for a certificate of
authority with the Office of the Secretary of State on the date
listed below; the limited liability company is governed by Chapter
3228 of Minnesota Statutes; and this limited liability company is
authorized to do business as a limited liability company at the

time this certificare is issued.

\fr

8

v

by

-
-
-
-t
-
-
-
i
.~
- .

Name: MinuteClinic Diagnostic of Florida, LLC
pate Formed or Registered: September 22, 2005

State of QOrganization: Minnesota

!

R TR &

This certificate has been iassued on Octcber 19, 2005.
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