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

BV COMPLIANCE, WITH SHCTICHN 608503 FLORIDA STATUTES THE FOLLOWING [§ SUBMITTED TO REGISTER A FOREXDN
L BITED L LB IV COMPANY N TRANSACT BUSINESY INTHE STATE OF FLORIDM:

1. Luke Worth Medick] Haldlngs LLC

(Name of Forelgn Limfed Libility Company} R %

o, Delaware 3. Applied for i Z “;
g.g%gnmm mxﬁ Taw of which Tarsign limited Labilty { FET number, i applicubic) ‘E; = “j}_
4, Maxch 15,2006 5_ Perpotual ::::, f—’ (,:-;\

TOSWES o Ol &% Vear lmt)iwd Tiability compary Wil ““%F % f
6. Not Applicadls ) 2

-t
(‘
{Ditc first tracsacted business In Flocids, 17 proT 1o Teglstation, <
(Seo soctions 608501 & 608507 [.5. to detémmime penalty Eilbiﬂ?y) 7@ ?n
-~

7. 295 Madisen Avenue, 2ad Floor

New York, New York 10017

(Btrect Address of Friocipal OHice)
8. Iffimited Hability company is a manager-managed company, check here [

- 9. The name and usual business addresses of the managing members or managers are as follows:
Philip Pilevsky

295 Madison Avanues, 2ad Fioor

New York, Now York 10017

10. Astached isan ceiginal centificate of exisienct, no more than 50 daysokd, duly authertioned by the otfickil having ausiody of records in
By jurisfiction under the law of which ¥ isarganizod, (A photxopy Boctacoeptable, e cortificste iz in a Sxeign lnguogs, a
transiation ofthe certificsie under cath of the trnslator muetbe submiiod )

11. Neturc of busingss or purpoges t be conducted or promoted in Florida; To samy out uny and oIf lawful

activitics in ix capacity as the gole rmember of Lake Worth Medical LLC, & Delawsan: limited lfability company

Sublet

Signaturb-6f a nlember or an authorized representative of a member.
(I sccordance with section 608.508(I), F.5., the sxacution of this document constitutes
an affirmation under the pevalties of pepjury thar the facts stded herein are e

St Henslovitz, Authorized Boprosontative
FLOFT - DRV O T Bywicm Sulie T‘.‘Ipcdorpr'mted name Of'signee
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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

;0 I;%S}IGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
LORIDA.

1, The name of the Limited Lisbility Company is:

Lakc Worth Medical Holdinga LEG o 3
& - e
it &
2. The name and the Florida gtreet address of the registered agent and office are: 7::(; %
=
EA
& T Corporation System Th —~
92 Y
" 2
1200 South Ping Island Road ol P
Flonida Sffost Addreaa (7.0; Box NI ACCEFTABLE) —% Xy
>
Plantation YL 33324
City/StatelZip

Having bean named as registered agemt and to accapt service of process jor the above siaied limited
Hiability company o the place designated in this certificate, I hereby accepr the appoiniment as registered
agenr and agree fo act in this copacty. ] further ogree to comply with the provivions of all stotures
relating io the praper oot oonriere performonce gf my dudes, and | am fomiliar with and accept the
obligations of my posilon as regisisred agent as provided for in Chaprer 608, Florida Statires.

C T Corporation Systemn

2 &&%ﬂa )

510000 Filing Fee for AppHeation

§ 2500 Designation of Reglatered Agent
$ 390 Certified Copy (opilonal)

§ 500 Certificaie of Status (optioaal}
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‘Delaware ™

The ‘First State
I, EARRIET SMITH WINDACR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "LARE WORTH MEDICAL HOLDINGE LLO" I3
DULY FORMKD DNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 30 FAR L8 THE RACORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2006.
AND I DO HEREBY ¥FURTHER CERTIFY THAAT THE ANNUAL TAXEE HAVE
HOT BEEN ASSESSED TO DATE. .

AND I DO HEREBY FURTHER CERTIFY THRT THE SAID “LAKE WORTR
HMEDICAL HOLDINGS LLCY WAS FORMED ON THE FIFTRENTH DAY OF MARCH,
A.D. 2006.
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Harviar Smith Windsor, Secrstary of Scam

B300 AUTHENTICATION: 4599955
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