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

N COMPLANGE IFITTT SECTXON G0R305. FLORIRA STATLTIR THE FOLIOVING 1§ SUBMITTED Tt7 REZASTIR A FORRKIN
{MATED LEABILITY CONFANY TO TRANSACT BI SINESY INTHE STATE OF FLORILM:

1. PRIMARY CARE S(PECI{\L(S IS OF THE PALM BEAGHES, LLC

me of Farciga Limilcd Linbility Company)

2 DE 3. 20-8662082
UOREdTETion unaer 1he Gw o7 wiich fonaign Timited Habiiliy TFIET Aimiber. i1 AApTicabie]
conyrmy s ergiaized) . . ) - ) .
+ March 18, 2007 . . ..s Perpetual .=~ s s
[Wate of Orgaiigihion) iDnratton: Yewr Tiniited bty company will evase g 5
exlstor “pempeiual™ =i =
By =
f. : i =2 ™
- (lnic 1ies1 wansnc(en PUIINGSS 10 Flomug, 1] prior iy regisimhing, ) SAE o
(Sew wwiona 88B.501 & 60R.502 F.5. 10 deteimine penolly Jiability ) gty —
. - . 1‘1'["<- .,
7. 1001 Brickell Bay Drive, 9th Floor Mz,
— Ealil] —
. [y .
Miami, FL_33131. . e e L BE R
19treet Address ol Penelpal DTed) T S5= ™
. >m oD

8. Iflimised lfobility company is amanaper-managed eampuny, ¢heck here {¢]

9. The name and usual Imsi.:mss'uddr:ssas of the manoging members o imanngers are us Pllaws:

Otto Campo, Manager
4580 SW 72nd Avenue
Miami, FL 33156

v B AL E Vet A LTI ot s n g T P % w1 e——

11, Aliachod 5 an oripinal eeniticae of exigencee, no iore than 90 days ol duly muthenticaled by (v official hevig custodh ofieesds fn
thejurislithon underthe kv afwhich it s omsmiond, (A photocopy s natacompivie. [Mthe centifient (3 by foign bngumge.a
gusloion ol the certitieze tivder cath of the tmnsdator mies bo subriited.)

1. Nature of bnsiness or pirposes to be conducted or promoted in Florido; Medicei Services

Sigmiture of a membar or ap authorized representoive of o membwer,

tim szentilance with section BHRLADELIL F.5. the exseonrlon of (K srcumunl vonet s
o aflimalion ander the cennlifys of perjury that Ihe fieig fabef berein s e )

Otio Campo, Manager

Typed or printed name of sigiee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE.

PURSUANT TO THE PROVISIONS QF SECTJON 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

I, The name of the Limited Liabllity Company is;

PRIMARY CARE SPECIALISTS OF THE F’ALM BEACHES®.C

‘-’3.%9

H
la'aww.

a4

2. The nmme and the Florida sweet address of the regtstered agont and offlce are: %g .
» v m_'\
National Reqgistered Agents, Inc. Mo =
T e— (Namc) 0 I:":’—n
g ¥
2731 Executwa Park Drive, Suite 4 om 53

Florida Smcct Addxm (P Q. Box MACOLPTAI’I] H)

Weston, FL. 33331

City/Sinto/Zip

Alaving bagn named as registersd agent and 1o uceept service of process for the above stated limited
tiubilty company ar the place designatud in this oeriffieate, 1 hereby accept the appoimment as registerve
agent and vgree 1o act in thiy capacity. 1Awther agree 1o comply with the provisions of all stanwtes

refating i
obligatio

proper and compleja pacformance af my chiles, and I am famiticr with and aceept the
af my position gs regfsrered agent ax provided for in Chapter 608, Iilorida Stattiiss.

. &'y'l
w” (STgnatire) {

$ 100,00
§ 2540
5 30,00
$ 500
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Filing Feo for Application
Desiguation: of Rogistercd Agent
Cortifled Copy (eptional)
Contificate of Status (eptional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SRECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "PRIMARY CARE SPECTALISTS OF THE

PALM BEACHES, LLC" 1S DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD ETANDING AND HAS A LEGAL EXISTENCE SO |
R 'FAR AS THE RECORDE ‘OF THIS OFFICE SHOW,AS OF THE NINETEENTH DAY -
) OF MARCH, A.D. 2007, | | |

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE -
NOT BEEN ASSEESED TO DATE. &' T RS
AND I DO HEREBY FURTHER CBRTIFY THAT THE SAID "PRIMARY CARE.

SPECIALISTS OF THE PALM BEACHES I.-LC" WAE FOR.MED ON THE

BIXTEENTH DAY OF MARCH, A.D. 2007.

vy

Hannoet sbrmitbeFhoinotsins
Hariet Smith Windsor, Secretary of Stats
AUTHENTICATION: 5518125

DATE: 03-15-07

4319417 8300
070332506
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