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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TCC Health Management, LL{-

1

“(Name of forcign limited iability company) - =

2. State of Louilsiana

3. _72-1455918 , -
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company 1§ organized)

4, September 23, 1999
(Date of Organization)

5. January 1, 2030

(Duration: Year limited [iability compény will cease fo
exist or “perpetual”)

[ R

6. Bugust 12, 2000 ]

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.)

7. 32700 U.S. Highway 19 North

Palm Harbor, FL 34684

"~ (Strect address of principal office) —
8. If limited liability company is a manager-managed company, check here

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

=
et
Member: International Cooperative Consultants, Inc., d/b/a ICC Financial Group

32700 U.S. Highway 1% North, Palm Harbor, FL 34684

Managers: See attached L ) ] )

d¢s2lkd 942 10 10

1 I

10. Attacmdisanoﬁginalcer&ﬁcareofc)dsterx:e,nomoreﬂlan%daysold,dlﬂyauﬂlenticatedbymcoﬂidalhavingwstodyofmcordsm

the juisdiction under the law of which it is organized. (A photocopyis not acceptable. ¥the certificate isin aforeignlanguage, a
translation of the certificate vnder oath of the translator must be submitted.)

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

Management of health care facilities

Eguf.,e—_t-t d 6 U-JL:JY o Asste So Yy
Signature of a mefn¥er or an authorized representative of a member

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Langfred W. White, as Asst. Secretary/Sr. Vice President
Typed or printed name of signee
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ATTACHMENT TO APPLICATION BY FOREIGN LIMITED LIABILITY
COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

ICC HEALTH MANAGEMENT, LLC

SOLE MEMBER:

International Cooperative Consultants, Inc.

d/b/a ICC Financial Group
32700 U.S. Highway 19 North
Palm Harbor, FL 34684

MANAGERS:

William Planes, Sr.
President/CEQ/Director

854 Cypress Lake View Court
Tarpon Springs, FL 34689

William Planes, I

Vice President/Secretary/Director
4775 Collins Ave., #1505

Miami Beach, FL 33140

Regina M. Planes

Vice President/Director

854 Cypress Lake View Court
Tarpon Springs, FL 34689

Steve E. Pallos

Director ST

10000 U.S. Hwy. 98 No., #972
Lakeland, FL 33809

James W. Keen
Director

3530 NW 89™ Way
Hollywood, FL 33024

Langfred W. White

Assistant Secretary/Senior Vice President

2094 Ashbury Drive
Clearwater, FL 33764

Deborah Noll
Treasurer/Controller
4168 Amber Lane
Palm Harbor, FL 34685

G. Earl Humphries, 111
Executive Vice President
1030 Lake Drive
Woodworth, LA 71485

David Mathes, ITI
Vice President
154 Mathes Lane
Effie, LA 71331
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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 Company is:

ICC Health Management, LLC

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

Corporation Serwvice Company

(Name)

1201 Hays Street
Florida street address (P.O. Box NOT ACCEFTABLE)

_FL 32301
City/State/Zip

Tallahassee

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

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

GALA O R R
(Sigﬁure) = =
i o
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$100.00 Filing Fee for Application ET

$ 2500 Designation of Registered Agent Flo -

$ 30.00 Certified Copy (optional) o =

$ 5.00 Certificate of Status (optional) S W
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Fox McKeithen

SECRETARY OF STATI

b Reoretary of Sl of the Flute of Youiviana. I do hercly Conlify that

the Articlesg of Orgarization of. S e
ICC HEALTH MANAGEMENT, L.L.C.
Domiciled at ALEXANDRIZA, LOUISIANA, - IR - -

Were filed in this Office and a Certificate of Organization
was issued on September 23, 1999, o

I further certify that ro Cexrtificate of Dissolution has

been. igsued. — . o

¢ 1 In &J&'mmy wéereaﬁ’jécm;z tereunto sel
gy hand and caused the Feal of my Office
lo be afmed at lthe %’(y J Berbon .@ouge on,

BRIy

CERTIFICATE 58 102 § (R-3/88) - . —




