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APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA. ¢

IV COMPLIANCE WITH SECTION 608303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

- EUREKA HEALTH ACcEsS Lo
(Namte of Torelgn limited Habillty company]

Jurisdiction under tha aw o: Whieh farsign Hmite Aty ) number, If applicahla]
company is organizad)

4, 7-19-0] B 5. ' e rpetuad o

»

(D3t of Organization) B uralion: Year imited 120ty campany will faase
) ; exist or “perpenial®)
6. W é\) -
(Date 143, 0R.501, 603,502, .

thaid Lzhine 1
g

(Street’address of principal oitice)

ST R A

8. Iflimited Hability cémpany is a manager-managed company, check here Cl z

=

8, The name and usual business addresses of the managing members or manpagers are as follows:
Klast &-DEBRA, guia KiNTAIL BB Chedzem e vp- 2388

10. Atiached & an aripivel centficate o exdistence, no wore fhan 90 days ld, duly authenticared by the official beving cusiody of records i
ﬂ-ﬁjmisﬂcﬁmlmermelawnfu&ﬁchiﬁmgmmd {A photocopy s natacrepizhle, Ithe centificare is ina fioreign kngrage, a
trensfation of the cerfificate wnder cath ofthe franshaze rrssst e subenitted)

- 11. Nawre of business or purpases to be conducted oz promotad in Florida: # f-'"#‘-’- 7#, CARE
SERVICES — PoputAToN HEALTH sapragginsn7

?nignature ofa gember or an authorized representative of a mernber.
[cCn

pdance witlkssudon 608,408(3), F.S., the exscuden of this document comstingies
2n alirmation under the panaltias of perjury thac the facts stated hereln are e}

KWAST A~ DEERA
Typed or printed name of signee

RO1000085155 9
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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,
THR UNDERSIGNED LIMITED

LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A RECISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limired Liability Company is:
EWRE KA~ HeAlTH ACCESS LLC

TV
Py

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

2
=
= =
o=
f I
) Ve 3P
ﬁO‘f Pm‘h'on QCW . (ampam.;s =
Name) o =
1201 Hons Street
Flotida street addtess (P.0. Box NQT ACCEPTABLE)
“To\ohassee g 3420 |
(Cliy/State/Zip}
Having been named as registered agent and ta accept service of, for the above stated Limited
Hiability company at the place designated in this

certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisians of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 608, F.S.

(Sigaatare] Lyneite Coleman
as its agent
$100.80 Filing Fee for Application
$ 25.00

Desigmation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Certficate of Status (optional)

HO1000085155 9
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Lommmafaeadth o

:

A certificate of organization was issued by the Commission to EUREKA HEALTH ACCESS
LLC, a limited Nabliity company formad trdsr the laws of VIRGINIA, effective as of July 18,

2001,
This certificats is in effect as of this date. = =
T
. . = &=
Naothing mare is hereby cerfified. =
v o~ T
&f‘; — [l
M oo 3
o
o~
2

Signed and Sealed at Richmond on this Date:
Juby 25, 2001

V(J."Iaef F, Peck; Clerk of the Commission

Cls0448
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