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

IN COMPLIANCE WITH SECTION 08503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, INT MEDICAL LLC.

(Name of ﬁ:reiga hmltcdhablhty compan&)

2. MINNESOTA B o N 41-2004177
(Jurisdiction under the Iaw of which forcign limited Ligbility { FEI number, if applicabia)
cotpany is organized)
4, MAY 22, 2001 o - s, __MAY 22, 2031 S
(Date of Organization) (Duration: Year Lmiled liability company will cease to

exist or “perpetual
OCTOBER 15, 2001 TARGET DATE

6. , L . e
{Date first transacted business in Flonds, (See sections 608.501, 808,502, and 817.155,F.8)

7. 18423 GLADSTONE BLVD N . :

MAPLE GROVE MN 55311

~(Steet address of principal offee)
8. If limited liability company is 2 manager-managed company, check here f |
9. The usual business addresses of the msnaging members or managers are as follows:

BRIAN MATHESON

18423 GLADSTO.E BLVD

MAPLE GROVE MN 55311

10. Amdmsmcﬂgﬁalouﬁﬁmmofdemmeﬂm%daysdd, chxlyamhenﬁcmadw&coﬁda]havh':gaﬂodyofmdsm
&wjtlﬁsdidimmldaﬂ:el&wofwhkhitisagarﬁzﬂ. (A photocopy is not acceptable, Ifhe coxtificate is ina foreign langusge, o
mﬂaﬁmofﬁmomﬁﬁcammﬁa‘oaﬂmfﬂx:mbmrmbewbmﬁmﬂ

I1. Nauwre of business or purposes 1o be conducted or promoted in Florida: __ PHYSICAL REHABILITATION

Signature of a member or an authorized representative of a member,
(In accordance with section 608.408(3), F.S., the execution of this dacument constitites
an %m nnder the penalties of perjury that the facts stated herein arc true,)

WS _Rireay Sec7s )

Typed or printed name of signee

FLST . 111/ € T Sy Ouline



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:

INT Medical LLC

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

C T Corporation System

(Name)

o/o C T Corporation System, 1200 South Pine Island Road
Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

liability company at the place designated in this certificate, I hereby accept the appointment as reg?stered
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 SJamiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5.

C T Corporation System

sl B elon

(Signature) T ) o ’
Thomas R. Bednar, Asst. Sec. S -

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLO54 -9/28/99 C T Syatem Onling
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Certificate of Good Standing

I, Maxy Kiffwmeyer, Secretary of State of Minnesota, do
certify that: The limited 1liability comparny listed below is a
limited liability company formed or registered to do busziness
under the laws of Minnesota; the limited liability company wasg
tormed by the filing of articles of organization or registered to
do business by filing an application for a certificate .of
authority with the OQffice of the Secretary of State on the date
listed below; the limited liability company is governed by Chapter
322B of Minnesota Statutes; and this limited lizbility company is
authorized to do business as a limited liability company at the
time this certificate is issued.

Name: TNT MEDICAL L.L.C.
Date Formed or Registered: May 22, 2001

State of Organizaticn: Minnesota

This certificate has been issued on September 25, 2001.

I D

N CASecretad of State.




