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TO: Registration Section

Division of Corporations

. e < -
SUBJECT: _The Treaty Medical Enterprises, ILILC o
(Name of corporation - must include suffix) ie e T
e -
Dear Sir or Madam; Lr?.l..’i D Tl
T o
The enclosed “Application by Foreign Corporation for Authorization to Transact Businesy '?Elo;i%a“,tj
“Certificate of Existence”, and check are submitted to register the above referenced forei%e:é‘x_pot_s;tion
to transact business in Florida. B5m -
. > o
Please return all correspendence concerning this matter to the following:
= o (Name}of Person)
CF ~5].25 }
‘ - ~(Firm/Company) SOO0D4591 1 TES——3
. -2 1 202 --01053--003
398 W. Camino Gardens Blvd., Suite 110 R g I D . . 5. T £ P
(Address)
Boca Raton, FL 33432 —
(City/State and Zip code)
| 500&3%911?%%*;3
i i i ] . (R 2B/ BR--01022--00
For further information concerning this matter, please call: FFRRDSE TE AT T
Lawrence T. Penna _ _ at{_5B6T_ ) 447-4484
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines St. P.0. Box 6327 %g ‘
Tallahassee, FL 32399 Tallahassee, FL 32314 B !

Enclosed.is a check for the following amount:

O $70.00 Filing Fee [ $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



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 @WA FOREIGN
=

.UMHEDLMBQHYCOMRHWTUTR&WMCTBUQNEEﬂVﬂﬂiﬂXﬂEOFﬁuﬂ%&4 f,a (ﬂ -
T @
l.__the Tre Medic Enterprises, LLC R e
arme of foreign lirnited Uability company) UaZi g
r\—?‘@ - O
-
2 Delaware 3. - Hen
(Jurisdiction under the law of which fereign limited Hability o { FEI number, if applicable} P [
company is organized) B
2" B
4. June 21, 2001 5. __Perpetual
(Date of Organization) Durafion; Year Lmited liability company will cease to
exist or “perpetual")
6 June 21, 2001
{Diate first transacted business in Florida. (See scctlons 608.501, 608,502, and 817. 155 F.8)
7. 398 W. Camino Gardens Blvd.. Suite 110, Boca Raton, Florida 33432

398 W. Camino Gardens Blvd., Suite 110, Boca Raton, Fleorida 33432
- ) (Street address of principal office) -

8. If limited lability company is a manager-managed corpany, check here
9. The name and usual business addresses of the managing members of managers are as follows:

Lawrence T. Penna —_

398 W. Camino Gardens Blvd., Suite 110 _

Boca_Raton, Florida 33432 - _

10. Amdﬂwmmgnﬂwmmdmmmmemm%moumﬂymﬁmmﬁby&oﬁuﬂhmmgamdyofmdsm
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ithe certificate isin a foreign language, a
mﬁmmofﬂnwuﬁmmmofﬁwmdmmbemm&ed)

To conduct any lawful business, to promote any lawful purpose, and to

11, Nature of business or purposes to be conducted or promoted in Florida: engage in any lawful act
or activity for which cg poratlons may be organized under the General

Corporation Law of thesfState o elaware.

T S

of 2 member or an authorized rcprcscntatlve of a member.
nce with section 608.408(3), F.S., the execution of this document constitutes
ation usider the penalties of perju.ry that the facts stated herein are true.)

Lawrence T.. Penna

/ Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATE OF FLORIDA,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, ™
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

1. The name of the Limited Liability Company is:

The Treaty Medical Enterprises, LLC

<

=% ©
. . T - T
2. The name and the Florida street address of the registered agent and office are: ;‘:‘5:‘* oo E;;j
el
;5—{2 - O

Lawrence T. Penna %ﬁ. )

(Name) Sm -

b Lo

398 W. Camino Gardeng Blvd.

Suite 110
Florida street address (P.O. Box NOT ACCEPTABLE)

Boca Raton

FL 33432
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above staied limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and comp

accept the obligatipfis of my positio

g performance of my duties, and I am familiar with and
gdgistered agent as provided for in Chapter 608, F.S.

* (Signatre)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
8 5.00 Certificate of Status (optienal)



. Ay, T
The First State ZE 4 m
=24 g‘, -
A T
T T
77 S
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE, 0B <
8 OB
DELAWARE, DO HEREBY CERTIFY "THE TREATY MEDICAT, ENTERPRISES%% ‘3/
20 O
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE 2D
IS IN GOOD STANDING AND HAS A LECAL EXTSTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY,
A.D. 2002.

Harriet Smith Windsor, Secretaryof émte

3406638 8300 AUTHENTICATION: 1541832

010665442 : DATE: 01-04-02



