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S FAX AUDIT #H02-150414

APPLYICATION BY FOREIGN; LIMITED LYABYLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.50%; FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Lemon Bay FPrefessional ‘Center, LLC
(Name of forergn limited Habiliry conapany)

2. Colorada 3. 65-0374608
(urisdiction mder the law of which foreign limited Lahility ( FEI number, if applicable)
company is organized)
4. 1/8/01 3. 2101
{Date of Organization) (Duration: Year fimited Hability company will cease to

exist or “perpemal™}

6. Upon gualification.
(Date first ransacted business in Florida. (ses sections 508,501, 608,502, and 817.153, F.5.)

7. 900 East Pine Street, Englewnod, Florida 34223

(Sireet address of pripeipal office)
8. I Timited lability company is a manager-managed company, check here [ %]

9. The name and usual business addresses of the managing members or managers are as follows:

Mark Konwiser, M.D., 900 East Pine Street, Englewood, Florida 34223

10. Auachedrsanmngsnalcmnﬁcareofmmmmmeﬂmn%daysold,dﬂymmﬁmmedbymofﬁmalhavmgcusmdyofmdsm
the jrrisdiction under the law of which itis erpanized. (A photocopy isnot accepiable, Fihecerifica isinaforeignbmgudgea
wanslation of the centificate inder oath of the translater mpst be submined ) D s

11, Narture of business or purposes t be conducted or promoted in Florida: __Real estate

invesiments.

Prepared by: M /W @

David M, Siiberste] . . :
720 So. Or a;’ e 5;?? Signature of a member or an authorized representative of a member,
* (o accordanes with scction 508.408(3), F.S,, the execurion of this dociment constimies

s . - . .
¢ ‘?ﬁffc’;?:;_g 2313 4236 an affirmation under the penakies of pejury thar the facts svared heesin are omue.)

Atty. Baw e Mark Konwigser, M.D. o o ‘
No. 436879 Typed or printed name of signee FAX AUDIT #H02-1504
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0T FAX AUDIT ¢
H02-150412

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.

. The name of the Limited Ligbility Company is:

Lermon Bay Professional Center, LLC

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

David M. Silberstein, Esq.
[Wame)

720 South Orange Avenue
Florids straet address (P.O. Box NOT ACCEPTABRLE)

Sarascta -
' FL 34236 E
City/State/Zip SE R

Having been named as registered agent and 1o accept service of process for the above stated hﬁé“ed =
—

liability company at the place designated in this certificate, I hereby accept the gppoinmnent asa. -

registered agent and agree 1o act in this capaciry. I further agree to comply with the provisions of all ~
stanutes relating ro the proper and complete performance of my duties, and I am familiarwithand =~ <7
accept the obligations af my position as registered agent qs provided for in Chapter 608, F.5.. = = g

e

lf/ #UV (Sigrawre)

$100.00 Filing Fee for Application

% 2500 Designation of Registered Agent
$ 30600 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FAX AUDIT #
H02-150414
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DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify thar, according to the records of this office,

LEMON BAY PROFESSIONAL CENTER, LLC
(Colorado LIMITED LIABILITY COMPANY )
File # 20011006031

=,

was &led in this office on January 9, 2001 and has complied with the applicable provis;,é:i}g =

of the laws of the State of Colorado and on this date is in good standing and authorized:and
cornpetent to ransact business or 1 conduct its affairs within this state. p

Dated; May 17, 2002

__Fgr Validation:

' Certificate 1D: 562502 . .
i To validate this carfificate, visit the following

i wab site, enter this centificate 1D, then Tollaw tha
instructions displaysd.

www.sos state.eo.us/ValidateCertificate

—— —-

SECRETARY OF STATE

FAY AUDIT #
= 8 HoZ=




