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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
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{Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.)
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8. If limited liability company is a manager-managed company, check here [}~

9. The name and usual business addresses of the managing members or managers are as follows:
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11. Nature of business or purposes to be conducted or promoted in Florida:
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Signature of a member 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 penaliies of perjury that the facts stated herein are true.)
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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:
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2. The name and the Florida street address of the registered agent and office are: ?ﬁzh - I_X_
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Florida street address (P.O. Box NOT ACCEPTABLE)

Colsts ghbies  FL 332y
(City/State/Zip)

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.

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




Gwyn Shea
Secretary of State

Corpdrations Section
) P.0.Box 13657
= * Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Organization for ENDURACARE, LLC (filing number: 707473122), a Domestic Limited Liability
Company (LLC), was filed in this office on September 11, 2000.

It is further certified that the entity status in Texas is active.

It is further certified that our records indicate CORPORATION SERVICE COMPANY -as the designated
registered agent for the above named corporation and the designated registered office for said corporation
is as follows:

. 800 BRAZOS

AUSTIN, TX - 78701 USA

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 24,
2002,
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Gwyn Shea
Secretary of state
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