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CT CORPORATION

October 25, 2002

Secretary of State, Florida
409 East Gaines Street
N/A

Tallahassee FL. 32399

v =
Re:  Order #: 5709050 SO A
Customer Reference 1: Zm S
Customer Reference 2: e L
[ Rl =
% o
Dear Secretary of State, Florida: Mo M
s S - -
g ] ==
Please file the attached: LS5 —
2z =
Mairix 1i, L.L.C. (DE)" =" 8
Registration
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850} 222-1092. Thank you very much for your help,

Sincerely,

Katrina Forsman
Fulfillment Specialist
Katrina_Forsman@cch-lis.com _.

640 East Jefferson Street
Tellahassee, FL 32301
Tel. 850 222 1092

Fax B50 222 7615
Page [ of 1

A CCH LEGAL INFORMATION SERVICES COMPANY



1212 894 8458  P.B3

EBCT-25-=2002 14:38 CT CORPORATION SYS o

e A ATV A e - e
-
-

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

IN COMPLI4NCE WITH SECTRON (02,503, FLORIDA STATUIES. THE FOLLOWING IS SUBMIITED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

1. MATRIX T, LLC.
(Name of farcign Inmrted [Iabilicy company)

3. 80-0033226
{ FEL number, 17 applicabic)

2. Delaware
(ixisdiction under the Jaw of which [oreign limted Hability

company is orfanizcd}
4. Decrember 14, 20061 5. Perpowal ]
{Late of Drganization) (Duraden: Year limited liabiiily company will cease 10
cxist or “perpetual”)

6. February 11, 2002
(Dale first ransacted Bugmess m F1ori4a. (oce saetrans 604501, 608 5111, and §17.155, K.5.)

7, BOOON. Federal Hwy, Suite 201
Ry
Eoza Raton, FL, 13487 o oo
{Sireet address of principal offics) :% E = -
8. If limited liability company is a manager-managed company, chack here [ ] E}Iﬁ: ey n3 —
-
m VT
9. The usual buginess addresses of the managing members or managers are as foliows: = - = g
o~
> e
8000 N. Federal Hwy, Suite 201 =2 W
b LX) g

Boea Ratom, FLL. 32457

10. Attached is an origimal certificats af existeges, 1o mage than 90 days ofd, duly autherticated by the official having custody of records in
the jurisdiction under foe law of which itisorganized. (A photocopy isnotzecepteble. [Fihe osttificate is na foreign Janpage,a
tramslation of the certificate umder cath, of the translxtor st b;wbmftfnd.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Holding compaay far hame healthcare and legith sarviecs companics.

i of a member or an avthorized representative of a member.
On aosorsinece with acction §06.408(3). T.5.. the exccurien of thia docimenr constinutes
an affirmanon under the penaliiox of poriury that the facts statcd hersin are tnuz)

Koy N. Faxins
Typed or privted name of signee

FLAST - 111/ LT Syroms Quline



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:

m@sﬁ“m ’H_/ Lol 0

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

C T CORPORATICN SYSTEM

- =
Name) Pm
Eiil =
el o~ O
1200 SOUTH PINE ISLAND ROAD L ;
Florida street address (P.O. Box NQT ACCEPTABLE) r_':::: ke 1
s D~ 5
£g =
2 T
PLANTATION FL 33324 S (o
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 appoiniment 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 [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Cognraie £drigan
d (Signatare)

CONME BRYAN
SPECIAL ASSISTANT SECFETARY
$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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— Delaware -

The First State

BECRETARY OF STATE CF THE STATE OF

HARRIET SMITH WINDSOR,
I8 DULY FORMED

x,
L.L.C."

DELANWARE, DO HERERY CERTIFY "MATRIX IX,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IXN GCOD STANDING

AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS8 OFFICE
AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2002.

SHOW,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEER PAID TO DATE.
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Harriet Smith Windsor, Sacretary of Stae

AUTHENTICATION: 2054379

3469075 B300
DATE: 1l0-25.-02

020660802



