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SWEENEY LEV

A Limited Liability Company
X Attorneys at Law
GERALD B. SWEENEY New Yark Office:
NJ. L, G & NY BARS . - ) 51 East 42 Street
GARY B. SCHMIDT 460 Bloomfield Avenue, Suite 200 18t Floor
Montclair, New Jersey 07042-3552 New York, NY 10017
Tel: 212-370-4000
- Fax; 212-370-7336

NY & FLBARS

Tel: 973-509-1800

MARTHA L. BRECHER
NJ & NY BARS
ALAN S, ZIEGLER ’ Fax: 973-509-1074
N) & CT BARS www.sweeneylev.com

DENNIS M. HAASE

NJ & NY BARS

MARISSA P. DE LA CERNA

NY AR
TRACEE A. GRAUBART
N] & NY BARS _
Qf Counsel _
LEONARD J. LEV
NY BAR
IRA KARASICK
N[ & NY BARS
an O PPERS October 28, 2002
>
BY FEDERAL EXPRESS _ EE o
Registration Section ;:g’ g
Division of Corporations Tt & :
409 E. Gaines St. 2 ~ 7
Tallahassee, FL. 32399 o< ooop—
. LY e
. L m
Re: Infomyst Transcription Technology, LLC D¢ @ T
BE e
D W
e

EIN: 22-3843995
Registration of Foreign LLC

Dear Sir or Madam:
This firm represents the above taxpayer in its efforts to register as a foreign limited

liability company in Florida.
Enclosed please find an original and one copy of the following:
1. Application by Foreign Limited Liability Company for Authorization to Transact

Business in Florida;
2. Certificate of Designation of Registered Agent/Registered Office; and
3. Certificate of Standing from the State of New Jersey dated October 24, 2002.

Also enclosed is a check for $125 to cover your filing fees. Please enclose your letter of
acknowledgement in the attached self-addressed stamped envelope.

Sincerely,
Dennis M. Haase _

cc:  Gururaj S. Mutalik, M.D.



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LIITEDLIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: _
1. INFOMYST TRANSCRIPTION TECHNOLOGY, LLC
(Name of foreign limited liability company)
5 NEW JERSEY 3, 22-3843995
'“' { TEI numbet, il applicable)

(Jurisdiction under the Taw of which foreign Timited liabiliy

company is organized)
_ PERPETUAL
(Duration: Year limited Tiability 1c‘:;mpany will cease to

exist or “perpetual”

4. NOVEMBER 27, 2001
{Date of Organization)

6. AUGUST 1, 2002 _
(Date first transacted business in Florida. (See sections 608.301, 608.50Z, and 817.153, £.5.)

7. ¢lo GURURAJ S. MUTALIK, ALL STARS KIDSACADEMY
7649 TURKEY LAKE ROAD iy nefo . . 39414 Bo
/ (Street address of principal office) ggg ™o
T & 'T’
8. If limited liability company is a manager-managed company, check here [¢] 555;‘ o
$X © pe
ﬂ'_bws: = ;
°

9. The name and usual business addresses of the managing members or managers are as fo
o 2 iy

GURURAJ S. MUTALIK and MUKTA MUTALIK
ALL STARS KIDS ACADEMY, 7649 TURKEY LAKE ROAD , ORLANDQ, FLgﬁﬁ 9~

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable, I the certificate is in a foreign language, a
teanslation of th: certificate under cath of the translator must be submitted.)

I1. Nature of business or purposes to be conducted or promoted in Florida: Medical transcription

services and any lawful businrgss, purpose or activity.

: ¥ " v X
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 penalties of perjury that the facts stated herein are true.)

DENNIS M. HAASE, ESQ.
Typed or printed name of signee




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 Liability Company is:
INFOMYST TRANSCRIPTION TECHNOLOGY, LLC

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

VYTV

GURARAJ 8. MUTALIK

(Namej B

MRS

S
Y
6%:6 Wy 6213020

REL
04

12214 ACCIPETER DRIVE
Florida street address (P.O, Box NQT ACCEPTABLE)

a37id

PRUAN

oy

ORLANDO pp 32837
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
labifity 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.

vtap & Wl i,

_/';'\l(signature)

Filing Fee for Application

$ 100.00
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



—_—

STATE OF NEW JERSEY
DEPARTMENT OETREASURY
SHORT FORM STANDING

INFOMYST TRANSCRIPTION TECHNOLOGY, L.L.C.

I, the Treasurer of the State of New Jersey,

do hereby certify that the above-naned

New Jersey Domestic Limited Liability Company was
registered by this office on November 27, 2001.

As of the date of this certificate, said business
continies as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current. :

I further certify that the regétered agent and
registered office are: :

Guraraj S. Mutalik, M.D.
6 Grove Terrace
Montclair, NJ 07042

IN TESTIMONY WHEREGOF, I have
= hereunto set my hand and
- affixed ny Official Seal
at Trenton, this
- 24th day of October, 2002

John E McCormac, CPA
~=State Treasurer
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