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

IN COMPLIANCE WITH SECTION 608305, FLORIDY STATUIES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Optimal Health Management, LLC

L.
{Name of Tareign limited Hzbility company)
2 Delaware A2~ 5876t
{ TEL number, I spphcanie}

“{Furizdichon under the Taw of which foreign imdied Tability

company is organized)
+ ”m%’? T Organizatio S Vear Trmited Fabilk il
: f T
ate o o] {Durstion; em'mgguar 113;1 c%mpany will cease to
g Upon Qualifcation
{Diate Frst transacted business in Fledda. (Gec secons S08.501, 608,504, and 817155, F.9.)
—
7. 14147 Chicora Crossing Blvd. ?I :_ ccg
14 4 :
Onando, FL 32828 Z& ;:.':
{Sirest address of princlpal office) thE e
8. If limited liability company is a2 manager-managed company, check here ¥ fr'r? e g—
e JOAE 3
9. The name and usual business addresses of the managing members or managers are as follows: 555 o
EJ} £l
. — o
Adam ©. Kirwan g;-," 4

14147 Chicora Crossing Blvd.

Orlando, Fl. 32828

10, Antached is an original cestificate of sxdisterce, no maone than 90 days old, dely sevhenticated by the afficial having costody of reoords in.
the punaciction under the law of which ks organized. (A phiotocopy s not acceptoble. Iithe centificate is in a foreign bngoage, 2
franskafion of the certificate under oath of the translaos st be submitted )

11. Nature of business or purposss to be conducted or promoted in Florida: _Heaith Management

Services > o~
/

of 2 member or ar authorized representative of a member.
{In sccordance with section 60R.408(3), F.5., the execution of this document constitutes
an affirmation under the penafties of perjury that the facts stated herein are trus.)
Adam O, Kirwan
Typed or printed name of signee
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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,
TIIE 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 I iability Company is:
Optimai Health Management, LLG

2, The name and the Florida street address of the repistered agent and office arg: B o
~ S
Adam O, Kirwan 2x I
S e E
{Name) m% _—
< @ =
14147 Chicora Crossing Blvd, My o M
. e P
rloTiia street address (. 0. Box NOT ACCEPTABLE} "o o
=
oo -
Orandn gy 32828 S L S
{City/State/Zip)

Having been named as registered ageni and to accept service of process _jor the above stoted Emited
tinbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 7 further agree w comply with the provisions of ull

statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
ons of sition as registered agent as provided for in Chapter 608, F.5.

aceept the bl

.~ ';’{Sig;naun'e)

§ 100,00 Fillug Fee for Applicution
$ 25.00 Designatlon of Registered Agent

5 3004 Certifted Copy (optinnal)
$ 5.00 Certificate of Status {optionsai)}

HOZ060014847 1
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The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIMAL HEALTH MANAGEMENT, LLL" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2003.
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Harrlet Sith Windsor, Secranary of Sate
$612584/ BR300 AUTHENTICATION: 2187425
PBATE: 01-10-03
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