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

IN COMPLIANCE WITH SECIYON 608503 FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LMITED LIARILITY COMPANY TO TRANSACT BUBINESS INTHE STATEOF FLORIDA:

Health Directions, LLC
(Name of Toretgn limited Jiability company)

1
2 Delaware 3 0l-5359872
{Terisdictdon under the Jaw of which foreign limited liability { FEI nummber, i’ applicable]
company is srgarized)
4, 1/7/62 5 Perpetual
{Date of Crganizadon) {Duration: Year e:dhgtmmd liability cc;mpany will cease to
LA cafion
Tansacted DUSINESs N FIorda. (ee sections 608,501, GUR.A02, and 817,193, F-5.)

5. U?OV\ %UCF
at

7. 101 West Avenue, Spite 300

Jenkintown, P4 19046
{Street address of principal office)

8. If limited Jiability company is a manager-managed company, check here [_]

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

o
Steve Fighman, 101 West Avenue, Suite 300, Jenkiotown, PA 190467 2
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10. Amdwdswaigmlwﬁmﬂdeﬁmmmeﬂm%&ysoﬁdﬂyaﬂ%by&cﬁmlhmmgamdydmm
under the law of which it is organized. (A;inoqu}snaaooepabh the cersificate is in a foreign Ianguage. a

the jumisdiction
transiation of the certificate under cath of the tramslator st be subrnitted)

4 11. Nature of business or purposes to be conducted or promoted in Florida: _Healfh care consulting
services to health syste}éﬁd Wician oxrganizarions

of 2 member or an authorized representative of 2 member.

Signature’e

(In ce with section 608.408(3), F.S., the execution of this document constitutes

an affrmation ander the penaldes of pegjury that the facts hetein ave rue)
Moagovs Moo

Steve Fishman
Typed or printed name of sinee
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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 RECISTERED OFFIiCE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Heatth Directions, LLC

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

NRAI Services, Inc.

{Name)

526 E Park Avenue
Florida smeet address (P.O. Box NOT ACCEFTABLE)

Tallahassee FL 32301
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
Fability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacily. I further agree to camply with the provisions of all
statutes relating to the p:bparand complete performance of my dutles, and I am familiar with and
accept the obligatiors.gf my posmgn as regm‘ered agem as provided for in Chapter 608, E.S.

NRAI Services, ja¢:  ~

) %m odyy loskSity

$100.80 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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- Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EEALTH DIRECTICNS, LLC" 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 NINETEENTH DAY OF FEBRUARY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTH
DIRECTIONS, LLC"™ WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D.
2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

~JL&A¢MLt-,Z;uétﬁzg%Z;uLA¢AJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2264371

3477376 8300

030105972 ~ DATE: 02-15-03



