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H03000066583

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

N COMPLIANCE WITH SECTION 608.303, FLARIDA STATUTES, THE FOLLOWING 15 SLBMITTED T REGISTER A FOREIGN -
LRATEDLUBEITY COMPANY PO TRANSACT BLSINESS IN THE STATECFFLORIDA:

[, DAKRIPGE TMMEDIATE CARE CENTER, LLC

THarae of Joreigs [Hnitet LABIRY tontipany)
7, Delanwr 5. 352195965
Jutisdicion under the Jaw of which fomg.,n, TiEREeE (oY {FEL number, I appliceble)
company is orgarized)
4, 212403 s, Perprual
{Dxwe of Orgerization)

{Doantion: 'I?'HI' Timtad Wability Company will cease 10
or“perpemal”
6. Upon quaiification

{Bar= Tt ransected bosiness W FIOTKA (J6% Smoiions GUE 01, GOE.S0Z, a0d N1 1,155, 5.5
7. 1000 NE. S6th Stron

Forc Landerdsie, FL 33334

. i Lo

(Street adqress of principal ollkce} = E_T,; ©

—2 A
8. if limited fiability company is & manzger-anaged company, check here [ ?":: =3 0
9. The name and usual business addresses of the managing members or managers ars as follaws: [7—~ < g';
Xickandt K. Inglis. Manager oo E O

- % _‘_L;r—' c.‘?

2455 E. Bunrise Blvd,, Suiee 320 Infernational Boilding Sm o

o=

Fort Landerdals, FL 33304

10, Autackerdis an origiml certificate: of existence, nomoove i 90 days old, dotysuthenficaed by fhe cfficl having egody of vecondsin
e juriseietion under the law of which i is oxgmiaed. (A photocopyis notacossiable. e certificnte i in 2 forcipn lingiope.a-

ranlation of the certiticate under calh of e tremslaior spst be sobaoited )
11. Nature of business oy ;mrposts to be vonducted or promoted in Floxda:
provision of healt eirrinrvices

- %&%@W

Signature of 2 meraber or an siforized representative of 2 member.
{in mecardance with secinn SOE408E), 2., the exscution of s dosoawnt somtloses
2n atimnation unter he paonitiey af pechury that the Ecre stated, herein 209 k)
Rickacd X. Inglis

Typed of primted neme of Kignee
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HOG3000066583

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUIES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

}. The namme of the Limited Lizbility Company is:

OARRIDGE IMMEDIATE CABE CENTER, LLC

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

“%n [
W
¢ T Corparation Sysem = 2 e
(Narme} A = B
;“',} pac] T——
(n7w T P
. = TS o
/v C T Corpotation Systemy, 1200 South Pine Lland Road g (R3]
[} e — - . ;."
¥larida street address (2.0, Box NOT ACCEFTABLE) ux Py pr=4 e
= .
=Z W
Plantation, £, 33324 e =
fCaty/Stare/Zip)

Having been named os registered agent and to accept service of progess for the above siated lmited
lability company at the place designated in this certificare, I hereby accept the dppointnent as
registered agent and agree 10 act in this capagity, Ifurther agree 1o comply with the provisions of all
statutes velating 1o the proper and complete performance of my dulies, and [ am familior with and
accept the obiigations of my position as registered agent as provided for in Chapter 608, F.5.

€ T Cotporaton System
5 hotare QLML

sescul ocesms eaTTARY

$100.86 Filing Fee for Application

§ 2500 Designation of Registersd Agent
$ 30.00 Certified Copy (aptional)

$ 300 Certificate of Status (oprional)
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The First State

I, HARRIET SMITH WINDSOR, SECEETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOAXRINDGE IMMEDIATE CARE CENITER,
LLCT I8 DULY FORMED UMDER THE LAWS OF THE STATE OF DELAWARE AND

I8 IN GOOD STANDING AND HAS A LIEGJ\.L EXISTENCE 8C FAR AS TIE
RECORDS OF THIB CFFICE S5HOW, AS OF THE TWENTY~BEVENTH DAY OF

FEBRUARY. A.D. 2003.
ANE I DO HEREBY FURTHER (fERTI!‘Y THAT THE AMNUAL TAXES HAVE

MNOT BEEN ASSESSED TQO DATE.
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Harriet Smith Windsor, Secretary of Sate
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