02000000

(Requestor's Name)

{Address)

{Address}

([City/StatelZipiohone %)

] war [ 1wan

[ Pick-up

(Business Entity Name)

{Docurment Numbern)

Certificates of Status j

Cerlified Copies

Special Instructions to Fslmg Officer:

({/2\; 1’0@ L CUS

Office Use Only

:

IR0

0016336671

ALy

04/22/03-01011~-004  *»%130.00

50 Hd 12 ygy g

a3y



; . MediPro Semiinars, LLC
Sales and Seminar Information:
1750 West Bxoadway, Suite 166
e ~—— Oveido, F1, 32765
Tel.: 866-407-1630
YT T F T
Rdministrative Offices:
606 Post Road East, Suite 552
Westport, CT 06880
Tel: 203-981-0781
www.mediprogseminars.com

April 15%, 2003

Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re; istrati

To Whom it May Concern,

Please find enclosed
1. Application by Foreign LLC to Do Business in Fla.
2. Certificate of Designation of Registered Agent
3. Check for $130 for:
Filing Fee
Designation of Reg. Agent
Certificate of Status

Your attention to this matter is appreciated. Thank you.

Sincerely yours,

5 Ip f——

3 ernard V. Kleinman
President

Encs.



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

IN COMPLUNCE HITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANS4CT BUSINESS 1N THE STATE OF FLORIDA:

1. MEDIPRO SEMINARS, LLC )
(\fa.me of foreign Timited habshty cempany)
7. DELAWARE 3 47 -0911416
(urisdiction under the law of whu?n—fazezgn Trmted Dability { FEI ‘numiber, if applicable}
company is organized)
Perpetual

4, 26 FEBRUARY 2003 5.
(Date of Organization)

{Duration: Year limzted liability company wiil cease o
exist or “perpetual™)

No business as defined by statute transacted in Florida as yet.

6.
{Date {irst transacted business in Florida, (See sections 608,501, 608.502, and 817.153, F.5.)
7. 606 POST ROAD EAST, SUITE 552 -
WESTPOB.T CT 06880 —
CAPP Y
(Street addcess of principal office} ;—:F—«; ¢
L .
. = !:_!’_: % S
8. If limited liability company is a manager-managed company, check here ] "fEJ :g :E
1 T
7B .
9. The naree and usual business addresses of the managing members or managers are as o8~ m
*'r] "*‘:- =
Ann M. Chapnick 606 Post Road East, Suite 552 Westport, GT 06880 a2 o
=2 o

10, Attached is an oniginal 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 organtzed. {A photocopy is not accepiable. Ifthe certificate is ina foreign language, a
wansiation of the certificate under oath of the transizgor must be submitted. )

11, Natuse of business or purposes to be conducted or promoted in Florida:

Conduct seminars and advanced educational training for healthcare professionals

(/1 A

ature of a mebaber or an authorized representative of a member.
{ f.n accorda.nce with section 608.408(3), F.8,, the execntion of this docurnent constitutes
ar afficmation under the penalties of perjury that the facls stated herein are true.)

ANN M. CGHAPNICK
- Typed or printed name of s;gnee




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 QOFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

MEDIPRO SEMINARS, LLC

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

——SHERI-JASRER y—¢£0-MEDIRRO-—SEMINAR Sy~ L L e

. {Name)

1750 West Broadway, Suite 106
Florida sweet address (P.O. Box NQT ACCEPTABLE)

Qveido FL 32765
{City/State/Zip)

Having been named as registered agent and fo accept sevvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby aceept the appointment as
registered agent and agree to act in this capacity. [ 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.

5%»5‘7% '

$106.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
% 30.60 Certified Copy {optional)

$ 5.0 Certificate of Status {optional)



" Deloware ~

The ‘First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MEDIPRO SEMINARS LLC® IS8 DULY
FORMED UNMDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SEOW, AS CF THE FIRST DAY OF RPRIL, A.D. 2003.

sz&bu»~L§~;42?5§#ﬁegaﬁimoL¢rnj

Harriet Smith Windsor, Secretary of State
AFPHENTICATION: 2241488

3629532 8300

030189191 DATE: 04-01-03



