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Mold Physicians Limited Liability Company
3832 Church Road
Mt. Laurel, New Jersey 08054
856-778-6657

May 20, 2003
Florida Dept. of State r__ g
Registration Section = =
Division of Corporations T =
409 E. Gaines St [
Tallahassee, FL, 32399 S
e
- =

RE: Application by Foreign LLC

To Whom It May Concern:
Enclosed please find the following executed application:
1. Application by Foreign LLC for Authorization to transact Business in
Florida
2. Certificate of Designation of Registered Agent
3. A check in the amount of $160.00 for filling fee, Designation of

- Registered Agent, Certified copy and Certificate of Status

If any other information is required please contact this writer

Very truly yours,

Elame Schultes %

Accountant

L
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FIL.ORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0O REGISTER A FOREIGN

ame of furelgn Hmited Rability company

I Iurisiﬁc%on unﬁer &ie r%w oi ?vl% éreign Timited Hability i gé ;% é appgmﬁle)
company is organized) = ~
Py g ﬁ'JL‘ULQ o 8 _

4. - O3 5.
{Date of Urganization} {Duration: Yedf limited liability company rwill @se to_.

exist or “perpetial”} " 5-3
&},; :

——

:\)
6. AI2Y Z 0 S =
{Date Tirst transacfed business in Florida. {See sections §08.501, 608.502, and 817.155, F S) __1’3:" ;-*i
. 2 3
T =

CEARE2 Q,humh RL
D L2105, /}d/ J_ pggﬁ@&#

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

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

)¢ /¢

7.

Q?/LA}Q =7 /é L2 ks 20 KT

10. Attachied is an original certificate of existence, no more than 90 days ald, duly authenticated by the afficial having custody of records in
the jurisdiction under the Iaw of which it is organized. (A phofooopy is notaccepiable. IFthe cerfificate isina foreign bngmage,a
translation of the certificate wnder cath of the translator must be subimitied.)

11. Nature of business or purpo conducted or promoted in Florida: -7
) A4 40/

el A 1

gﬁauTho zoll representay(ve of a member.
{3}, F.S. fthe fxecurion of thisflocument constitutes

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.
1. The name of the Limited Liability Company is:

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

W 3
Y
.

D&@DL\ < -
7 (Nam#} <o
S E
20 S
Lodd Af <3P ST gi I3
Florida street address (P.0O. Box NOQT ACCEFTABLE) 430 -
F  F
- o
FL . =
{City/State/Zip) b

EE 54

and o accept service of process lor the above stated limited

Having been named as registered
liability company at the pl. ed in this certificate, I hereby accept the appointment as
registered agent and ggree fo act indhis capacity. I further agree (o comply with the provisions of all
complete performance of nty duties, and I am familiar with and
gistered agent as provided for in Chapter 608, F.S.

. -
» .
¥
P
-

We’mm—) w7
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)
Certificate of Status {optional)

$ 5.00
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MOLD PHYSICIANS LIMITED LIABILITY COMPANY
400027902

I, the Treasurer of the State of New Jersey,

do hereby certify that the above-named

New Jersey Domestic Limited Liability Company was
registered by this office on April 10, 2003.

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

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

Joseph Collins, Jr.
3832 Church Road

M. Laurel, NJ 08054

Continued on next page . . . -
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’:jg# | STATE OF NEW JERSEY =
LEE__ DEPARTMENT OF TREASURY , o)
= SHORT FORM STANDING %
:\‘——:j MOLD PHYSICIANS LIMITED LIABILITY COMPANY n_@
=
= =
@ IN TESTIMONY WHEREQF, I have @
@ By /rereunto set my hand and ==
= e affixed my Official Seal =55)
E = ' at Trenfon, this @
== =2 15th day of May, 2003 ==
= )
John E McCormac, CPA

(= State Treasurer - s ' _E,::‘“B
E\ f" é:; @
= Iz =
g I ==
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