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CORFORATION SERYEIEE COMPANY™

[t
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AUTHORIZATION o, O
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- ee /
COST LIMIT : & 125. fg?: i;\
--------------------------------------------------------- a4 -
=
ORDER DATE : May 30, 2003
ORDER TIME : 10:01 AM
ORDER NO. : 113849-005
CUSTOMER NO: 7378041

CUSTCMER: Ms. Dominigue Dumont
Dominicgue Dumont )
224 DPatura Street
Suite €05

West Palm éeach, FL. 33401

FOREIGN FILINGS

NAME : MEDIBROKER INTERNATIONAL, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOODR STANDING

CONTACT PERSON: Darlene Ward -- EXT# 1135

BEXAMINER:




v-d‘

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOIQZATION TO
TRANSACT BUSINESS IN FLORIDA e
) ‘o

s
IN COMPLIANCE WITH SECTION 608503, FLORID4 STATUIES THE FOLLOWING S[M’IED‘I/;Q G&ER Af?%‘iEIGN i
LIVMITED [IABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA: A G’

LIRS
1. MEDIBROEKER INTERMATIONAL, LLC Reiod g‘
(Name of foreign Timited fiabiltty company) "<" SRS

2. DELAWARE RO 2z @ f,wéx <5

(Jurisdiction under the law of which foreign limsted Hability ’ { FET number, if applicabie) >
company is organized)

4, 2%5.5 332933 5. fe.(qucf Zvea/ o
{Date rganzation) uration: Y ear imifed Liability company will cease to o

exist or “perpetual™)

{Date first transacted business in Florida. (See sections 608.5301, 608.502, 135, F.8)

7. R2¥ Dalows STra 7, Swife Go.a

L/ e 57 laa./rr 8;-;.;1-. L HUQI
(Street agdress of principd! office)

8. I limited liability company is 2 manager-managed company, check here | |

9. The name and usual business addresses of the managing members or managers are as follows:
' Ler fre Sril 17 SeaToaso; Ifc- £, Qz% _ﬁ
F ézﬁiéazzgilzg 2 2.
Shd k i /UE ol ?

T, DouMany 229 Do, SL—_._L_,MFZ_
AN\ Yo )

10. Attached is an origial certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction imder the law of which it is organized. (A photocopy is notacceptable. I the cerfificate is in a foreign languiage, a
wranslation of the cextificate under cath of the translator sauist be submitted))

11. Nature of business or purposes to be conducted or promoted tn Florida:

fAealth fusoromss b lcinge
o N A

Signature of a member or an authorized representatlve of a member.
{In accordance with section 608.408(3), F.S., the executicn of this document eonstitutes
an affirmation under the penalties of perjury that the facts stated herein are true.}

/D o X 2 I.M‘lgt)t- E D v 07T

Typed or prifited name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATE OF FLORIDA. i ; R '{:‘ﬁ
%:"’\ :j\
TRy oD
1. The name of the Limited Liability Company is: d

MEDIBROEER IN_'I‘EBNATIONAL, LLC R

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

(Name)

) 1201 Hays Sireet
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee ., EL o J3e3ol
(City/State/Zip) ’

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I finther agree to comply with the provisions of all
stafutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered a‘gem‘ as provided for in Chapter 608, F.S.

(Signature)

W & Nhillir
Ass fsfgjiﬁﬂﬂ

§$180.60 Filing Fee for Application

$ 235.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

8 500 Certificate of Status {optional)

Corporation Service. Company . . e L



" Delaware -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF .STATE OEMQHE<8TATE OF
DELAWARE, DO HEREBY CERTIFY "MEDIBROKER INTERNATION§§ Lﬁé"'fé
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE Aﬁp ISJINF‘
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE?REC&%%S OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2§£3a ;g

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “MEDIBROXER
INTERNATIONAL, LLC" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D.
2003 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2446845

3655828 B300

030360498 ' DATE: 06-02-03



