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Registration Seclicn
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

RE: Application By Foreign LLC For Authorization To Transact Business in Florida
Dear Sir or Madam:
Enclosed please find the appropriate application, designation of registered agent, certificate of

existence, and required fees. If you have any questions, please do not hesitate to contact me st
0954-840-1644,

Sin?eft(( -
Cory R. Macheille, Esq.
President



'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION §0®
TRANSACT BUSINESS IN FLORIDA
03 JUN -5 AK 8 27

IN COMPLIANCE WITH SECON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGY| 1 1
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: RN A

TALL A IM‘}SQ—E FL ORIQI\
1. Siérni Medeeal TP A LLC
{Name of Toreign limited liability company)

2, ,%éﬂ[ﬁ 0f sk@gégfcg 3.
{Jurisdiction under the faw of which foretgn limited Hability { ¥EI number, if applicable)

company is organized)

4. December 27 2002 s, Per petund

{Date of Organtzation) {Duration: Year'limited habxhty company will cease to

exist or “perpetual™)

6. July 2003

{Date firsf transacted business in Florida. {See sections G0B.501, 608.502, and 817.139, F.o.1
7. 5818 SR &Y

 New ?Orf‘ Richey  Foride. 34652
‘-(-Strect adaress of principal office)

8. If limited liability company is a manager-managed company, check here 3

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

$§818 SK &4
New Porr_Kichey  FLofidd 465z

10. Attachod is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction under the Iaw of which it is organized. (A photocopy isnotacceptable, Hithe certificate is ina foreign language, a.
translation of the certificate under cath of the translator st be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida:
Mméducal Servicas

Lois B Hacklestl:

'~ Signature of a memB¥ér or an authorized representative of a member.
{In accordance with section 608.408(3), F.$., the execution of this docoment constitutes
an affirmation under the penalties of petjury that the facts stated herein are true)

Cory £ Maciler e

Typed or printed rame of signee




FILED
CERTIFICATE OF DESIGNATION OF 03 JUN -5 AM 8
REGISTERED AGENT/REGISTERED OFFICE

LeUR L ART OF ST/
PALY BHASSEE, FLOI
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:
Sierra HMHedical ZEA. LLL

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

TransTax Lie % Corg MacNelle
(Name} /

Upo North Stak 4.7 | Swk 20z

Florida street address (P.0. Box NQT ACCEPTABLE)

lauderdale lates m, 33319

{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act In this capacity. 1 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.

,&ﬂ?@(ﬂ M%?Mﬁy

$100.00 Filing Fee for Application

$ 2508 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware .,

The ‘First State 03 JUN-5 AM 827

Leoin DAY OF STATE
L ALLAHASSEE, FLCRIDA

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SIERRA MEDICAL I.P.A. 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, 4S8 OF THE TWENTY-SECOND DAY OF MBY, A.D. 2003.

Harriet Smith Windsor, Secretary of State

3508188 8300 AUTBENTICATION: 2431583
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