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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 8, 2003

JON R. ERICKSON

260 PEACHTREE STREET
SUITE 2700

ATLANTA, GA 30309

SUBJECT: MDS GLENWOOD PARTNERS, LLC
Ref. Number: W030G0018414

We have received your document for MDS GLENWOOQOD PARTNERS, LLC and
your check(s) totaling $371.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 807.1501 or
808.501, F.S., must be set forth in section 6 of the application. {f the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification” in lieu of a date.
&Note: Pursuant to s. 807.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annuat report/uniform business report fees due this
office.)

Pleass return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-8094.

Agnes Lunt
Document Speciatist Letter Number: B0O3A00040709
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WTTH SECTRON 605303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED IO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MDS Glenwood Pariners, LLC

{Name of foreign hmited Habillly company)

2 Georgia 3
(Jurisdiction under the Iaw of which forergn Timited Tiability ( FEI number, it appiicable}
cornpany is organized)
4. 1/8/01 5, Perpetual
{Date of Organization) (Duration: Year limmited liability company will cease to
exist or “perpetual™)
5. Lo

7 109 Andover Drive

Wayne, New jersey 07470

{Street address of principal oftice)
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8. If limited liability company is a manager-managed company, check here [v/]

g0 kf 14 ICE
X
{

HOILYD
VLS

5

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

10, Attached is an original cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the Iaw of which it is organized, (A photocopy is notacceptoble. Ifthe certificate is ina foreign language, a
transiation of the certificate under cath of the franstator st be subrmitted )}

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

Acting as a general Partner of Glenwood Oaks Partners, L.L.P.

Signature/of a member or an authoriggepresentative of a member.

{In accordance with section 608.408{3), F.S., the execution of this document constituics

an affirmat the penalties of pecjury that the facts stated herein are true.)
aé; 7~ .SR
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Typed or printed name-¢f’signee




~

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABHLITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA., o

1. The name of the Limited Liability Company is:
MDS Gienwood Pariners, LLC

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

Robert A. Scarmazzo

{Name)

4000 N. Ocean Drive, E-202B
Florida street address (P.O. Box NOT ACCEFTABLE)

Singer Island, FL 33404

(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 hercby accept the appointinent as
registered agent and agree to act in this capacity. I 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 obligMions of my position as registered agent as provided jfor in Chapter 608, F.S.

f (Signalﬁ

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
% 3000 Ceriified Copy (optional)

$ 5.00 Certificate of Status (optional)



N Secretary of State DOCKET NUMBER : 031770342

¥ CONTROL NUMBER = 01031343

Corporations Division . *  DATE INC/AUTH/FILED: 01/08/2001
: JURISDICTION : GEORGIA
315 West To_wer PRINT DATE : 06/20/2003
#2 Martin Luther King, Jr. Dr. FORM NUMBER ;211

Atlanta, Georgia 30334-1530

SCHULTEN WARD & TURNER LLP
DOROTHY REYELTS

260 PEACHTREE ST NW STE 2700
ATLANTA, GA 30303

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

MDS GLENWOOD PARTNERS, LLC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was authorized to

transact business in Georgia on the above date. Said entity is in

compliance with the applicakle f£iling  3and annual registration

provigionsg of Title 14 of the COfficial Code of Georgia Annotated

and has mnot £iled articles of dissclutbticon, certificate of

cancellation or any other similar document with the office of the
- Becretary of State.

This certificate relates only fc the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of @ intent to dissolve, an application fox
withdrawal, a statement of commencement of winding up ©r any other
similar document has been filed or is pending with the Secretary
of Btate.

This certificate is issued pursuant tc Title 14 of the Official
Code of Georgia anunotated and 1is prima-facie evidence that =said
entity 18 in existence or is authorized to transact business in
thig state.

Cathy Cox
Secretary of State




