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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TC
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANGE WINH SECTION 608563, FLORIDM STIUIES, THE FOLLOWING I8 SUBMITIED TO REGISIER A FOREIGN
LDETED LIABIUTY DOMPANY YO TRANSACT BUSRESS INTHE STATE OF FLORIDA:

1. Lymylatic Welinass Center, LLC

{Name of Toteign Tntied Tabthity campany)

. Seorgis 3. _
2 (urisdichion onder the [aw of which torvign Linnced Hability { FEI mumher, 1 sppdicable}
campany 12 0
|
& TAER03 3, Hrpen_xz — ‘ ,
; : fiom: Year imited ixbikity con WAL pease o
{Dre of Organization) (Drutaticm: u;x isn;ssc a izl ugyu!“} DAY
5. Upon gualificwtion

(ouhE [ITeE Uansactod wokmess v Fiends. Ter ischon: SHEA0], ORI end BIT.IA TRy -
2 JG7 E, larh Stremr

Tifpon, GA 31794

(Sircet aA97658 01 prnsipa) auce)
8. Iflimited lislility compuny is 2 meneger-managed company, cheek hareExl

9. The name 2nd nsual business addresses of the managing mernbers or smanagess are ax foilows:

inthony Qlarras Brandy McKeown
307 E. 18th Strest 907 2. 1Bth Street
Tifren, GA 31794 Tifron, GA 31794

10. Ajtuched is 1 geiginal eeriificare of existatine, no mare thics 30 days old, duly authunticoad by he official having sustody of records ip
the jurisdictian under the Iaw of whick it is gymnized. (4 photocopy is ot sceepable. If de certificate fs a2 forsign bauguage, 1

translaion of the certificate undey auth of the trangiitor mnst be submited.)
11. Nature of tusiness or pmﬂt condyoted onpromactsd in Florida: therapeuscic treatment center -
AT/

Signrture of 2 thember or 2n suthorized represanistive of y member,
{In ascordrnee with ssetion GUE.408(3), F.5., the cieention oFthis document comésisyres

an tfinmatigy under Gie ?ZZ;“ Erpwnwmm £ MeTRin ae THL)

Typed o printed pame of s}gnae

FLAET = W73 G T yomrn omivi
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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 Liabilizy Company is:

Lymphatic Wellnets Center, LLC

2. The neme and the Florida swweet adtfress of the registered agent znd office ave:

C T Corgarafion Syitem
Namc)

/g CT Corporation Systery, 1200 South Fina friznd Road
Flotidz szett od4ress [F.0. Bex ML ACCEFTABLE)

Planeation, BL 33324,
(CiysaZiz)

Having been namied ar registered ogent and to accept 1ervice of process for the above stared Hmited
Habiliey eompany at the place designared in this cerlificate, | herehy accopr she appoingment ag
regisrered agunt and agree 10 acl in thiy capaeity, I firther agree 1o comply with the provisions of alf
stantes relating o the propar and complare performance of my duties, and 1 am fansiliar with and
accept the obligadons gf piy position as regiviered agent ay provided for in Chapte- 608, F.S.

2T Corporativn Systom

ASSISTANT SECRETARY
- $JOG.00  Filing Fee {or Applicasing,
3 23.00 Designation of Registered Agent

§ 30.00 Certified Copy (optional)
§ 500 Cerfifieate of Status {optional)

PLAT« eraed) £ T Sypiam Guitine.

TaTAL P.24
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Secretary of State SATE TCIRHOR FILED, 07 /0472003

. ry - JURISDICTION : GEORGTA

Corporations Division PRINT DATE : 07/1B/2003
FoRM NIMBER : 213

315 West Tower
#2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334~1530

T CORPORATION SYSTEM

'CAN BOLDEN
201 PEACHTRERE STREET; N.E.

JLANTA, GA 30361
CERTIFICATE OF EXIBTENXCE

[, Cathy Cox, the Secxet

af Title 14 of

is in Gampllancigiéth the afoTy 114 f"d Ennu
f ial e S who — d’_

%r was authorlzed to

R 8 qh E@Qﬁﬁﬁandﬂhas}“'t filed articlees of
T a.r dozument with the

Seid enkity was
Eransact buxi
dissolution,

Office of the Seé&% \-...\,"3{ ! Mr

This certificate¥ qelatsﬁ» e to the“le et t‘ ce o} igha above-named entity

ag of the print e aﬁnye,{“!i It doéd n %’cer if wh er or not a notice of
51 catemsnt of commencement

intent to digsolve; mn apglidat ion 1, 415

of winding up or an %t@r%ﬁcum@”&x&#ﬂm iled or ia pending with

the Secrstary of Btat f§§‘ »a»u@-~~'
g Pt :

st i

This dinformation iz el&d n,_- &r@ ;.= issued and cervified in
agcordance with the Georg:.a LR %4 Srds and Signatures Act and Title 14
of the 0fficial Code of Georgia Aanotated and is prima-facie evidence that said
entity if in existence or is authorized to transact businesa in this state.

20030718121 018511

&P

Cathy Cox
Seccetary of State

TOTARL P.8g



