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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 10, 2003

PCIDC
2227-3 WEST MAIN ST
JACKSONVILLE, AR 72076

SUBJECT: DOCTORS HEARING CENTER, L.L.C. LX!
Ref. Number: W03000019545

We have received your document for DOCTORS HEARING CENTER, L.L.C. LXt
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please list the addresses of the managers in section 9.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
transiator must be aftached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please 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 concerning the filing of your document, please call
(850) 245-6913.

Piane Cushing
Document Specialist Letter Number: 003A00040915

Division of Corporations -~ P.0. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED L IABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. Doctors Hearing Center, LLC.LXI

(Name of foreign limited liability company) ' T T
o Arkansas 3. 550822877
(Jurisdiction under the Yaw of which foreign limited liability { FET number, 1f applicable)
company is organized)
4. 3/18/2003 5 31872033

(Date of Orgamzation) (Duration: Year imited Hability company will ceaseto

exist or “perpetual™}
¢ 3/20/2003
(Date first transacted business in Florida. (See sections 605.501, 608.502, and 817.155, F.5.) -

7 2227 West Main Street, Suite 4

- T _
Jacksonville, AR 72076 g =z
(Street address of principal office) = :";—‘é =

8. If limited liability company is a manager-managed company, check here P EE;

h rr

- e
9. The name and usual business addresses of the managing members or managers are as foHows:‘ ‘

Richard L. Hayes, M.D. &L 44 ST; STE Y, JacKSonv 8 4% 725

23
SH 3li\?}:i3-_‘iu o
EIVIRER

Dwayne L. Ruggles M D JJX? & M 577, STE Y, JMS@VV/é‘fE AR F25%

Jack Lund, D.O. 653"{5_ Ru6E RoD, PorT !?’1@9{5;/ L jgfgy

RonDavis A7 « At 577, ST 4, JA(,‘::&J/WA&%M 72076

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

the jurisdiction vader the law of which #t isorganized. (A photooopy is nat acceptable. Ifthe ocrtificate is in & foreign langnage, a
translation of the certificate under cath of the transiator must be submiited.)

11. Naturc of business or purposes to be conducted or promoted in Florida: _1€afing Testing

and Evaluation

3{/:7w;b_:> —

Bignature of a member or an authorized representative of a membet. T
(In accordance with section 608.408(3), F.5., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are toue.}

Ron Davis

Typed or printed name of signee -
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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 Liability Company is:

Doctors Hearing Center, L.L.C. LXi

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

=
: o S
Renita Watls @ om
. =5
(Name) = ="
s 2T
S 0w
4650 St. James Avenue, Ll
- o
Florida street address {P.0. Box NQT ACCEPTABLE) = {_3 ™
ol
. N HE
Titusvitle g 32780 N o™
(City/State/Zip) wr

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 posifion as registered agent as provided for in Chapter 608, F.S.

NVl etz

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.60 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)

SERIEE



Arkansas Secretary of State
Charlie Daniels

State Capitol Building + Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

1, Charlic Daniels, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this office
show

]
DOCTORS HEARING CENTER, L.L.C. LXI 9 éﬁ
authorized to transact business in the State of Arkansas as a Limitcd Liability Company,glcd?e?;j
Articles of Organization in this office March 18, 2003. - 32@ B
BARY]
Our records reflect that said entity, having complied with alt statutory requirements in th:Sta _:
of Arkansas, is qualified to transact business in this State. NS EE

In Testimony Whereof, I have hercunto set my hand
and affixed my official Seal. Dane at my office in the

City of Little Rock, this 22nd day of July 2003.

Charlie Daniels

Secretary of State
Online Certificate Authorization Code: 96e0ec73fd3b30

To verify the Authoriziation Code, visit www.sosweb.state.ar.us




