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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRAXSACT BUSINESS IN FLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF S8BCTION 508.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABLITY COMPANY SUBMITS THE FOLTOWING
STATEMENT TO DESIGNATE A4 RRGISTERED OFFICE AND REGISTERED AGENT IN THB
STATE OF FLORIDA.
1. The name of fhe Limited Ligbility Company is:
Bouthern Hesklthtare Mapagement IT, L0
2. The nams oad the Flotlds siyeeat address of the registered agent and oiffice are:
Mational Corporats Reddarch, Led., Inc, L
{Name}
' ; wr &2
153 M. Maridian Strest RN ;‘;
Plaride street addrees {P.C. Box NOT ACXCEMTABLE} = :;31 =
=0 =
ni B
Taliabanses TL 33301 a2
CHVEHZip) ™ o=
=
Having been named ax regiviered ageni and (o accept service of process for the abave stated limited %T‘ ~3
Hability company at the place designated in thix eertificate, 1 hevely accept the appoinmens a2 o 5
regirtered agent and agree to act in chiy cqpacity. I firther agree to comply with the pravisions of alf

niatures rekaing to the proper and complete performance of my Guties, and T om fimiilor wirth and
accept the obligations of my position as registered agent as provided for i Chepter 805, £.5,

{Bigigtore) ¢

$100.00  Filing Fes for Appilcation

§ 1500 Deasigaetion of Registered Agent
§ 3040  Certified Copy (optional)

& 540  Certiflcats of Status (aptional)
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Delaware ™

The First State

I, HARRIET EMITH WINDGOR, SECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SOUTHERN NEALTHCARE MANAGEMENT IT,
LLCr IS DULY FORMER LNDER THE LAWE CF THE STATE OF DELAWARE AND
I8 IN GOOL BTANDING AND HAS A LEGAL EXIBTENUE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
NOVEMEER, A.D. 2003,

AND I DO HEREBY PURTHEER f;ERTIFY THAT THR BATID TSOUTHERN
HEALTHCARE MANAGEMENT TI., LLCY WAS FORMED O THE POURTEENTH DAY
CF NOVEMBER, A.D. 2003.

RND I DO HEREBRY FURTHEER CERTIFY THAT THE ANNUAL TAXES HAVE
HNGOT BEEN ASSESSED TO DATE.

Harrist Smith Windsar, Sacratary of State

3727182 83I0Q AUTHENTICATION: 2749780
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