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

IN COMPLUNCE WITH SECTION 603503, FLORIDA STATUIES, THE FOLLOWING [ SUBMITTED TO REGISTER A FORERGH
LMITED LIARILITY COMPANY 1O TRANSACT BUSINESS IV ITHE STATE OF FLORIDA;

1. Intematiorie] Medical Group, LLC _ S
{Namz of foreign limitad Habillty company)

2, Pelaware 3. 7 AR ARHD
{Turipdiction undzs Ihe W Of Which foreign Lmited Hamrity { PEL number, It applicabic)
voropany is organized)
4. May 10,2000 5. December 31, 2050
{0 of DIgan Zan) WEWQ c'%mpmy Wil coRsE 10

&. Upon qualification

{ iransacted Gsinsss in FI00G4. (52¢ seeniond S08 501, 608502, and £17.135, F.5.)

7. 13523 Rosswood Lant

Naples, FL 34119 )
{Stzect addrass of principal offics)

8. If imited Kability coppany is 2 manager-managed company, check here [X]

9. The name and usual business addresses of the managing members or managers are as follows: r??;f w2

e o

James L. Cax, M.D 13523 Rosewood Lane. Naples, FL 34119 =R 0
>,

Tennifer Cox, 13523 Rosewnod Lane, Napies, FL 34119 2 Al

g T

Michale Cox, 304 Berkeley Court, Smyma, GA, 30080 Do o

ik pas w

e

..;‘ . —

-,

10 ﬁmﬂ@kgeﬂﬂ&%mmh%@ﬁ%aﬁm&@&a&ﬂh@g@dwﬁh
JrriscBction Lawaofwhichitiz aganized. (A photocopy is notacoepuble. Hithe corfificade is in 3 forsign bmpuage,
uﬁmﬁmofwmﬁﬁmmmﬁmmlmﬁuhm) s :

11. Nature of business or purposes to be conducted or promoted in Florida: £dlueatsan/ ~ Med.2a /
Sy, - S

2 o . .

Signature a member or an authetized fepresentative of a member,
{In aecordance wih xsetion 608.408(3), F.5., e axecition of thit domiment constimies
an afftrmation under the pontltics of porjury that the faets stated herein are wus)

Jamey L. Cox, M.D. ]
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 LIVITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nama of the Limited Liahility Cormpany 1!

Intemarions)] Medical Group, LLC

2. The name and the Florida street address of the registered agent and office axe!

C T Corpomtion System .
{rame) B
oy
| quati g
-0
ofo & T Corporation Jvstemn, 1200 Sourh Pins [sland Rosd o =
Florids sirect address (P.O. Box NOT ACCEPTABLE) nZ
AN
o e
Plautation FL 33314 ~ea
City/Suee/ Ty EEen
=0

Having been named ar registersd agani and 10 accepr service of process for the above stated limiled
ifability company at the place designated in this cartificate, J hereby acoept the appoiniment a3 registered
agent and agree to oct in this capacity. [ firther agree to comply with the provisions of all statices
relaring to the proper and campiere gerformarce of my duties, and I am _familiar with and accept the
ohligations of my pasition as regivtered agent as provided for in Chaptey 608, F.S.

F T Corporation Sysern |

M S Al

ﬁﬁ( S i/ (Sgmature)

5 100.09 Filing Fes for Applcation

5 2500 DPesignation of Registered Agent
§ 3800 Certified Copy {vptonal)

$ 500 Certificste of Steius (optional)
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SOCRETARY OF STATE OF THE SIAYE OF
DETAWARE, DO HEREEY CERPTFY “INTECRMATIONAL MEDICAT GROUP, LLCH
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGh?, EXISTENCE SO FAR A5 THE RECORDE OF
TRIS OFFICE SHOW, AS OF THI THIRD DAY OF DECEMEER, A.D. 2Z003.

BFD T DO HERERY FURTHER SERTIFY THAT THE ANNUAL TAXLS HAVE

REEM PAID IO DATE.

i - 4
Harrisr Smizh Windyar, Secreary of Soze
ATTHENTICATION: 2782819

2225044 A300

Q20772602 DATE: 12-03-03



