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CORPORATION SERVMEGE COMPANY™

<

ACCOUNT NWO. : Q72100000032

REFERENCE : 4313329 81523A &

AUTHORIZATION (f/‘M%:1{Ti’ﬂi¥:> E

COosST LIMIT : s 155.00
ORDER DATE : January 27, 2004
CRDER TIME : 8:56 AM
ORDER NO. : 413329-010
CUSTOMER NO: 81523A

CUSTOMER: Mr. Johnathan Innes
Decubellis & Meeks
837 North Garland Avenue

Orlando, FL 32801

e e e e e e s — = e oy e i e e e R e R e A e T A e

FORET

NAME : RICHMOND MEDICAL. PARTHNERS, LLC

IXXX  QUALIFICATION  (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

xX CERTIFIED CORY

CONTARCT PERSON: Troy Todd -- EXTH# 2940

EX2aMINER :




r

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Amm;imzA @
TRANSACT BUSINESS IN FLORIDA. Z

1. Richmond Medleal Partners, LLC e "_'.} @, _
(Neme of fureign [nxted Habilay compony) %F‘ -
. b
( GiffanSA S 3, 57-1155200
=don ooder Which forcign tomted Rastiy . CREL: H:
e 7 (¥El rembez, # spplicabie)

4. April 3, 2003 Perpetuat

(Diate of Organiatien) mﬁ*ﬁmv ra‘n)m;nnymﬂ ceyse o
s. Upon Quafification

(Daes Tiest transacted PORNCSS In FIOTIOA. (RS SOCR008 GOR-501, GO8. D02, 254 817155, K5}

- 875 Johnsoh Fenty Rd., Ste. 450

Aflanta, GA 30342
(SEeet nddiess of prpsipal OtHce)

8. If fimited lability company is a manzger-mansged compary, cheok here V]

3. The nomie and usugl business addresses of the managing members or managers are as follows:
Lea Richmond, Managing Member, 875 Johnson Ferry Rd., Ste. 450, Atlanta, GA 30342

10, Atached s an arighns] ceniificate of erigtence, no mnee fizsy 90 daye o, dofy matherieated by the offickl Iuving ariody of reods i,
thefoisdicimranderthe lew of which s arganized. (A phatoeopy fsnotacorpichle, Hibe oxtifictekina Gripnbioprage, 2
tamsiation of the caxtificate Uner cath af e tranalene e e sobertited )

11. Nature of business or pmj;s:sgbg‘%ndnm or pramoted in Florida: | &8l esiaie developmert
by | '

and any business authary e

Signatare of & member or anau&wnzed:epmsmmhve of a mamlrer.
(In 2ccordance with. section GOR,408(3), F.8., the cxectition af this documment consiintcs
& afkeraytion usdor the pegmitins of pojiay ther Sz fuste ttarerd beroin o rue)

Leaa Richmond
Typed or prinfed name of cignee




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.

I. The name of the Limited Liability Company Is:
Richmond Medical Partners, LLC

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

DeCuhellis & Meaeks, P.A.
{Iame)

837 North Garland Avenue
Florida street address (P.0. Box NOT ACCEPTABIE}

Qrlando L 32801-1003

(City/Stawe/Zip)

Having been named as registered agent and to accept service of process for the above stared fimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree o comply with the provisions of all
Stanites relatmg ro the proper and complete per;ﬁamance of my duties, and [ am faniliar with and
istered agent as provided for in Chapter 608, F.S.

- (Signanar)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional}

$ 500 Certificate of Status (eptional)



¢ CONTROL NUMBER : 0317171
Secretary of State DATE INC/AUTH/FILED: 03/19/2003

. " s = JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 12/24/2003
315 West Tower FORM NUMBER P21

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEERE, FL 32301

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary gijEggé ofiﬁﬁéi?ﬁage of Georgia, do hereby certify
under the seal of my offi§é?fhdt§%§ of ﬁhé ab’?e—pr%pt date

RICE!IOND MZE:DICAL P.'ARTNERS ’ LLC
- A GEORGIB. LIMI’I‘E‘D LIABILI‘I'Y COM.PJIS!Y

-Nl

-~ "bs's"\ . -jl

is in compliance uuth the appllcable flllnq;aqd énnual xﬁglstratlon provigions

of Title 14 of tha dfficlal_Code of g§g¥gia‘ﬁnnctated - A

= ey e o RIS ey
&{m e TETT i

Said entity was; formed in Eﬁé jurléalc%ion_ﬁﬁated abggg‘%r was authorized to
transact bu51ness-an Georg;a oh~ £he abqve ﬂatg and has{ﬁpt Filed articles of
digscluticn, cert;flcate QE‘CanellaE onl ot er-31mi ar document with the

Qffice of the Se&retary of-S%gfe. i i jtdgﬁiﬁmfﬁ
This certlflcate relates oﬁIy to the leg@i ékist ghce © the above-named entity
as of the print dage above,! !} It db@s no cpgélfy whet er or not a notice of

intent to dissolveiian applicatlan fé? wi hdrawdl ca statement of commencement

of winding up or any. cher“s;mllar documengghas been,flled or iz pending with
the Secretary of Stateti, “ oo

R Sy i

}immh .-.3-"—-,.-

This information is eledironlcally ‘transmltted isgued and certcified in
accaordance with the Georgia Elecgronic ﬁggords and Signatures Act and Title 14
of the Cfficial Code of Georgia Anndtated and is prima-facie evidence that gaid

entity is in existence or ig authorized to transact business in this state.

20031224155522385

G Cerp

Cathy Cox
Secretary of State




