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

N COMPLEANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING 3 SURMITTFED 10 REGITER A FOREGN
LIMITED LIABELITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FRORIDA:

1. Stedling Oroup Billing Services, LILC

{Name of foreign Limted halaliey company)
2 Delswere

3, 20-0641644
Tndsdletion under the law of which Tforeign Hmited TADTULY
campany iy organized)

- ( FEI number, i spphicable)
4, 0126/2004 5. Pecpetusl
{Dete of Organization) . {Duration: Ywexﬁfgd%gkgg elg)mpmy will ceete to
6,  UponQualification
{Diate first ransscied business i FLonan. (See sechons GOS.501, GOK. 307, and 817,155, 7.4
7. 10 New Kivg Strect, White Plains, NY 10604
s
(SiTeet adtress of principal oT0ce) J-
8. If linaited liebility company is & manager-managed company, check here [¥] =

9. The name aod usual business addresses of the managing members or managers are as Hilows

Sterling Group Holdings, LLC, 10 New King Street, White Plains, NY 10604

10, Aﬂz:.:hedhmttiginalcsﬁm of existence, 1o more them 90 daya old, iy authenticated by the official having costody of oomtis i
the jorisirsion under fhe taw of which it is orgamized, (A photocopy isnot accepteble. Tfihe oertificateis n » foreign nguage 2
tranglation of the cextificate mder cath of the transdator gt be aubiénd

11. Nature of business or purposes to be conducted or promoted in Florida:
Healthoars cading, billing and management rervices,

Signature of & merber or an authorized representative of 2 member.
{in accordance with section 408.408(3), P.8., the execution of this docaraent constitutes
an affirtoation under the penaliics of patjury that the facts stated herein are trar)

/o Stephen I. Dresmick, M.D., on behalf of Sterling Group Boldings, LLC
) Typed or printed name of signee
FIMY . 2EAAS €T TRl Maeger Caline:




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 T DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liahility Company is:

) Steding Group Billing Services, L1LC

2, The name and the Florida street adidress of the registered agent and office are:

T Corporation Sysbem

(Mame)

- ¢fo C T Cozporsiion Systern, 1200 South Pine Island Road

Then S
. el -
Florids street address (7.0, Box NOT, ACCEPTABLE) e
_ g =
Plantation g 303 AE 5
' (City/StatelZip) AR
{3

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 certificare, I heveby accept the appoiniment as

registered agent and agree to act in tis capacity, I finther 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 position ax vegisiered agent as provided for in Chapter 608, F.8.

C T Corporation System
By:

M. Rogenthal
fttiwﬁesmem and

$ 180.00
§ 2500
8§ 30.00
$ 500

FLAI? - 22 O Fling Mougir Oniie

jelart Soppaingy
{Signzture) ‘&

Filing Fee for Application
Denignation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Deloware

The First State

I, HARRIET SMITR WINDACR, SECHETARY OF BTATE OF THE ETATE OF

DRISMARL, DO HEREBY CLRTIFY “ETERLING GROUP RILLING SERVICES,
LLC™ IS DULY FORMED UNDEX THE LANS OF TREL STATE OF DELAWARE AND
IS TN GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE
FECORDS OF THIS OFFICE SHOW, AS OF TRE TWENTY-NINTH DAY OF
SANUARY, A.D. 2004.

AND I DO HERETEY FURPHER CERTIFY TEAT THE ANNUAL TAXES HAVE

NOT ATEN ANSESSED TO DATE.

Tt sdprd b mgt e ors
Hurrig vk Gatsondinenony of P B ERZ

DATE: CL~29-04

3738302 BIOQ

04QG€2TIE




