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

IN QOMPLIANCE Wil SECTION 608.508, FLORIDA STATUIES THE FOLLOWING IS SURBMITIED TO REGISTER A FOREIGN
LDATED LIABILITY COMPANY TO TRANSACT BUSINESS {N THE STATE OF FLORIDA:

1. Steding Group Clinic Servives, LLC

{Neme of foreign lirmted Fability compeny)

2. Deizware 3, 20-06413565
{huriedichion under the law of wiieh Roreign Limited labuiny { REd raher, I eppacavis)
company is organized)
4, 0LA3/2004 _ 5. Peapetual -
{Dazte of Orgamzation)

® o mwdﬂm"pungﬂc‘?;nmy cease to

6. Upon Qualificstion _
{Dizle Brst iransacted business M Fiorida, (See sectians GUA.501, 603.904, and 817,153, F-8.)

7. 10 New King Street, White Plainy, NY 10604

{Street address of principal office)

8. Iflimited lisbility company is 8 manager-managed company, check here [X] L

R
I
W

SARY

9. The name and usual business sddresses of the managing members or managers ate a3 follows: ':i = -:';%5
Stesting Growp Holdings, LLC :F % -
10 New King Street —;’- ) tf)
White Flains, NY 10604

Aitached iy an origiral certificate of existence, no mare than 90 days old, duly anthentioated by the officia having custady of tecords in
the jurisdiiction under the Taw of which it is organized. (A photocopy is mot acceptable, Ifthe certificate is in & foreign langmage, 2
rranslation of the certificate mder oath of the franslator must be submitted.)

10,

1. Nature of business or purposes to be condusted or promoted in Florida: _Mznsgement and

operation of medical elinics.

Signature of 3 member or &n authorized representative of & maember.
{in sceordance with section 508.408(3), F.8,, the executlon of this decnment constitties
an affirmation under the p2ualties of pesjnry that the facty stated heretn are troe.)

/8/ Stephen I Dresnick, M.D, o behalf of Stetling Group Holdings, L1.C
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T{ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS 'ﬁHB FOLLOWING

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

1. The name of the Limited Liability Company is:
Sterling Group Clinie Serviess, LLC

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

€ T Corporation System
(Narae)
o
oo C T Corporetion System, 1200 South Pine Intsnd Rosd 2.
Florida street address (P.O. Box NOT ACCEPTABLE) ,Crr
Plantation, FL 13324 »—1:
{City/State/Zip) - .

Having beex named as regisiered agent and to accept service of process for the above stated lmited
Lighility company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree lo act in thiz capacity. 1 firther agree to comply with the provisions of all
statutey relating to the proper and complete performance of my duties, and I am familiar with and
accq:r the obligations of my position as vegistered agent as provided for in Chapter 608, F.5.

T Corporstion SystcBdacy M. Raosenthal
/}f\ Yicu Prasment and
By Ascislan Zocretary
Fd

(SM\

5 100.00
5 2560
§ 30.00
$ 540

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

The First State

I, BARRIET SMITH WINDSOR, SXCRETARY OF BTATE OF THE STATE OF

DRELAWARE, DO HERERY CERTIPY “STERLING GROUF CLINIC SERVICLSB,
LLO® IS DUrY FORMED UNDER THY IARS OF THY STATE OF DELAWARE AND
IS IN GOCD STANDING AMD EAS A [LEGAL EXISTENCE S0 FAR AR THER
RECORDS OF THIZ GFFICE SEOW, AS OF THE TWENTY-NINTH LAY OF
JANUARY . A.50. 2004.

AND I DO EERERY FURTHER CERTIFY THAT THT ANNUAL TAXES HAVE

NOT BEEM ASSESNED TO DATE.

O AT S e

DATE: QL-29-C4

2756424 6300

Q20063 R00




