OL(OOO» 00076?8'
AR

ig;z,w Mﬁw‘s “Sontgns LAl
0028349751

HUMBERTO S. ZAPATA
3150 Nw 4ZND AVE APT E203

COCONUT CREEK, FL 33066-2198

(CRylStatelZipiohone #)
[Jrekur  [T]war 1 man :
02/10/04--01049--004 w130, 07
{Busintess Entity Name)

{Document Number)

Certtified Coples .. Certificates of Status !

Special insiructions to Filing Officer

27 FOL | & '
é ~
. PO e
! ~s
: EL Ry |
; = iy
i E";r‘ -] “q
: N (%] L—
IS t LN
(e
o~ A —
Office Use Only : N e
i B =
: sl

A
\@Q\\




FLORIDA DEPARTMENT OF ST{&TE

Glenda E. Hood
Secretary of State

l
February 18, 2004 ‘
j
HUMBERTO S. ZAPATA '
LONGHORN HEALTH SCREENING LLC f
3150 NW 42ND AVE, APT. E203 : ]
COCONUT CREEK, FL. 33066-2198 ;

SUBJECT: LONGHCRN HEALTH SCREENING LLC i
Ref. Number: W04000007031 :

i

We have received your document for LONGHORN HEALTH SCREENING LLLC
and your check{s) iotaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correcﬂon( 3

You must complete number 9 of the application.,

Please return your document, along with a copy of this ietter within 60 days or
your fiting will be considered abandoned. E

If you have any guestions concerning the filing of your document please call
(850) 245-6967.

Michelle Hodges ’
Document Specialist Letter Number: 604A00011233

[
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APPLICATION BY FOREICN LIMITED ZIABILITY commm& FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FI nkﬂm

IV COMPIIANCE WITH SECTHON 608,503, FLORINA STATUIES THE FOLLOWING A’W 0 REGISTER A FOREIGN
LIMITED JABIITY COMPANY TO TRANSACT BUSINESS IV 7HE STATE OF HLORIDA: E

i Lo,uzg mmmm,w L
e of Toroyn limited bability campany} !
2. i ATE g{: é,.k VAL A 3, D - g Qé[-
Tarisdiction nnder the taw of which ::g.?gi [inited Hababey mnhb:r, :'f apphcnblc)

COMPAny e gt
4 _ =23 -0Y s, 6? Eﬂ?ﬁ@
{Dute of Urganizaion) {Duration: Year limitcd hability cnmpzxny will ceasc
exist or “pe:pc‘ru !
6. I~ A-0
{Toatc firsl wransacied business In Floridz. (See scclons 6D% SO, 608, 552, an L 1S
1 _qush gup) 44 Ade RovE -

/}mM Cosex | o 3398
(Sueet address of pnm::pa! ofliee}

§. If limited liability company is a2 manaper-managed company, check here =

9. The name and ususl business addressas of the managing members or me:magcr:. are as follows

HMire Jopustgan N Lp1e 47H R
Kﬁ'ﬁ%g OaTIE - Jioud fpen) / ?Mm o Besck 324171

10. Aiiached s an ooginal certificate ofexisinos, o more than 90 days: ofd, duly mithenticnted by the afficiat having aetody of reconds in
the furisction under the Law of which it s anganized, (A photooopy is oot acoeptable. Tt contificnte is ina forcign ngiag: a
wanslaion of te ctificats under outh of the translatormuust be subamittd } :

11, MNature of business or purposes o b condutted orpromoted in Florida:- _ﬁ/ﬁ&[ég[’ ¢ . LD

’ S\ GBs $rlosp favTE L) OSLPEELINES
JM’ ! ;;‘c

=
Signature of & niember or an authorized rcpn:sx.nmnwc of a myember. i
{In accordunce with fection 60%.408{3}, T.S.. the caecution of this dulcument continIcy et iy
an offfrmution under the penaltics of perjury that the fucts stated hcn?m we troe ) ‘_?) = = i
! oy e R
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Typed or printed name of signee e me
T uts: ‘
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CERTIFICATE OF DESIGNATI(;)N OF
REGISTERED AGENT;‘REGISTERE?) OFFICE

i
!

PFURSUANT 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 R.}EGISTERED AGENT INTHE
STATE OF FLORIDA.

H
H

I. The name of the Limited Liability Company is:

|
I
0 S  Lic
2. The name and the Florida street address of the registerad agent a.pd office are:
[

l—iym PELTD ZPfaTA

{Name})

2156 Nw 924 Aug ﬂo& £

Florida stréet address (P.C. Box NOT ACCEPF‘ABLE}

GeonrCregt _n_ 3 ?%7@; -

{City/State/Zip)

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 certificate, I hereby, accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutzes, and I am familiar with and
accept the ebligations of my position as registered agent as prowde;d for in Chapter 608, F.5.

H

Signature} - ;

~—— $100.00 Filing Fee for Application
——% 2500 Designation of Registered Agent
3 30.00 Certified Copy (optional)
3 500 Certificate of Smteks {optional

H
¥

i



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i

|, DEAN HELLER, the duly elected and qualified Nevada S:ecretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles! limited-liability companies,
limited partnerships, limited-liability limited partnerships, Eir'pitedniiabiiity partnerships and
business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good starjding for a time period
subsequent of 1976 and am the proper officer to execute this certificate.
} further certify that the records of the Nevada Secretary mf State, at the date of this
certificate, evidence, LONGHORN HEALTH SCREEN!NGi LLC, as a limited-liability
company duly organized under the laws of Nevada and e@sﬁng under and by virtue of
the laws of the State of Nevada since January 23, 2004, apd is in good standing in this
state.

|

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great’Sea) of State, at my office, in
Carson City, Nevada on February 2, 2004,

DEAN HEL ER

Secretary o tate
By

Certification Clerk




