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

IN COMPLIANCE WIDS SECTION 8)5.505, FLORDA STATUTES THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LRI HY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: :

1. B.5. Lea linternational, LLC

(Name of Toreign limited Hability cempany)

2, Dglaware 3. 20-0086702
{Yurlsdicrion under tie 18w of Which, foreign Uinited 1abiliry { FEI number, If applicabit)
company is organized)
4. Jamuary §, 2004 5, Perpetinl
“{ts of Drgamizanony) . {Durafion; Year lumted Dabilify company will cease to

£xist or “perpetual”)

§. Wil bagin upon qualification.
[tz Tirst UBNEACEd BOsiness i CloHdA. (§c¢ sections 608.301, 60A.30Z, and 817,155, FE.) ,

7. 1701 Barrew Laker Boulevard, Suite 560

Kernamavw, Gearpin 30144

{Street address of principal oflice)
8. If limited liability company is a rhanagcﬂimnaged company, check here o
9. The name and usual business addresses of the managirig members or managers are as follows:

Mark: 8. Lee Antheny Glioto L. Richerd Bardwell, M.D. .

‘Tarry McDantel Wiayne Gueridge

L

#¢ Address for all is 170} Barretr Lakes Boulevard, Suite 500, Kennasaw, GA 30144

ISIAIQ

H 90
239

10, Attached it an oniginal certificate of existence, no tmare than 90 days old, duly autheaticated by the official having costody o Rcord¥Ry,
the jurisdiction Under the law of which it is orpenized. (A photocopy is not aceeptable. Ifthe certificate is in a forefpn lv%mg&‘.@f{:

translation of the certificate under oath of the translator must be submitted.) e
o e L

= IR-
11. Nature of business or purposes to be conductad or promoted in Florida: ey e
res e S:
——.
Any sad all lawiul scriviey for whizh é fed fiehilisy compenies catpbe qualified n Flodda, SNoar
(¥ al

Signature of a member or an authorized rspr_e_senmﬁve of a member.

(I ascordance with szction 608.408(3), F.8,, te axecution of this doswmont constitgtes
an affirmetion undér the penalties of perfury thar the foclg steled herein are rue)

Thomas D. Shorman, Eq,, Authorized Person
Typed or printed name of signee

FLOST « )| 98] C T Sypicr Oplina



CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION £08.415 or 508.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE
STATE OF FLORIDA.

1. The name of the Limited Liability Corpany is:

M. S. Lae Iternational, LLC

2. The narne and the Florfda street address of the registered agent and office are:

C T Carporation Systam
(Mame]

&fa C'T Corporation System, 1200 South Pine Islend Road
Florids suweel adcress (PO, Box NOT ACCLFTABLE)

Plantation, FL T amaza
(Ciy/StaeZip)

Having been named as registered agent and to accept service of process for the above stated himirad
liability company at the place dexignated in this cerrificare, 1 hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree te comply with the provisions of all
stanyes reloting to tha proper and complere pavformmace of my duties, and I am fomiliar with cnd

atcepl the obligations af my position as registered agert as provided for in Chapler 508, F.S. = =2
. A s
C T Gorporation System = Z2=
By: /J - J = 5
(Signamure) o 3”5; =
Allan Farnell, Vice Prasident o Sof
= 3™
5$100.00 Filing Fee for Application o gi
§ 2500 Designation of Registered Agent on ;‘;‘%
$ 30.00 Certified Copy (optional) o =

5 3500 Certificate of Status (optionx])

FLOET 371703 & 7 Sysvm Cnifas
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The First State

T, HARRIET EMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELEWARE, DO HERERY CERTIFY "M.5., LEE INTERHATIONAL, LLC™ IS
DULY FORMED UNDER THE LAWES OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS a LEGAT EXFSTEMNCE S0 FAR AS THE RECORDS OF
THIS QFFICE SHOW, A8 OF THE NINETEERTE DAY OF MARCH, A.D. 2004.

AMD I DO HEREBY FURTEER CERYIFY THAT THE JOWUAL TAXES HAVE

KQT BEEN ASSELSSED TO DATX.

Harriat Sawth Windzor, Lacramary of Seyce )
AUTHENTICATION: 2593624

3745120 B3QD

DACZ2AURT20 DATE: O3-159=04



