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TRANSMITT’?\L LETTER F iL ED

TO:  Registration Section -
Division of Corporations -

KR b P 2

SECRETARY OF $TA;
SUBJECT: MEDICAL SPECIALTY CONSULTANTSLLC TALLAHASSEE, 7 LOR!

{(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are subnatcd for filing,
Please return all correspondence concerning this matter to the following:

MR. JOHN DILLAWAY

(Name of Person)

MEDICAL SPECIALTY CONSULTANTS [LC

(Finnf("?bmpany)
1268 MAIN STREET SUITE 201 —
(Address)
NEWINGTON, CT 06111 ;_f
(City/State and Zip Code)

For further information concerning this matter, please cail:

pe LI

MR. JOHN DILLAWAY

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 3239%

at( 880 y 667-7081
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: 4; MAILING ADDRESS:
Regisiration Section D Registration Section
Division of Corporations -

. “'H il
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FILED

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA A0 HAR fb P 2 58

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTESTHE FOLLOWING IS SUBMITIED TO BEEFERATREH,
LIATTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA; TALLAHASSEE, FLDR}E&.

MEDICAL SPECIALTY CONSULTANTS LLC —E )
(Name of formgn Imuted 11ab111ty company)

hir

1.

2 CONNECTICUT 3 = 05 1541667
{(Jurisdiction under the Taw of which foreign limited liability ~ ( FEI number, if apphcable}
company is organized) .
4, 7/6/1999 , _ . 5 IPERPETUAL
{Date of Organization) . - (Duratlon Vear limited hablhty company will cease to

exist ar “perpetwal ™)

. UPON APPROVAL e
{Date first transacted business in FlonH— (Sec sectio sec.tlons 608.501, 608. 502 and 817.1 155 E.S)

7. 1268 MAIN STREET, SUITE201, . L -

NEWINGTON, CT 06111 . = .- T =
" ~  (Streetaddress of principal office) . ' -

8. Iflimited liability company is a manager-managed company, check here

9. The name and usual business addresses of the manag ffg‘ members or managers are as follows:

JOHN DILLAWAY 1268 MAIN ST-SUITE 201, NEWINGTON, CT 06111 _ -

JAMES VASELLINA 1268 MAIN ST-SUITE 2( ’T:N LNEWINGTON, CT 06111

i

e

e x } e

L — - P 3 e

10. Atiached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of rocords in
the jurisdiction under the law of which itis organized. (A photocopyis not acceptable. Ifthe cerfificate is in a foreign language, a
mlaﬁmofﬂmoaﬁﬁcatexmderoaﬁlof&xemlaiommstbembmiﬁed)

11. Nature of business or purposes to be conducted or prorﬁio'ted in Florida:

OSHA TRAINING CLASSES L B .

(e € Dﬂ&n

ng@tture of a member or an authormgd representative of a member
(In accordance with section 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penaltics of perjury rhanhe facts stated herein are true.)

B

TO\{\YL E Dillaway o .
Typed or printed-fiame of signee

1l
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CERTIFICATE OFTESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE 104 VAR 1b P 2: 58

: SECRETARY OF STATE
LLAH T&SSEE FLORIDA

PURSUANT TO THE PROVISIONS OF SECTIOEFGOS 415 or 608.507, FLOR]DA S’I‘A

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

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

1, The name of the Limited Liability Company is: ~.

MEDICAL SPECIALTY CONSULTANTS LLC_, .

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

H\ e

SCHUYLER VAN WINKLE
(Name){,

1671 ISLAND WAY . o
== . . . e
Flonda street address (P.O. Box NOT ACCEPTABLE}

WESTON g 33326
(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, | hereby accept the appointment as
registered agent and agree 10 act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performaiice of my duties, and I am familiar with and
accept the obligations of my position as registered agefit as provided for in Chapter 608, F.S.

R Y %

(Signature)

vl W

$100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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SECRETARY OE-THE STATE

. - -
"0, BOK 150470 ~ FILED
HARTFORD, CT__06115-0470 )

- - WUMR b P 2 5g

FEBRUARY 13,2004 _ ’ =t
) SECRETARY OF
TALLAHASSEE, ngfé}hgg

kit

JOHN D.

MEDICAL SPECIALTY

1268 MAIN STREET -
SUITE 201 -

NEWINGTON, CT 06111 . _

S
|

RE: Reguest for Certificate or Copies

Business Name:
MEDICAT, SPECIALTY CONSULTANTS L.L.C. T

gl o |

JNRE

Work Order Number: 2004028695-001

Type of Request: LLC EXPRESS CERTIFICATE
Work Order Payment Received: 25.00 -
Payment Received:. 25.00 ‘
Account Balance: .00
Customer Id: 001099882

/

nn

Attached is the information you requested.

BRUNI VALLE : .
Commercial Recording Division
860-509-6002 -

b ;qﬁ%MWl ‘mmu 1
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6166 s
Rev. 294

Office of the Secretm?of the State of Connecticut
y -

I, the Conndpticut Secretary of the State,
and keeper of the geal thereof, UC HEREBY CERTIFY, that

MEDICAL SPECIALTY CONSULTANTS L.L.C.
is in existence. '5’
¢ *
Lea~,
Secretary of the State 1‘5
Date Issued: Fébruary 13, 2004 =
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