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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Clinieal Mogieiry LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kiesy R Lyan ,Tr

(Name of Persdn)

Clhinieal /V}aloi/f}—t,l/

(Firm/Company)

218 Celeovation | Flade. , sty SO

(Address)
, =g R
Celelpmon |, Florion S7747 Cf =
(City/State and Zip Code) = . m
G, o~
For further information concerning this matter, please call: sl = FU"F
—_—
( =
07 . o @
/ﬁzew By e a( EBE y 3¥b  B35ZEZ
(Name of Person)

(Arca Code & Daytime Telephone Number)
STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassce, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, Florida 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & EK'SI()0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
July 2, 2004

KIRBY R RYAN, JR

CLINICAL MOBILITY

215 CELEBRATION, PLACE, STE 500
CELEBRATION, FL 34747

SUBJECT: CLINICAL MOBILITY LLC
Ref. Number: W04000025502

We have received your document for CLINICAL MOBILITY LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM'" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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

If you have any questions concerning the filing of your document, plea

© Callo

(850) 245-6025. = e
e —

Trevor Brumbley = o
Document Specialist Letter Number: 404A00043084 o
oo
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORI AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6835, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Clmieal Mobility LiC

(Name of Foreign Limifed Liability Company)

2. NEyADA 3. 20 - HI939S”
(Junisdiction un ¢ law of which foreign limited hability { FEI number, it applicable)

company is organized)
4, May /0+h_, 2oo4 . etua ]

(Date of Orgamization) (Duration: Yearﬁ 1ted liability company will cease to
exist or “perpetual™)

{Date first transacted busmess in Florida, if prior to regllstratton h)
(See sections 608.501 & 608.502 F.S, to determine penalty liability)

7. 215 Cereenrions Pace. soue. SOD

(eldombion, Flonda , 34747 |
treet s of Frincipa ce)

8. If limited liability company is a manager-managed company, check herc ]

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

‘K\r]o“'{ £ Z\‘Ja,\ dr. $36  (sreenbrer A\JL Cc]g)pm%;m, ‘;:/_35’777;

SHeve Gt U935 E Troen Utsfra DOAU\ Scoﬁg,ﬂ, !(_ A2 5255
Chvg  Pocter 19078 Seddlebos be Qamgrwy 95|

10. Atiached is an original certificate of existence, no more than 90 days okd, duly authenticated by the official Mcmg!yofmdsm
the jurisdiction undor ihe w of which it is orgamizod. (A photocopy i notaceeptable. If the certificatc is in a forcign langyiage, 2 ;

translation of the certificate under cath of the transiator must be subrritied.) ™. = 3 .
"I" |
juap py

11. Nature of business or purposes to be conducted or promoted in Florida: 25 Z

' sz &
Cooedination, o( A’ca%aale 2SS =7

Signa f er oran a,i{ horized representative of a member.
{In zcco |lh sectlon 60B.408(3), F.S., the exccution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated hercin arc true.}

Kirby R. Ryan, I

Typed or phinted namc of signce




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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company is:

C [inica / ﬂ’)z)b;’/:'m

!

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

/<ﬂ8v/ €. Cypn , Jr-
! (Nbme)

536 Greenbricy Ave

Florida Street Address (P.O. Box NOT ACCEPTABLE)

39747

Ce lelova Hon FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af 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 duties, and I am familiar with and accept the
obligations ofy position as registered agent as provided for in Chapter 605, Florida Statutes.

iz _
O /(Signature) 0 / E& =
™ G
= &=

2 S O

e

™ :::E m

"

$100.00 Filing Fee for Application SS =
§$ 25.00 Designation of Registered Agent Dx-
= ()
=T W

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




LIMITED-LIABILITY COMPANY CHARTER

[, DEAN HELLER, the Nevada Secretary of State, do hereby certify that
CLINICAL MOBILITY LLC did on May 10, 2004 file in this office the Articles of
Organization for a Limited-Liability Company, that said Articles are now on file and of
record in the office of the Nevada Secretary of State, and further, that said Articles
contain the provisions required by the laws governing Limited-Liability Companies in the
State of Nevada.

IN WITNESS WHEREOF, 1 have hereunto set my hand
and affixed the Great Seal of State, at my office in
Carson City, Nevada, on May 11, 2004.

DEAN HELLER
Secretary of State

By &

Certification Clerk




