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Healthcare Sirategic Initiatives

July 1, 2004

Registration Seclion
Division of Corporations
P.Q Box 6327

Tallahassee, FL 32314 .

Lackland Acquisiion 1, LLC now has an employee who is working from Florida. We have recently been
informed that this requires us fo register to do business in Florida. We have enclosed the following:

Application by Foreign Limited Liability Company for Authorizafion to Transact Business in Florida

2. Certificate of Dasignation of Registered Agent
3. Original Cerfificate of Good Standing
4. Checkfor the $125 filing fees
T en
—m 2
e
R = L
if you need anything else, please contact me. =1 r_c:__ ¥ i
o L e
Regards, w = on W@
—
. me = ITY
DU Gt Nt o =k
kAl @
Deborah Linder-Watts S -
Lackland Acquisition Il, LLC == w
d/b/a Healthcare Strategic Initiafives e
1836 Lackland Hill Parkway

St Louis, MO 63146
T} 314-089-0300
F) 314-810-1474



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHL STATE GF FLORIDA

(Name of foreign limitéd Tiability cc-)mpany)
240 MISSC 3. 43193300
Jurisdiction under the law of which ﬁ)relgn hmlted lability ( FEI number, if applicable)
company is organized
4, Cf} LY 5. PorPeto) |
(Daic of Organization) {Duration: Yeat limited liability company will cease to
exist or “perpetual™) oy
B o
j J =
6. o) TS o en
(Date first transacted business in Florida. (See s¢ctions 08, 501, 608. 502 and 817. 155, F.8) 5 # -

7. [0%06 YVomice Cincle Pz o
™y -
me = iy

Temph  FL 33p3RS n =
(Street address of principal office) x‘c__'J o ot
=T )
+ il ¥
8. If limnited liability company is a manager-managed company, check here E gr

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

Ben Tischler , 1836 Lacklond Hill Borbudasy S- Lowis, m10 6314
(Vike Noble.

1836 Lacklund 1)) Purkidesy” St Lowis, 0 L3145

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign linguage,
translation of the certificate under oath of the transkator st be subrmitted.)

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

W?ﬂwww‘%«a Zﬁ‘”” F&ud{:é% mo M&Zj
Signature of a member or an authorized re;;resentatxve of a member

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Ben Tischier

Typed ot printed name of signee

T el |
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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:
Lacklend Hcgui sition ___E:, (LC

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

J—
' . x> A
Corgoration Service Corrppanny e T
! (Name) - { \} g .: = 1
m:}_ L e
P S S B
[0/ MQVS S‘lrae—‘l{' e o é"’ﬁ
Florida Stroct Address (P.Q. Box NQT ACCEPTABLE) ET AL
;-G" g z £~
=
Tallihassee FI, 3230/ o w0
City/State/Zip ' b

}rL ,Leom Coahfj

Having been named as registered agent and fo accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registercd
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relaiing to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$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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Matt Blunt
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I, MATT BLUNT, Secretary of the State of Missouri, do hereby certify that the records in my
office and in my care and custody reveal that
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was created under the laws of this State on the 25th day of July, 2001, and is in good standing,
having fully complied with all requirements of this office. -
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