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GLENN RasMuUsSSEN FOGARTY 8 HOOKER, P.A
T MERITAS LAW FIRMS WORLOWIDE

100 South Ashley Drive, Suite 1308, Tampa, Florida 33602
P.O, Bux 3333, Tampa, Florida 33601-3333
(813) 229-3333; Fax (813) 229-5946

ww . glennrasmussen.com

Aungusi 2, 2004
Via Federal Express

Registration Section

Division of Corporations
409 E. Gaines Street

Tallahassee, FL 32399

RE: Pribor & Associates, PLC

Dear Sir or Madam:

We represent Pribor & Associates, PLC, a Tennessee professional Hability
company. Enclosed is an Application for Foreign Limited Liabtlity Company for

Peter 2. Kelly
. Diivect no. 853-775-2175
B-mail pheliyggglenns ssmussen com

Buard Cextifisg Real Estate
Botrd Costified Will, Trosty and Eflaer

Authorization to Transact Business in Florida, a Certificate of Designation of Registered
Agent/Registered Office, my firms check in the amount of $130.00 for the filing fee,

designation of registered agent and certificate of status.

Tennessee Secretary of State.

Please also note that [ have enclosed a Certificate of Existence issued by the

Although the certificate does not contain an original
signature or raised seal, this is in fact the onginal certificate issued by the Tennessee
Secretary of State.

Thank you for your assisiance.

Respectiully,
N RASMUSSEN
FOGARTY & HOOKER, P.A,
-
Peter J. Keily
PIK/wh
Enclosures

2488-0017C Lty Div. of Corp, 08-02-04



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

N COMPLANCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN
LRATED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: .

Pribor & Associates, PLC
{Name of Fareign Limited Liability Company}

i.
2. Termessee 3. 62-1765114&
(Jurisdiction under the Taw of which Joreiga limited Hability { FEIL number, if appiicable)
company is organized)
s, perpetual
© “{Duration: Year H}mitéd tabslity company will cease to

4, January 8, 1999
exist or “perpetual”

{(Date of Organizalion)
6. Upon approval of application
(Date first transacted business In Florida, I prior to reE]Etraﬁon.) ‘
{See sections 608.501 & 608.502 F.S. to determine penalty lability)
7. 5700 Marin_e_z_'_ _S_t_rget, Unit 704 . _ B
Tampa, Florida 33609 = =
' {Street Address of Principal Office) == ?_ﬁ"i: -
=
Eargs ] et
=
8. If limited liability company is 2 manager-managed company, check here || = %g—,;
= il
. . N
9. The name and usual business addresses of the managing members or managers are as follows: =X BED
— E;,?_og
- =
bDr. Hugo Pribor o S
= — or =T
=

5700 Haring;: Street, Dnit 704

Tampa, Florida 33609
10. Attached is an original certificate of existerioe, o more than X0 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is argenieed. (A photocopy isnot acceptable. fthe cesfificate is in a foreign langunge, a
transtation of the certificate under cath of the transkator rmust be submitied.)
Billing and

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

other business services for medical professionals, and practice of medicine.

A

a member or an authorized representative of a member.
{In dance with section 608.408(3), F.5., the execution of this document constituies
an affirmation under the penalties of perjury that the facts stated herein are true.)

Dr. Hugo Pribor
Typed or printed name of signee




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:

Pribor & Assoclates, PLC

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

it
?* o
Dx. BHuge Pribor . o = %’:2,
{Name) o472 zg .
v Ry
Foakn
5700 Mariner Street, Unit 704 , = oo
Florida Street Address (P.O. Box NOT ACCEPTABLE} S
2 5
Tampa . __FL 33609 R
City/State/Zip

Huaving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designoted in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions aof all statuies
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligaiions of my position as regisigred agent as provided for in Chapter 608, Florida Sratutes.

{Signature}
Dr.

0 Pribor

3 160.00
3 25.00
$ 30.00
5 5400

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Stafus (optional)



ISSUANCE DATE: 0?!1912004

REQUEST NUMBER: 042015
Secretary of State TELEPHONE CONTACT: (615) 741 §438
Division of Business Services CHARTER/QUALIFICATION DATE: 01708715899
. , STATUS: ACTIV
312 Eighth Avenue North ggg_l;omreuﬁx&mr%gn%érﬁ 1273172025
oth FLDOF, Wiltiam R. Snodgrass Tower JURISDICTION: TENMESSEE

Nashville, Tennessee 37243

TO: REQUESTED BY:
JOBN_MCDONALD JOHN MCDONALD
214 2ZND AVE N N E N

214
STE 300 ST 0
NASHVILLE TN 37201 NASHVILLE, TR 37201

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

A S e R e AR Ay M W wh R MR e A EE M e MR NN e e S e B M Em RS W R EL S W e M MR w4 MR S e AT S e mr A e Em me M S M M R e W R R am R e v e

---------------------------------------------------------------------------------------

A LIMITED LIABILITY COMBANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
;ggﬁ ATION _AND DURATION AS GIVEN_ ABQV
EX1

T_ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
STENCE OF THE LIMITED LIABILITY COMPANY HAVE

BEEN PAID:
THAT THE MOST RECENT {IMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTION HAVE NOT B

EEN FILED; AND
THAT ARTICLES OF TERHINATION OF THE EXISTENCE HAVE NOT BEEN FILED.
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{443
FOR: REQUEST FOR CERTIFICATE  ~ororromemememmeseesers ON DATE: 07719704
FEES
RECEIVED: £20.00 $0.00
g#TxéusgggGg$INNECNEILLY & ROWAN>214 2ND TOTAL PAYMENT RECEIVED: $20.00
SUITE 300 RECEIPT NUMBER: 00O 3555833
NASHVILLE, TN 372D01-1610

ACCOUNT NUMBER: 006019

Ryt Do

RILEY C. DARNELL
SECRETARY OF STATE

LE_JALR



