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

IV QOMPLIORCE WIIH SECTRW G803, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED 70 REGISIER A FORERN
LDITED L IABILITT COMEANY TO TRANSACT BUBINESS W THE STHIE OF FLORIDA:

1. PROVIDERS FIRST FPO, LLC

{Namz of Foreign Limited Liablaty Compaty)
DELAWAYE 3. 384403452
{Imsshct:m nter the Iaw of Tﬁcﬂ fortign hovitsd habﬁty { FE] number. i zpplcablc)
coprmany 15 ofgatized)

4 SEPIEMBER §. 2000 5 Perpetual
(Date of Organirzten)

(Durauon: Year hmited hability compagy wall coass to
eRist br ‘pc:pml")

P date of Filing

{Date Hrek irqneacted bugitess m Flovida, i prior o regmncrm
{Sec scetions 508,501 & 608 502 F.5. to determine peralty lisbility)

1400 Renaiszance Drive, Buiua 4G0

Path Ridge. Illimoiz 60068
~{Siceet Address of Brncipal CRRee)

8. If limuted Mability company is 2 raanager-managed company, check here

©. The name 20d vsyal business addiesses of the managing members or managers are ax follows

o
o =2
Thomas H. Stateman = :::':f
= a7
1400 Renaissance Drive Snite 400 SO T
—_— e
Pask Ridge, TL 60068 >kl
T ?‘T"‘

10, Mm%mﬁﬂﬁ%i&%mm@%@ﬁﬁ@mw&mmﬁm@dmm

fhic futisdichion wnderthe faw ofwhich itis arpanized. (A photooogry is Aotacceptable. Ifthecatiicriexin 4 freign brigoape, 2 =
teanskation; o cofificateyreder cath of the tetdaioenwsst be abomitied)

11. Nature of business or parposes to be conducted or promoted in Florida: _To dovel r
tworks that allow maxiuum benefif covergye when using the natwork contracted physiclans gr hospitels,

tgﬂﬂﬁms of 2 memblr or en mt&mzaﬁ represeptative of 2 mentber,
{le scacrdatics ¥oth yoton €08.40503), PS5, the exceuton of thiz docisment congtittios

iz sffermatron wader the popgltics of pojury tiot the Ssciy stafad herein are trus 3
Thomazs H. Stzteman. Manader

- Typed or printed tame of gighies

BO4000167696 3
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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.

{. The name of the Limited Liability Company Is:

Providers First 2RO, LLC

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

Corporaticn Service Company

{Narmvé)

1201 fays Stoesh
Floridt Strect Address (P.O. Box NOT ACCEFTABLE)

Tallehzages FI, 32301
Chy/State/Zip

2 1\13

Having been named as registered agent and fo accept service of process for the abova stated immgd
liability compovy oo the place designoted in this cartificate, I hereby accept the cppoinment as rgé_z;;er
agent and ggree to act 1 this capacily. Tfurther agree lo comply with the provisiots of oll starures. -
relating to the proper and complele performence of my duties, and I an fonitior with andmptﬁa
obligations af niy position as veglstered apent as provided for e Chaprer 508, Flovida Statules.

LT

,.___
-
o
: 3 = ii::
CorpuTy n Seyxvige Company = R
5 Lo o 7
{Sipnatire) =

$£100.00 Filing Fee for Application

00 Daripnation, of Repiam Acent

5 500 Certificate of Status {optional)

ROLDOO01676%6 3
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Detcware

The jt'g;'st State

+*

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE SIATE OF
TDELAWARE, O HEREBRY (ERTIFY "PROVIDERS FIRST PPC, LILC" I DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS$ IN GOOD
STANDING AND HAS A LEGAL EXILSTIENCE SO FAR A5 THE KECORDS OF THIS
OFFICE SHOW, &S OF THE SECOND DAY OF AUGUST, A.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID “PROVIDERS
FTRST PPo, LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D.
R000.

AND T DO HEREBY PURTEER CERTITY THAT THE ANNUAL TAXES HAVE

REENM PRID TO DATE.

Harrgr Sreitht Windsor, Secretary of State

AUTHENTTCATION: 3270463

3285674 8300
040564557 DATE: 0§-02-04
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