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TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

suBJECT: __ Qativut (ave Tedwology Systewms  Lic.
(Name of Limited Liabilit§¥ Compuhy)

The enclosed "Appiication 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:

Alan Richand 52@%,’5%

(Name of Person) PR R

£ e
. : [ Eal B
Siwmon B Svmen  chavtenedd Hﬂ‘mrheqf?‘;; .
' {Firm/Company) ' o T
Co 3OO
P.Dv BoX 2104\ ~ 0% o 50T

(Address) g_lf i

>

P Bach  Gurdews, BL

(City/State and Zip Code)

For further information concerning this matter, piease call:

AlanR Soon Esg.  a( 5@ ( ) UA3-7560

(Name of Person) ¥ (Area Code & Daytime Telephone Number)
STREET ADDRESS: " - MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines Street ' P.O. Box 6327
Tallahassee, Florida 32399 : Tallahassee, Florida 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee X$I30.00 FilingFee& O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

L Patieat Cawe. Teelium) pau 6&4#»:45, Lil .

(Name of Foreign Limited Ltabﬂlt@apany} J

Turisdiction urider the Taw of which Toreign [irited ha'lhty
company is organized)

4. 7—,/‘2[‘7«90’ .

(Date ofiOrganization)

Duratmn Year mited liability company Will cease to
exist or “perpetual”)

G)ate first transacted busmess in Flonda, la, If prior rto reglstranonT
(See sections 608.501 & 608.502 F 8. to determine penalty iiability)

7. . %2 J@ur\ﬂeq Haso,
Bliso Vae._ac L ch @eg¢,

(Street Addrdss of Prmmpal Office)

6. i LT g TR TR I T T LT s .
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8. If limited liability company is a manager-managed company, check here X

Tl L e Rt 1

&4 'HBSSTVT!W
g0 AHY

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

Rlew j2iclpvd o ..
B0 Rek Bl . Suste golz
Colvn Beanads  Gavdeoys . EC ==qp o
10. Attached is an original certificate of existence, no mose 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 pholocopy isnotacceptable. [Fthe cettificate isin a forelgn language, a
translation ofthe certificate under cath of the ranslator must be submitied.)

RELY

Yl

P ]

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

Hoophal +PCW[Q@1 gyt Cins

Signature of a g
(In accordance with section 608.Y08(3), F.S., the execution of this document constitutes
an affirmation unde) the pena!ttes of per_; ry th;:}he facts stated herein ave true.}

Sopen M&ZMJ{? o

Typed or prmted 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 QF

FLORIDA.

1. The name of the Limited Liability Company is:

Patried Care Tedine logy ét&(s-f‘f’ms; LLC .

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

Flau Richer) iy, £op -

2980 ReA Blu). Syife gog

(Name)

T]\?’i
EARE

Florida Street Address (P.0. Box NQT ACCEPTABLE)

S o

e

Py Bezdn Gavdasp, 224 10 T
City/State/Zip m

_—

ﬂ z

h

¢G:IWd B1daSHh

d=7d

Having been named as registered agent and to accept service of process for the above Sta'ted fimited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree fo act in this capacity. I 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 of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Y]

/’ USignature);V

$ 100.00
$ 25.00
$ 30.00
$ 5.00

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



T A N AN

SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY COMPANY

L

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 9th day of February, 2001, PATIENT CARE TECHNOLOGY
SYSTEMS, LLC, became recognized under the laws of the State of California by filing
its Articles of Organization in this office; and

That according to the recaords of this office, the said limited liability company is
authorized to exercise all its powers, rights and privileges and is in good legal standing
in the State of California; and

That no information is available in this cffice on the financia! condition of this
limited liability company.

IN WITNESS WHEREQF, ! execute this

certificate and affix the Great Seal -
- of the State of California this day

of August 13, 2004.

KEVIN SHELLEY é?
Secretary of State

s

OSP 03 74700 SN

NF.24 A {REV. 1-03) LLC-301




