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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES THE FOLLOWING 1§ SUBMITTED TO REGISTER A POREIGN
LIMITED LIARIITY COMPANY TOTRANSACT BUISINESS IN THE STATE OF FLORIDA: ?_
o <N
1, SCSF Heatthplan I, LLC T B e
(Wame of foreign lamited [ability COrpeny) ;;' T

T2
o Delawafe 3. 20-1691192 7% g0
Uiisdioton mder the [aw of which forsign Tumied bty (FEY fber, T spplioable) s 5% e <

<,
company Is organized) ,’ﬂ,« ®
Ly R —
4. September 24, 2004 5. Parpetual oY, o
{Datz of Organization) fion: ¥ ear ity company wa
exist or “perpetiial”) >

6. Septemmber 24, 2004
Fy T

7. 5200 Town Center Circle, Suite 470

Boca Raton, FL 33486

{Streef sddress of principal office)
8. If limitcd liability company is 8 manager-managed company, check here [¥]
9. The name and usual business addresses of the managing members or managers are a5 follows:

Michasi J. McConvary

§200 Town Center Circla, Sutie 470

Boca Raton, FL 33486

10, Attached fs an xiginal centficat of exiStence, 1o more than 90 days ok, duly axthenticated by the official aving cusiody oftecords in
the judsdiction urwder the baw of which it isorgantzed. (A photocopy ok sccepteble. Hthe oextificatis i in a foreign Inguege,a
translation of the cerfificate under cath of the ranstaine st be subimitted.)

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

DT ickalTfe] ot

Signature bf a member or sh authorized repgééentative of a member,
{In gooordanes with section 608.408(3), F.S., the of this decument constitutes
an Mlmation under the penelties of perjury Gat the fiots stated hetein ars true )

Michael J, McConvery
Typed or printed name of signes

Holding company.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEC'I"ION 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:

SCSF Heaithplan It, LLC

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

C T Corporation System

T Name)

1200 South Pine Island Road ) o
Florida strect address {P.O. Box NOT ACCEPTABLE)

Planfation - Fp 33324
(City/State/Zip)

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated 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 of all
statntes relating lo the proper and complete performance of my duties, and 1 am_familiar with and

acc:/;%l:b!igaﬁom af my position as registered agent as provided for in Chapter 608, F.5.
ora

CTC tion, Syst
| ﬁ /? %{ Baveriee Stuewe
'[Z“ ! LAl - __Assistant Secretary

Y {Signature)

By

$100.00 Filing Fee for Application

% 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional}
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 Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SCSF HEATLTHPLAW II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFWICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "SCSF
HEALTHPLAN II, LLC" WAS FORMED CON THE TWENTY-FQURTH DAY OF
SEPTEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harmier S M R AT 542 33702

DATE: 10-26-04

3858616

0407639732



