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

IV COMPLUANCE FITH SECIION 808503, FLORIDA SIATULES, THE FOLLOWING 15 SUBMITTED 5 A@&GN
‘-.3

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: <_’7 %
. &
| SOSF Healthplen Offshore, LLC 775, "; %)
{Name of forelgn hmuted Trabiinty company) Ci?ﬂ"; 2
L
3. Delaware 3, 20-1483337 ’?’J); o
(Jurisdiction under the Jaw of which Torelgn Timted [isbility { FET number, if apphicable) T P
X
company is orgasized) ?7
4. August 10, 2004 5 Perpetual
(Date of Organization) © T {Duration: Year imited liability company Wit cease 1o

cxist or “parpetual™}

6. August 10, 2004
" {Date Titst transacted Dustaess in Floriqa. (oee sections 608501, 608.502, and 817,135, F.5.)

9. 5200 Town Cernter Girgle, Suite 470

Boca Raton, FL 33486

(Street address of poncipal olhee)
8. If limijted liability company is a manager-managed company, check here

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

Michael J. McContvery

B200 Town Center Circle, Suite 470

Boca Rafon, FL 33486

10. Attached is an criginal certificate of existence, no more than 90 days old, duly authepgicated by the official having custody of recards in
thie judsdiction under the law of which it isorganized. (A photocopy is notacospiable. Ifthe certificate s ina fixefen languagr, 2
translation of the centificate under vath of the translator trust be submitiad )

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

Wik 7] comecs

Signature of a member or an Guthdrtzed Entative of a member.
{Inl accordenice with section §08.408(3), F.5., the ex of this document constitiras
a0 affinmarion wder the penaldes of pegury that the facts stated hersin are tue)

WMichael J. McConvery

Holding company.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTELS,
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 Healthplan Offshore, LLC

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

C T Corporation System

{bame)

1200 Suulh Pine Istand Road
~ Florida street addzess (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
- (City/Statc/Zip)

Having been named as registered agent and to accepi 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 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating ro the proper and complete performance of my duties, and I am famifiar with and
accept fhe abhgaﬂcﬁ my position as registered agent as provided for in Chapter 608, F.5.

C T Cygfporationy Syst

T {Signaryre)
Baveriee S Stadee

aaslstant Secrelary
$100.00 Filing Fee for Application
§ 2580 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optional)



 Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY "SCSF HEALTHPLAN OFFSHORE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD "STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTORER, A.D.
2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCSF
HEALTHPLAN OFFSHORE, LLC" WAS FORMED ON THE TENTH DAY OF AUGUST,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASBESSED TO DATE.

Harriet SR o SRR S99 33587

DATE: 10-26-04

3840604 8300 4

040769724



