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S
APPLICATION BY FOREICN LIMITED LIABILITY COMFPANY FOR AUTHORIZA NTO
TRANSACT BUSINESS IN FLORIDA e &
(0/_;‘;\ "
IN COMPLLINCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ¥

1. PRF HEALTHCARE MANAGEMENT GROUP, LLC
TRame of Forergn Limited LBy Compaay)

2. Delaware 3. 20-1655135
Tlurisdiction under the 1aw of which foreign nimited liability ( EEL number, 1T applicable)
company 5 orgamzed)
4. September 8, 2004 5. Perpetual
(Date of Organtzation) (Durafion: Y ear linuted lisbility company will cease to

exist or “perpensal™)

g. Upon qualification

{Date Tirst transacted business i I lorida, if prior to registration. )
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

1, 836 Seaside Pointe Drive, Crystal Baach, Florida 34681

Mailing address: Post Office Box 787, Crystal Beach, Florida 34681
(Street Address of Prnecipal Oflice)

8. If limited liability company is 8 manager-managed company, check here (]
9. The name and usual business addresses of the managing members or managers are as follows:

Regis Farrall, Member

10. Attached it an ariginal certificete of existence, no rmore than 90 days old, duly authenticated by the official baving custody ofrecords i
the juristtiction under the kaw of which it is ogganizad. (A photooopy is not acceptable. Ifthe certificaie isin a foreipn language, 2
tramslation of the certificat=1ymier cafh of the trenslator nust be subrritted )

11. Nature of business or purposes to be conducted or promoted in Florids: Healthcare managemant

2T
Signatufe of a member or an authorized representative of a member.

{In xecordasice with section 608.40R(3), P.§., the execulion of this document constitutcs
an affirmation under the penaltics of perjury that the facis stated herein are rue.)

Regis Famell, Member
Typed or printed name of signee

services




10/28/2004 15:34 FAX @003/003

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, TIHE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The naine of the Limited Liability Company is:

PRF Healthcare Management Group, LLC

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

Regis Farrelt

(Name)

8386 Seagide Pointe Drive
Floride Street Address (P.O. Box NQT ACCEFTABLE)

Crystal Beach, FL 34601
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liabtlity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. | 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
obligatigns of my position as registered agent as provided for in Chapter 608, Flovida Statutes.

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ S.00 Certificate of Status (optional)



. _Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OQF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PRF HEALTHCARE MANAGEMENT GROUP,

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF_DELAWARE AND . .

IS5 IN GOCD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
CCTOBER, A.D. 2004.

AND 1 PO HERERY FURTHER CERTIFY THAT. THE SATD "PRF
HEALTHCARE MANAGEMENT GROUP, LLC" WAS FORMED ON THE EIGHTH DAY
OF SEPTEMBER, A.D. 2004.

AND 1 DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Harriet SmypYYingsor Sporerme Se14 2903

DATE: 10-28-04
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