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CORPORATION SERYIGCE COMPARY
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ORDER DATE : October 11, 2004 e d
v
ORDER TIME : 10:19 AM
ORDER NO. : 321748-030 )
CUSTOMER NO: 815234

CUSTOMER: Daniel L. Decubellis, Esq
Decubellis, Meeks & Uncapher,
837 North Garland Avenue

Orlando, FL. 32801

NAME : RMP AT APOPKA MEDICATL
BUILDING, LLC

XXX¥ QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

 PLATN STAMPED COPY '
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXT# 2935

EXBMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO‘? O
TRANSACT BUSINESS IN FLORIDA b

N COMPLIANCE WIH SECTION 608503, FLORIA STATUTES THE FOLLOWING IS SUBMITED T0 REGISTER A FOREIGN
LIMTED IIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

L. RMP AT APOPKA MEDICAL BUILDING, LLC
{Name of Foreign Limited Liabiity Company)

9_Delaware 3. 201711344
‘(urisdiction under the law OF Whick foreign Urmied Hablity {FET pumber, If_applicavie)
company i3 organized)
4, Qclober 12, 2004 . 5, Perpetual
Date of Organization, nration: Year hmited [rability company will cease to
¢ J g:)ist or “perpetnal™} & company

5. Upon Qualification

{Daks first ranvacted bosiness in Forida, I¥ prior to tegistrstion.)
{See sections 608.50] & §08.502 F.S, to determine penalty ability)

7. 975 Johnson Ferry Road

Aflanta, GA 303842

{Bireet Address of Principal Olfice)
8. If imited liability company is 2 manager-menaged company, check here

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

l.ea Richimond i, 875 Johnson Ferry Road, Allanfa GA 30342

L & S Capital Holdings, LLC, 875 Johnson Fermy Road, Atlanta, GA 30342

10. Attached is an arigmal cerificate of existence, no more than 50 days old, duly sntherticaied by the official having custody ofrecordsin
the jurisdiction wnder e Iaw of which it is crganized. (A photocopy is totacceptable. e catifizfeism a foreign lroguage, 2
trapslation of the cerfificate wnder oatt af the transtator st be submitied )

11. Nature of buginess or purposes to be conducted or promoted in Florida: Sommerciel real estate

development and management Y 4 o
Sighature of a member or anFuthfrized representative of a member.

{In accordance with section G08.408(3), F.5A the execution of this document constitutes
an affizration vader the penaltics of pesjury that the facrs stated herein are frue)

Dartie{ L DeCubeliis
Typed or printed name of signee
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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.

1. The name of the Limited Liabiiity Compay is:
RMP AT APOPKA MEDICAL BUHLDING, LLG

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

DeCubeflis, Meeks & Uncapher, P.A
(Name)

837 North Gartand Avenue
Flonda Street Addrass (P.0. Box NOQT ACCEFTABLE)

Orlande  mp, 32801
City/State/Zip

Harving been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificare, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my pasztzo:ai'r/eg?j]gem as provided for in Chapter 608, Florida Statutes.

- (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERITIFY "HMP AT APOPKA MEDICAL BUILDING,
LLC" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOCD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RMP AT APOPRA
MEDICAL BUILDING, LLC" WAS FORMED ON THE TRELFTH DAY OF OCTOBER,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Larnit it b Pisisns

Harriet Smith Windsor, Sécretary of State

3866133 _ 8300 AUTHENTICATION: 34044885

040733386 DATE: 10-12-04



