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CORPORATION SERVIGE COMPANY

ACCOUNT NO. : 072100000032

REFERENCE : 122009 7213672
AUTHORIZATION : ﬁﬁ PRI

COST LIMIT : $ 155.00

ORDER DATE : January 4, 2005

ORDER TIME : 2:38 PM

ORDER NO. : 122009-005

CUSTOMER NO: 7213672

CUSTOMER: Harrison Hall
Purrington Moody Llp
Suite 115
301 North Elm Street
Greensboro, NC 27401

FOREIGN FILINGS

NAME : MMI ADMIN SERVICES, LLC

XXXX QUALIFICATION {TYPZ: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2Amanda Haddan -- EXTH 2955

EXAMINER:
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APPLICATION BY FOREIGN LIMIYED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

- IN- COMPLIANCE-WITH -SECTION. 608.503, FLORIDA STATUTES, THE. FOLLOWING JS SUBMITTED. 70 REGISIER A FOREIGN
LIALTED LABIITY COMPANT T TRANSACT BURINESS INTHE STAYE OF ELORIDA: ] . o
“;;m Ov e
T -’
) o

1. MMI Admin Services, LLC (e
" {(Name of Foreign Lmuted Liabilify Company) S ‘% A g
el \' L

o State of Delaware 3. 20-0736673 R 3

(Junisdiction under the Jaw of which Torelgn Timited Tiabilit FEI nomber, 1T applicable AT

company is organized) & Y ' w ) ‘T*.‘f‘ c ‘jcc 0
4, February 12, ‘2004 5 Perpetual ’%‘% -

{Date of Organdzation) (Daration: Year [imited lability company will cease @?"n =
exist or “perpetual™) %

6. Upcon Authorization )
(Date lirst fransacted busmess m Flonida, I prior to reﬁxstmﬂon.)
{See sections 608,501 & 608.502 F.S. to determine penalty liability)

2500 Quantum Lakes Drive, Suite 10B, Boynton Beach, Florida, 33426

7.

(Btreet Address of Principal Othice)

8. If limited liability corapany is a manager-managed company, check here ]

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

Mobile Medical Industriss, Inc. B o

2500 Quanktum Lakes Drive, gSuite 108, Boynton Beach, Florida, 33426

"10. Attached is an criginal certificate of existence, nomore than 90 days old, duly aufhenticated by the official having custody of reconds in
the jurisdiction under the Jaw of which it is organized. (A photocopy is not accepiable. Ifthe cartificate isin 2 foreign langrage, a
trenslation of the certificate under oath of the tremslator rest be submitted.)

11. Nature of business or purposes 1o be conducted or promoted in Florida:

Providing administrativ ?}ervices

W ES /%&‘\/ .

@aﬂﬁre of a member or an authorized Egresentamfe of a member.
{In accordance with section 608.408(3), F.8., the execution of this document constitutes

an affirmation under the penaliies of perjury that the facts stated herein are true}
© Thristopher &.-Ldindsey, Secretary of Managing-Member

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICON 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
FLCORIDA.

1. The name of the Limited Liability Company is:

MMI Admin Servises, LLC

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

Corporation Bervice Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallehagsee FI, 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Himited
liability compary ot the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I finther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familior with and accept the
obligations of my position tered agent as provided for in Chapter 608, Florida Statutes.

Brian Courtney

$100.060 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (aptional)

$ 5,00 Certificate of Status (optional)




JAN. 4.2005 2:14PM NO. 9212 P 2

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMI ADMIN SERVICES, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “MMI ADMIN
SERVICES, LLC" WAS FORMED ON THE TWELFTH DAY OF FEBRUARY, A.D.
2004,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\1AL~¢~;t_,dﬁ¢uéi549%6a;¢L44aJ
Harriet Smith Windsor, Secretary of Suare
AUTHENTICATION: 3524478

3764048 B300

0500049853 DATE: 01-04-05



