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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
February 15, 2005 M \Dﬂﬂ%
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TALLAHASSEE, FL

SUBJECT: INTEGRIGUARD, LLC
Ref. Number: W05000007788

We have received your document for INTEGRIGUARD, LLC and your check(s)
totaling $185.00. However, the enclosed document has not been filed and is

being returned for the followmg correction(s):
Please note that we have RETAINED your $185.00 payment
The application is missing the R.A. PAGE. Please resubmit with an completed

and signed R.A. page.
Please return your document, along with a copy of this letter, within 60 days?.'gg
your filing will be considered abandoned. [SaJ~
If you have any questions concerning the filing of your document, pieas&qaﬁ & iy
(850) 245-6914. = s
.r'v’;f L
= % {1
Letter Number; 405A00010826
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Buck Kohr
Document Specialist

Dhivision of Cornarations - Py BOY 33927 Tallahassee. Florida 32214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIDN’%\
TRANSACT BUSINESS IN FLORIDA 0

IV COMPLIANCE WI'H SECTION S0R.303, FLORIDA STATUTES mmmsmmmmgmm&
LRATEDLRIITY COMPANY TO TRANSACT BLBINESS IN THE STATE CF FLORIDA:

i INIEGRIGUARD, LLC o
{Nzme of Foreign Linuted Liability Company}

2 DELAWARE 3 51=044£5932

‘{Jurssdiction under the Taw of which foreign limited lability { ¥EI number, if applicable}

company is orgarized
4 2711703 5 PERPETUAL .,

{Date of Drgenfzation) " T{Duretion: Year imited [ability company wili cease o
exist or “perpetual™}

6.

{Date first transacted Dusiness m FI0nda, I prior o seglsszrgsion.)
(See sections 608.501 & 608.502 F.S. to determine penalty Hability)

7. FL4-BISC, 3450 LAXESIDE DRIVE, MIRAMAR, FL 33023

{Btreet Address of Principal Oitice)

8. Iflimited liability company is a manager-managed company, check here [%}

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

Lumetra

One Sansome Street, Suite 300

San Francisco, CA 94104

10. Attached is an original cectificate of existence, no more than 50 days old, duly autherticated by the official having custody of records
the jurisdliction under the law of which it s organized. (A phiotocopy s notacceptable. Iihe cortificatz isin & fweign langnase, a
translafion of the certificate inder cath of the translator must be subenited))

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

HEALTHCARE RELATED SERVICES

¥

Signature of & member or an authorized representative of & member,
(In accordance with sectin 608.408(3), F.S., the execution of this document consiitutes
ap affitmation under the penoities of perjucy that the facts stated herein are true)

Bernvarnd PAskin

Typed or printed name of signee




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
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
INTEGRIGUARD, LLC

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

MNRA! Servicas, Inc.

{Name)

2731 Executive Park Drive, Sulte 4
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Weston F], 33331
City/StatelZip

Having been named as registered agent and to accept service of process for the above stated limited
liakility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. { further agree to comply with the provisions of all statutes
relating to the proper and complete performarice of my duties, end I con fumiiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statudes.
NRAI Serviges, inc.

By: AA

(Signature)

$130.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
Lo 3§ 3000 Certificd Copy (optionsl)
*® g 500 Certificate of Status (optional)



Deavare

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRIGUARD, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTEGRIGUARD,
LLC* WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harm g S oS PRS- %2 7 05

DATE: 01-26-05

3624560 B300

050065826



