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

IN COMPLIANCE WITH SECTRON 608508, FLORIDA STATUTES, THE, FOLLOWING 15 SUBMITTED T REGISTER 4 FOREIGN
LIMITED LHBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:

1. Modeo ut Home, LLC.

{Mums of Fd'ragn TAinwod Lanbitty Lampany}

. Delpvare 3. 05-0619053
(Jurisdiction undT- the Inw of which foreign limited Jisbility
coyxpany Is seganized)

( FEI numbzy, if sppiicable)

4. March 4, 2005 5. Poipetual
{[3alz of Drganizsfion)

uration: ¥ ear liviied Imbiliy company will coase (o
exist or "porpotunl"
6.

Te first impsacied buminess in Florid, if pror (o registalion. )
(Sen vocsiont 808 501 & 808 SO3F S 1o deirimine ponty Hability)
7. 100 Passorx Poad Drive '

Fruoklin Lakeg, NI 07417

{Bireat AZdress of Principal Oftice) .
8. If imited lability corpany is a manager-managed company, check hore [¥]
9, ‘The pame and ususl business addresscs of the managing members or managers are &5 followae:

Kenneth O, Klepper 100 Pursona Fond Dirtve, Frankiin Lakcs, NI (7417

David 8. Machiowiiz 100 Parsens Pood Drive, Franklin Lakes, NI 87417

Colleen Mcintosh 100 Parseits Pond Drive, Franklin Lakes, N7 07417

10 Milmuﬁuﬂm&mﬁhmmmmwmﬂﬂﬂ sbenticated by S offiosl heving cusody of sconds in

the furitelicting ecer te L of which it s crganized. (A phiocopy fs natacorpable, Hibe centfiomn s in & fxeign language, a
tacslarion oftye certificate vocker cath o haskior s be sbmitied)

i1, Nemre of business or purpases to be conducted or promated in Floride: Maneged Healthears Servicos

Signature of @ member or an authorized representative of & mempber.
{In socurdaes with section €03.408(1), F 8 , the exscution of 1hiv dooumeit conytitates

s wffinuniion aader the panatthes of perjury that the ficis shacd hersin ane treg )
T Do S achlanits

Typed or printsd name of signee

LESY» BRI C Y Sysive Ovling
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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.

I- The name of the Limired Liability Company i:

Medeo gt Home, LLC.

2. 'The nams and the Floride street address of the registered agent and office ara:

€T Corporation System
(Nome)

1200 South Finc 1sland Rosd
Flocida Bircel Address (P.O. Box NOT ACCEFTABLE)

Flantation FL 33314
L/Saie/Zip

Having been namasd az registered agent and 1o accept service of process for ihe above siated Hmited
Habilify compery at the place designated In this certificars, 1 hereby accept the appointment as registered
agent and agree to act In this capacity. 1 further agree to comply with the pravisions of all statines
refating to ihe proper and complete performance of my dunles, and I am familka-with and accept the
abligations qf my position as registered agent as provided for in Chapter 608, Florida Statuass,

C T Carporation Syxtem

By ) Michael J. Mitchell
/ ’ Assistant Secretary

310000 Filtag Fer for Application

$ 2500 Designation of Registered Agent
5 .00  Certified Copy (optional)

5 500 Certificate of Stutux {optional)

PLETY- O AN £ T Syyumm Oplier
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Delaware ™

The ‘First State

I. HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDCO AT HOME, L.L.C." IS DULY
FORMER TMNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENZE SO FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

HOT BEEN ASSESRED TO DATE.

e ma ey st v —r———

Harrier Smith Windsor, Secrwtry afiu'r.&

2535409 8300 AUTHERTXCATION: 3779255

050260030 DATE: 03-30-05

TOTAL P.i4



