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

IN COMPLIANCE WITH SECTION 608.503, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER 4 FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA.

1. Jeffrey L. Snow Assoclates LLC
(Name of Foreign Limited Liability Company)

2 State of Oregon, U.S.A. 3. 73-1657519
(Jurisdiction under the law of which Foreign Timited liability { FET number, if applicable}
company is organized) N C‘}\ 4
o
4. 07111102 5. Perpetual e B 2
{Dare of Organization) {Duration; Year limited ligbility compa fi] ceasg to (
£ exist or “'perpetual”} gl P 7(,;‘ P ({\
) T g O
6, na W
{Date first transacted business in Florida, if prior to re%is:ration.) L e
(See scctions 608,501 & 608.502 F.5, to determine penalty liability} ’(f)d} ":;,
QY. S
7. 305 Donora Bivd, %cn

Ft. Myers Beach, FL 33931

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [y]

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

Jeffrey L. Snow

P.O. Box 6366

Ft. Myers Beach, FL 33931

10. Attached is an origmal certificate of exdstence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photocopy isnotacceptable. [fthe certificate isin a reign language, a
tremslation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Consulting - Medical Device

Quality System and Regulatory

= S

Signature of a member o{/ an authorized refésentative of a member.
(I accordance with section 608.408(3), F S, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts siated herein are true)

Jeffrey L. Snow, Managing Member, by Mitchel Krouse, Esg,
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
1O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Jeffrey t. Snow Associates LLC

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

Morris & Morris, P.A. (Mitchel Krouse, Esg.)
(Name)

224 Datura Street  Suite 300
Florida Street Address (P.O. Box NOT aCCEPTABLE)

West palm Beach FL 33401-5631
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liakility company ot the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree fo acl in this capacity. I further agree 1o comply with the pravisions of all statutes
relating to the proper and complete performance of my duties, and f am familiar with and accept the
071:'0113 of my position as registered agenr as provided for in Chapter 608, Florida Statutes.

Wt A G5

F&, THE F7/ 4] (S}énature) il

$100.00 Filing Fee for Application

$ 2500 Designation of Hegistered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

7, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said Siate, do hereby certify:

JEFFREY L SNOW ASSOCIATES LLC
was
organized
under the Oregon
Limited Liability Company Act
on
July 11, 2002
and s active on the records of the Corporation Division as
of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.
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BILL BRADBURY, Secretary of State

Marilvn R Smuh
Fehruary 23, 2003
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