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ORDER DATE : May 18, 2005

ORDER TIME : 9:47 AM
ORDER NO. ¢ 378024-005
CUSTOMER NO: ~ 7416887

CUSTOMER: Mr. David Hardy
Mr. David Hardy
Suite 1400
3 Riverway
Houston, TX 77056

FORETIGN FILINGS

NAME: . PATIENTLINE, LLC

XXXX  QUALTIFICATION (TYPE: LL)

PLEARSE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
 CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan -- EXTH# 2955

EXAMINER :




i

0372472005 05:05 FAX T1387798B57 allianfigroup " Booss012

b
%

o
AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AmHommno@n o
TRANSACT BUSINESS IN FLORIDA =

N COMPLIANCE WITH SECITON 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIAETED LLABEITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, BATIENTLINE, LLC

(Mame of Foreign Limited Linbility Company)

o, CELAWARE _ 3. 2o — 1L O
(Junsdiction under he law of which Torelgn limited Dability { FEI number, if applicable)
company is organized)
4 fol ’ '1-1-{ O 4 5. PELLLETA L
- (Date of Organization) (Duration: Y ¢ar linuted Liability company will cease to

sxist or “perpetual”)

g. OSI'L?..!‘OF

{Date first rantacted business in FLoTid4, 11 Privt W mglistraﬁanj
{Sen sactions 608.501 & 60B.502 F.S. t0 determine penaley liability)

1. r,fo Tre Cordante COUBIATON  2AN CASHMIVILE 200D | SuiTe Lo,

Wlou &y [ DéELaALE  ‘DEIRGo R
- ~{streat Address of Principel Office) -

8. Iflimited liability company is a manager-managed company, check here EZ/

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

DA LATTS

AnooNne , THAMES VALLET Conal, 181 -183 SATK RoAD Siowtbir

Bervishpe SU LAA  WNITED  KINEDDM

10. Atiched i an cxigina certiicae of xisteros, o toore the 90 days o, iy athenticate by the officil having custody of eotuds it
the prisdiction 1mder the brw of which it is cganized. (A photocopy isnotaceeptable. fthe cartificateisin a freign knguage, a
tanslation of the certificate vrder oath of the iranclator st be submitted.)

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

ERQLPENT +  SEWICES To THE MEDIGA. Lo Ty

Signature of a metnber or an authorized representative of a member.

(T4 accordance with section §08,408(3). F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hersin are true)

VAvD [ »ATTY
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 Liability Company is:

PATIENTLINE, LLC

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

Corporativn Service Company

~ (Name)

1201 Hays Stroet
Florida Sireet Address (P.Q. Box NQT ACCEPTABLE)

Tallahasses FL 32301
- City/Swre/Zip

Having been nemmed as registered agent and to accept service of process for the above stated fimited

#ability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree lo act in this eapacity. I further agree to comply with the provisions of ail statutes

relating 1o the proper and complete pexformance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Corporation Fervice Company

By f ) .
_M%#Mmmh D. Skipper

Asst. V. Pres.

$100.00 Filing Fee for Application

$ 2500 Designation of Registerad Agent
% 30.00 Certified Copy {optional)

$ 500 Certificate of Status (optional)



-+ _Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATIENTLINE, LLC" IS 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 EIGHTEENTH DAY OF MAY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PATIENTLINE,
LLC". .WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT "BEEN ASSESSED TO DATE.

\jbd)umgalb ;JLMJ;tﬁJ9%424moL¢JAJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3887254

3755554 8300

050407303 R DATE: 05-18-05



