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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ___NMEDCOR FIUAM'JF}L— Lie-

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

@Pﬁl‘f BR\:

(Name of Person)

MED coRr. FINANCIAL. |, Lic

(Firm/Company)
60/  Brickz k&Y Dr. some_ 5 Mo, L 3313
(Address)
- »
My FL. 33131 =8
(City/State and Zip Code) g il
=M S i~
. . N 2 T g
For further information concerning this matter, please call %?*ﬂ = 3
Fe o m
_F."’T'S
Ghpy E. breckh a( 205 ) 3RU- 9113 T8 _ =
! (Name of Person) (Area Code & Daytime Telephone Ndmber)y
=™
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.C. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



MEDCOR FINANCIAL, LLC

October 13, 2005

Attn: Diane Cushing

FLORIDA DEPARTMENT OF STATE
Registration Section

Division of Corporation

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: REGISTRATION OF FOREIGN LIMITED LIABILITY COMPANY
MEDCOR FINANCIAL, LLC (“MEDCOR™) — REJECTED FILING

Dear Ms. Cushing:

This will confirm our conversation this morning regarding the rejected status of
Medcor’s registration with the state of Florida. It is my understanding that this filing was
rejected because we erroneously enclosed a Certificate of Formation, in lieu of a
Certificate of Good Standing for this limited liability company. Therefore, please find
enclosed an original Certificate of Good Standing from the State of Delaware for
MEDCOR FINANCIAL, LLC which will cure the deficiency for the above-referenced
filing and expediie receiving its Florida registration documents.

I would also greatly appreciate it if you would please fax me a copy of Medcor’s
Florida registration documents immediately at (305) 675-2964, in addition to sending the
same originals to my attention at the address below by using our FedEx, No. 274-293128.
Please also include in the FedEx package to us the original Certificate of Formation for
this LLC which was sent to you in error.

Thank you so much Diane, and if you have any questions or need additional
information, please do not hesitate to call me at (800) 481-3481.

Very truly yvours,

* p—

Jennifet J. Stabile
/s
Encs.

601 Brickell Key Drive, Suite 511, Miami, FL 33131,
Ph 800, 481.3481 Fax 305.675.2964
Jennifer.stabile@@lifeassetgroup.com




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

QOctober 12, 2005

GARY BRECKA

MEDCOR FINANCIAL, LLC

601 BRICKEL KEY DR., SUITE 511
MIAMI, FL 33131

SUBJECT: MEDCOR FINANCIAL, LLC
Ref. Number: W05000046941

We have received your document for MEDCOR FINANCIAL, LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 405A00062239
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MEDCoL. F WAVCIAL LL1C
{Name of Fdreign Limited Liability Company) o
2. DELAWALE 3. 38-37276%9
{Jurisdiction under the Jaw of which forelgn Timited Tiability ( FEI number, if" applicable)
company is organized)
4. oY1 o5 5. [eRPeTUAL
(Date of Orpanization)

(Duration: Year limited Tiability company will cease to
exist or “perpetual)

o o . : '
6. N//i} ~ Have (o7 7 %ﬁ%gg@ Pl Je2s Frion B LEEiT mmm’
(Dhate first fransacted business in Florida, 1T prior to registration.)

(See sections 608.501 & 608,502 F.S$. to determine penalty liability)

7. o PRicvglL K29 bluvE SuTE 5l
m/p}mi’ FL_33i3i

{Street Address of Principal Office) R

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

—t
9. The name and usual business addresses of the managing members or managers are a oW
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10. Attached is an original certificate of existence, nomore than 90 days old, duly authenticated by the official hav@?ustoﬂ)’ofmdsin

the jurisdiction under the law of which it is organized. (A photocopy is notaceeptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: \ NSO RanCE

Signature gf a member or an authorized representative of a member.
{In accordancewith section 608,408(3), E.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true )

SARY B

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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

MEDCoL, FiNanciaL. LLLC -
]

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

Cororation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee

pr, 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility compearty o the place designated in this certificate, I hereby accept the appoinimapt as registered
agent and agree o act in this capacity. Ifurther agree to comply with the provisions of a.
relating to the proper and compl
obligations of my position

Fsture S
rformarce of my duties, and I am familiar with

and'acGept 1
ered agent as provided for in Chapter 608, Florida &a@é_&,ﬁ D =
157 ol ¥
Brian Couriney N oo T
. ——Asst. V. Pres. =N o
JBgmtre) pali iJ
| 3= =
5 S
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)



Delcoware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDCOR FINANCIAL, LLC" IS DULY
FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2005.

Janand 33seyHY IV
q%‘fﬁ%ﬂéiuvmaoas
7214 d 81 10 608t

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4224777

4030354 B300

050836657

DATE: 10-13-05



