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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL. 32301

222-1173
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ACCT. #FCA-14
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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION $08.503, FLORIDA STATUTES WMWEWWMAW
LITED LIABIITY COMPANY TO IRANSACT BUSINESS INTHE STATEQF FLORIDA:

ez
1. CAIN BROTHERS & COMPANY, LLC N AR
(Name of Foreign Limited Liahility Company) T =c; o
. s { -—— = ..u"‘
2. DELAWARE 3. 13-3960078 E N
{Junsdiction under the law of which foreign Timtted liability { FEl nummber, 1f applicable) < T
company is organized) S _.:13; ‘
4, JUNE 18, 1997 | 5. PERPETUAL en
(Date of Organization) (Duratmn Vear Tomied ability company wall s%sato w2
exist o “perpeinal™) - 6’{3\ =
>
6. Nov. 15, 2005 —

{Date Tirst transacfed Business i Fiot) iﬁmnr e Elimhum
(See seciions 608.501 & 608.502 F.S. to detcrmine penalty liability)

7. 1280 NORTH PALM AVENUE - SUITE 105

SARASOTA, FLORIDA 34236 o
. (Street Address of Principal Office)

8. If limited liability company is a manager-manageti company, check here Er
9. The name and usual business addrésses of the managing members or managers are as follows:

JAMES E, CAIN- 360 MADISON AVENUE-5TH FLR. - NEW YORK - NY 10017

10. Attached s an criginal certificate of existerice, nomore thean 90 days old, duly athenticated by the official baving custody of records in
the jurisdiction under the law of which itis ceganized. (4. photocopy isnotaceepizble. Ifthe certificateis in a foreign language, 2
tamshation of the cextificats under cath of the trnsbfor misst be sobmitted ) _ _

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

HEALTHCARE INVESTMENT Bmammmm

Sigeatre of Wimewmber or an anlBorized representarive of a member:
{In ageordstom will weviiun S08.408(3}, P.9., the excoution of thu doeumiénl constituses
an sffizmation uader the penalties of perjury that Gs facts xéuisd harein e frue)

- RHETY P, THURMAN - AUTHORIZED REFRESENTATIVE
*?:r-‘r, 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 Comopany is:

CAIN BROTHERS & COMPANY, LLC

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

NRA! Sarvices, Inc.

(Name)

2731 Executive Park Drive, Suite 4
Florida Strect Address (P.O. Box NOQT ACCEFTABLE)

Weston FI, 33331
City/State/Zip

Having beer named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
Oggg;lz%a?vi af my position as registered agent as provided for in Chapter 608, Florida Siatutes.

arvicas, Inc.

By \ St

a ne ran ignaturg] - ST, ecrerCary

$ 10000 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S 500 Certificate of Status (optional)



- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAIN BROTHERS & COMBANY, 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 SHCW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 20085,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAIN BROTHERS
& COMPANY, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D.
1997,

AND I‘DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4265626

2771169 8300

050855229 DATE: 11-02-05



