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

" Y COMPEHNGS FET SECICW SB.J08, JLORIA STATUDES, THE FOLLDWING IS SUEMITIED 10 REXRYIAR A SORERAY
IRMEDLIASLET COMPANT TOTRANCACY BURINESS IV IHE STATS GF FLOREM:
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3, I limited liability cormpany is & manmgenmsnaged company, check beve 3]

%, The narie gnd uyual businesg addreanng of the mansging membery or menagers are ax folows:
Emanl.mmmmmmmmmw Motro Marila 1700 Philippinet
Madhovan Gaioss, SP1 Bniing, Pasoor Dr. St0. Ming, Peisaqus, Matro Mails 1700 Philéysines

David Woodsow, 12170 Broskfield Club Dr. Sults 100 Atiably, 04 20074

10. Ajfached is =y origined omrtifical of existance, oo mers than 99 dayx oM, duly anthemicated by the official taving
custody of records in tho rrisdiction under fue v of which it is organized, (A photceapy ir not sccaptable. IE the cactificats
ig in a foreign Inngungs, a wahslstion of the vertificets wnder oath of the tmnslator arust be submitted.)

11. Wewre of buginens or rrposes to by conducted or promoted in Florlda:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE FROVISIONS OF SECTION 668415 or 608,507, ELORIDA STATUTES, THE
VHDERSIGNED LIMITED LIABTLITY COMPANY SUBMITE THE POLLOWING STATHMENT
TO DESIGNATE A REGISTERED OFFICE AN RECASTERED AGENT IN THR ¥TATE OF

FLORIDA.

1. Them:m: of fhe Limited Lmhihiycmmmym.
BB Hexkthonre Doomyyerition, LLC

2. The wers and the Flockia grreet addreds of the egistersd agert and odfice are:

c‘l‘cmp;_;um_ﬁmm
[Hame)

1200 Soutk Pige Iaend Road
" Thoda Street Sadroes (F.O. Box NUT ACCRITARLE)

Paptntion, Florkds 33324

Having been naned az regicterad agent oa 1o aocept sevvive of process for the above sigted Lwitad
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ABSISTANT SECRETARY

3$100.00 liﬂingl?enfar.&ppﬂuﬂu
$ 1500 Degpastisn uww

$ 3000 Ceri¥isd Copy (aptional)
500 Certlficxin of Status (oglomal)
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o Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATR OF THE STATE OF
DELAWARE, DO HEREPY CERTIFY “SPI HEALTHCARE DOCUMENTATION, LLC®
I§ DULY FORMED UNDER THE LAWS®OF THE STATE OF DELAWARE AND IS 1IN
GOO0D BTANDING END ¥AS B LEﬂﬁﬁ:EXISTEECE 50 FAR AB THE RECORDS OF
THIS OFFICE SHOW, AS OF THR FIFTEENTH DAY OF NOVEMBER, A.D.
2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPL
HEALTHCARE DOCUMENTATTON, LLOY WAS FORMED ON THE TWENTY-SEVENTH
DAY OF NOVEMEBER, %.D. 2002,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

L]

Harriet Smith Windsor, Secretary of State
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