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

i

fu complinnes with Section 668.503, Florida Statutes, the following is submiited to register
“Company™}

a foreigm limited liability company t transact business in the State of Florida

The pame of the Limited Liability Company is MED VILLAGER, LLC (the
2.

The jurisdiction under the Iaw of which foreign imited Hability company is organized
is Delawasz and the FEI number will be applicd for,
3.

The LLC was orpanived on December 22, 2005, and its existence is perpetual
4.

The mailing address and street address for the principal office of the cnmpany is
1815 Cordova Rd., Suite 200, Fi. Lauderdale, FL 333186,
5.

The cornpany s manager-managed and (he natne and address of the managing
member fs: Johan 1. Loog, 1815 Cordova Rd., Suite 200, Ft. Landerdale, F1. 33316,
6.

Attached is » certificnis of existence, no more than 90 days oid, duly auﬂmmmatud by
7

ihe officis! having custody of records in the jurisdiction under the law of which it it organized.

The name and address of the registered office of the company and the initial
registered agent in the State of Florida, whose Consant to Appoeintment as Registered Agent is set

forth below Is: Jeffrey B. Smith, 140 B. Browsrd Blvd,, #206, IFt. Lauderdals, FL 33301,

The undersipued has exccuted this Application by Foreign Limited Linbility Company for
Autherization to Transaot Buginesk in Florida on the _ ¥ dny of
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ACCEPTANCE OF DESIGNATION A5 REGISTERED AGENT ~

Having been named as Registered Agent o dccept service of process for MED VILLAGER,
LLC, at the place designeted in the {oregoing Application by Foreipn Limited Linbility Company
for Authorization to transact business i Florida, 1 hereby accept the uppointment as Registered

Agent and sgres to aet in this eapacity. I fimther agree to comply with the provisions of the Florida
Liinited Liability Company Act relating to the proper and complete perfarmance of my Juties, and
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T am Familiar with and accept the obligations of my position as Repistered Agent.
.""' - N ‘.
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The First State

1, IARRIFT SMITH WINDSOR, RFCRRTARY OF STATE OF THE STATE OF
DELAWARE, DO HERESBY CERTIFY “MED VILLAGER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL BXISTERCE SO FAR M5 THR RECORDS OF THIS OFFICE
SHOW, AS OF THRE THIRTTETH DAY OF DHCEMBER, A.D.

2005.
AND I DO HERFEY FURTHER CERTIFY THAT THE SAID "MED VILLAGER,

LiLf WaS FORMED ON THE TWENTY-SECOND DAY OF DECEMEBER, A.D. 2005.

AND T DO HEREBY FURTHER CERTIFY THAY THE ANNUN.: TAXES IIAVE
T DATE.

NOT BRREN ASCHSERN

( ) iV
MO SR s
Wl @ N N S

ERIE

Harriet Smith VWindsor, Secrewmry of Sare

40823186 8300

AUTIHENTICATION: 4418130
451076404

DATR: 12-30-05

ar



