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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRAKSALCT BUSINESS TN FLORIDA

in compliance with Srction 608,503, Florida Sratutes, the following is submitted to repister
a foreign limited liability company to transact business in tho State of Florida:

1. Thename ofthe Limited Lisbility Company is MED VILLAGE INTERESTS, LLC
(the “Corapany™)

2. 'Thejurisdiction under the law of which foreign fimited Hability company i organized
i Dolaware and the FEI number will be applied for.

3. The LLC was organized on December 22, 2003, and its existence {5 perpetua)

4. The mailing addrass and street adidress for the principal office of the company is
1815 Cordova Rd,, Saite 200, I't. Lauderdale, ¥ 33316,

3. The company iy tanager-managed and the neame ond address of the managing
member is: Med Villager, LLC, 1815 Condova Rd., Suite 200, Ft. Lavderdale, FL 313316,

6, Attached is a ceriificate of existence, no more than 90 days old, duly authentizated by
the efficial having custody of records {n the jurisdiction under the Jaw of which it s organizad,

7. The name and address of the registered office of the company and the jnitiat
registered agent in (ho State of Florida, whoge Consent 10 Appolntment as Reglstered Agent is sot

{forth below is: Jeffrey B. Smith, 1401 G, Broward Blvd., #206, Ft. Landerdale, FL 33301.

The undersigned bas executed this Application by Foreign Lipjted Liability Company for
Authotization to Transact Rustness iz Flordz on the 5 day of Aﬁa‘ﬂgy_, 2006.
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ACCEPTANCE OF DRSIGNATION AS REGISTERED AGENT T

-
Having been nanted as Repistersd Agent to acept sorvice of process for MED VILLAGE
INTERESTS, LLC, at the place designated in the foregoing Application by Foreign Limited
Liabifity Company for Authorization to transact business in Florida, Ih¢rcbytcccpt thaappointment

ns Registared Agent and agree to act in this capacity. I further agree to comply with the provigions
of the Florida Timited Linhility Company Act relating to the proper and complete performance of
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my duties, and I am familiar with and accept the obligations of my position as Registered Agent.

Dated _gﬁdm@? ¥, 2006. .

Yeffroy B. SmityyKegistered Agent
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The First State

I, HARRIBT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MED VILLAGR INTERESTS, LLC® IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
SETANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MED VILLAGE
INTRBRESTS, LLOY WAS FORMEDR ON THE TWENTY-SECOND DAY OF DECEMBLER,

A.BP. 2005,

AND T DO HEREBY FURTIIER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT REEN ASBESSED 10 DATE.
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Harrias Srnith Windror. Secretary of State
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