FAGE B1/B5

v s me Ooow Il (7

Florida Department of State
Division of Corporations
Public Access System

“Electronic Filing Cover Sheet

Note: Please print this page and use it u5 a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((HO&000077987 3)))

| Note: DO NOT hit the REFRESH/RELOAD button on your bro“i’i:r from this
‘ page. Doing so will generate another cover sheet. |

To: s oy
‘ Divigion of Corporations Zm o
} Fax Number : {850)205-D383 < =
> 3w
I Ir"“. =]
' From: > o O
Agoount Wame : € T CORPORATION SYSTEM D w
Adcount Number : FCAOGO00D023 mc* m
Phone : (450)222-1092 R
Fax Number : (850)878-5926 Y g
. T -
. ..g.ﬁ o
] Sm oM

FLORIDA/FOREIGN LIMITED LIABILITY CO.

o & Bamboo Health Services, LL.C
o T =
o § Certificate of Staius )] I
> F = [Certified Copy o |
g < :f E’ﬁc Count i as
uj = z [Estimated Charge ll $125.06
o = =2 ~
w =2
L= T,
Electronic Filing Menu Corporate Filing Menpu Help

1. Oomigen  12ER 2 4 2006




y ¢T core PAGE  ®2/95

| ©93/23/2086 15:24 8592227615
MAR-23-29@e 1322 CT CORP. 513 821 QLi6  P.@3.86

COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT. Bamboo Heslth Services, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Compuany for Authorization to Transact Business in
Floride," Certificate of Existence, aud check are submitted to ragister the above referenced foreign limited
liability compeany to transect business in Flosida..

Pleage return all correspondence concetning this matter to the follewing:

dnne (ompbon

! (Name of Person)
Medisal Mubkiploe re
(Firmo/Compary)
dos  Westgrt Ri. Ste ooy
I (Address)
Lowisville, K, o7
(City/State and Zip Code)

For fiwther information concerning this matter, please call:

%%ﬁﬂmﬂfdﬂ a(_J 02 3 W -7 T

(Narno/of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tatlahasses, FL 32301

Enclosed i3 a check for the following amount: .
%2500 Filing Fee O 513000 FilingFee & [ 8155.00 Filing Fee & 17 $160.00 Filing Foe, Certificate
Centificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON @8508, FLORIY STATUTES, MWBMEDTDREKMJW

LIMIJED LISBHITY COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIG:
1. Bambao Health Services, LLC

(Name of Poreign Limnzted LiaiTty Company)

% i 5 bpusd o
{Jurigdiction under e Taw af which foreign Timited Banffity ( FEXunber, H applicable)
COmPADY s organized) f
4. 812006 5. Perpemal
{(Crate of Otpantzation) (Dmnt{on' Year I:mrtrzd hahxhty company will ceass to
exint or “perpetnal™
g, vpon qualifieation :
{Dafe Tt transacicd Dl Flor: trasi ’
(e sections BOR 301 & SOB.A02F.S. w detehomme oty ab)
7. 41¢% Westport Rd., Suite 204, Louisville, K'Y 40207 e €
E =
(Brect Address pf Principal OTHaC) o e
Tty a =
P, 7,
8. If iimited Hability company s & managsr-managed company, check here [ e o g
s 2z
9. The name and usual husiness addsesses of the managing members or managers ate as follows gf; Y-
wp *e
Motical Multiplex, Inc. (Mansging Massber) A1 45 Westport Rd., Suite 204, Lovisville, K-¥ 40207 S N
: -
10. Attached i3 am urigimi certificate of existence, no more than 90 days old, duly authentoatéd by the officia! having

custady of records in the jurisdiction under the law of which it is organized. (A, photocopy is hot goocpiablel If the cestificate

is in 8 foreign Ianguage, a translation of the certificate under sath of the trans[atur miist be gubmift

11. Nature of business or purposes to be conducted ox promoted in Florida:

ed.)

Woundpath Scftwere development snd implsmurtatims

§éature of 2 mem¥er nr‘an authorized representative of & mémber.

{In accordamce with pe¢tion 508.408¢3), F.5., the exscirtion of this dornment oonstifits
wn tfﬁf(m_rﬁun the pennlties of perjtiry thar the facts stated herein are wie.)
1ehae

. we flor

Typed or printed name of slgnee

POET - MOW0I T Symem Otiline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.415 or 608,507, FLORIDA 3TATUTES, THE
UUNDERSIGNED 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 Litnited Liabilily Company is:

Baraboo Health Services, LLC

2. The pame and the Florlda strest address of the registered agent and office are:

T T Corporation Systam S O
(Name) cE =
-t =
s R 10 -n
1200 South Pine Island Roed a N —
Florida Strest Address (P.O, Box NOT ACCEPTADLE) &l bt rr:.‘
' T e
P
Planation, Florids 33324 Y -
Clry/Stai/Zip ol e XY
o= R

Having been naried as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificare, I hereby accepr the appointmen: as vegistered
apent amd agree to act In this capactiy, ! further agree t comply with the provisions of oll statules
relating {o the proper and complete performance of my duties, and I am familiar with and accept the
obiigations of my position as registered agent as provided for in Chapter 808, Fiorida Statutes.

C T Corporation Systern
By:

(Sigoatars)
Cargl Record, Assistant Sscratary

$ 100.00
3 2400
5 N
5 500

FLOET - MO % Aysem Onliow

Filing ¥ee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificats of Statns {optionsl)
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Commonwealth of Kentucky
Trey Grayson
Secretary of State

Ceortificate of Existence

I, Trey Grayson, Secretary of Stabe of the Commuonwealth of Kenucky, do
hereby certify that according to the records in the Office of the Secretary of State,

BAMBOOQ HEALTH SERVICES, LLC

i5 a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization ig March 8, 2006,

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent anrmal report required by KRS 275.190 has been delivered to the Secyetary
of State,

IN WITNESS WHEREOF, I have hareunto set my hand and affixed my
Officia] Seal at Prankfort, Kentacky, this 23rd day of March, 2006.

Certificate Numbier: 28445
Joradicion:  CT Cotporation

Vist Moo, soxky govbusingss/gbdbicarlidate.asnx to validate the autheniicity of this
aertificate.
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Tray Grayaon E
Secretary of Stete
Commarwaath of Kentueky

2844510033942
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