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CORPORATION SERVICE COMPEANY'

ACCOUNT NO.

072100000032
REFERENCE : 978262 7505964
AUTHORIZATION
COST LIMIT 1 00

ORDER DATE April 11, 2006

ORDER TIME 3:31 PM

ORDER NO. : 978262-005

CUSTOMER NOC: 7505964

FOREIGN FILINGS

NAME : TMS MED GROUP, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPHANCE WITH SECTION 608503, FLORIDA STATUTES. THE FOXLOWRNG 5 SUBMITTIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 ™S MED GROUP, LLC

{Name ol TForeign Limited Liabijity Company)
2. DELAWARE

3. 15~3206426
son under the law of which foreign Timi ability ( number, §
company is otganized)
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8 If limited liability company is a mansger-managed company, check here[ ]

7.

9. The name and usual business addreases of the managing members or managen are as follows:
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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 Company is:
T™MS MED GROUP, LLC

2. The name and the Florida styveet address of the 1egistered agent and office are:

Corpotation Sesvice Company

(Namc}

1201 Hayz Buect

Florida Strect Addross (P O. Box NOT ACCEPTABLE)

Tallohassee 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointmens as registered
agent and agree {o act In this capacity. Ifirther agree to comply with the provisions of all statutes
relating ro the proper and complete petforrmnce of ny duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florlda Statutes.
Cosporagipon Service Comoany
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Delaoware ™

The “First State

I,

HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"TMS MED GROUP, LLC

Is DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING

AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"TMS MED
GROUP, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State
060339859

AUTHENTICATICN: 4660733

DATE: 04-11-06



