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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTEORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I¥ COMPLANCE WITH SECTION 608303, FLORID STSIUTES THE ROFLOWIG IS SUBMITIED 117 REGISEER A FOREXGW
JITED LABIITY QO PANTY TO TRANGACT BUSINESS INTHE STATECOF FLORIDA:

1. Taxline Health Resource, LLC

{Neme of Forsipn Limited Limbiiny Compeniy )

2. Delaware 3, 20.4457700
Eﬁﬁicﬁm‘ oder the Taw oF winch Toreign Ianited J@oiis: { FEI raxmoern, if applicable}
Comprny is organized)
4, QBORR2006 5 P ctm.l
Toate oF LR gasiizat : T Year unpted Ramh
{ P t) uelion: Ve mi)ﬁi Ty coropaiy Wil cease o
6. 04/01/2006 =
éﬁﬂmﬁnahmmnmﬁﬁmmn .Pﬁgr“’ * %‘
mctions §08.501 & 60%.502 pmﬁlty Imbﬂigy) ‘;»:3 "2:% ——
7. 200 Carition Paricway, 5t. Peersburg, BL 33716 ke N
e g Al
~TGtrest Addvass of Privcipal Dce) s ()
‘o D
8. If limited linbility company is 4 manager-managed company, check here [ %Q% -g_‘
S
9. The name and vsual business addresses of the managing members or poanagers ars es follows: ﬂ'?

SEE ATTACHMENT

10. Attachedisam odgionl certifiente of exitence, no mee fem 90 daye of, duly moltersicaied by thes offica] hrving castody of momds in,

e jurisdiction wider the e ofwhich i is ergaciaed. (A photocapy istiot aocepialle, Mthe centificse s 2 foreign ngeer, a
tranedsgion ofthe cextifieate: underoafh tearndlmiey: st be subitied.)

11, Natuee of business or puzp i or promoted in Florida: -
targetod morketing servioes

/o

Signa T or an authotized tepresemmtive of 2 member.

{In accondamce ith sectiop §02.408(3), F.5., the exarution oF fils document conatitntes

mn effratation e pepaitiog ofperury that the ot aoned henmip anc tres}

TJusivm B £ : e~
Typed or printed narne of signee

LSS . e2MrI00g © T Mg Mg Orliek
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CATAI.iINA HEALTH RESOURCE, L1.C

MEMBER,

Cataling Marketing Corporatidn
200 Carillon Parkway
St. Petershumg, FL 33716 |
Iaterest held 160% :
ETN: 33-049907

(727} 579-5000

(727) 563-5561 fax

MANAGERS o
Rick Friar

200 Carillon Parkway

St. Petersburg, FL 33716

{727) 579-5000
(727) 563-5561 fax

200 Carillon Parloway
St. Petershurg, FL 33716 - ol
(727) 579-5000 - %gn

-t e g
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Etic N. Williams gf.f =0
e —

O P

Py
e =t
(727) 583-5561 fax - M T

Joanne Frieberger : >
200 Carillon Parkway '

St. Petersburg, FL 33716

{727y 5795000

(727} 563-3561 fax
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE -

PURSUANT TC THE PROVISIONS OF SECTION 608.41 5 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIVMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA.

1. The name of {he Limited Liability Company is:
Laraling Hlealth Resounse LLC

2. The pame and the Florida sireet address of tha registored agent and office ars:

LT Comarnlion §vstem

(Pame)

1 5

£
Floxids Strect Address (P.C. Box E(ﬁ‘,acmr&nm‘j

Plaghation

FL 23324
ClnySiar/Lip

A
S

£
¥ 90

Huving been named as regirtered agent and to aooept service of procass for the above stoted
Liabtlity company ot the place designeted i thix certificate, I hereby eocap? the appo

itorert
agent and agrer to act in this copacity. I further agree fo comply with the provisions of off ey
relating to the proper and complete performance g my duties, and T am fleniliar with and
obligaiions af my positlon as registered agent as provided jor In Chapter 608, Floridu Statut
C T Cerporstion System

s
58 T
-y o
a0 arbme Berpte = =
(Eigrateae) B o
BABARN, 5. 89RFT >
HEOTEL AERETANT 8RBT AR

5 100,00  Filing Fee for Application

3 2500 Designation of Repictered Agent
3 30400 Certified Copy {optional)
% 500 Ceridficate of Statns {optional)

L7 MANTNOS T Flllng Maniss Outiie
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The First State

I, HRRRIET SMITH WINDEOR, SESCRETARY OF STATE OF THR STATE OF
BELARARE, PO MERERY CERTIFY "CATALINA HEALTH RESOURCE, LLO™ IS
DULY FORMED UNDER THE LAWS OF THE STANZ OF DRELANARE AND IS 1IN
FOOD STANDING AND HAS A LEGAL EYISTENCE S0 FAR AS THE RECORDE OF
THIS OFFTICE SECOW, A5 oF THE SIXTR DAY OF APRIL, 4.D. 2006.

AND I DO HEREBY FURTREER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN FAID TO DATE.
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Harvise Snith Windsor, Secretary of Stite
AUTHENTTCAT
QB0323854

: 4853403
DATE: Bd~07-08



