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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
_ _ TRANSACT BUSINESS IN FLORIDA

LIMTED LIABE T COMPANY 7O TRANSACT BLSINESS INTHE STATE OF FLORIDA:
{, INTELLIMEDIX, LL¢

I COMFLIANCE WITH SECTION 08503, FLORID STATUTES, - THE FOLLOWING I SUBMITIED T REGISTER A FORERGN

Nams of Formign Lirited Liabilty Company)
2. CELANARE

3. 41-220539%¢8 -
{lurrediction under e raw of which forvign Timived Hability
coropany is axzxnjre

4, MRY 13, 1006

i

T number, 1 AppICheIe)
S B
-5, PERPSTUAL -m SR
(Date of Orpanization) : (Duration: Year niuwed Rapiity mmymy!ﬁu’ﬁ,meﬁ ‘ i
. . oxist of "perpetust) :.._;r:‘ e ——
. Pt '
§. UPON QUALIPICATION - g;’,:r’, =
T¥ghEagTed businesy in FIOTAR, [ DLIOT 10 FegLsuaaon o m
(Soenections COR 01 & EOBIO2 P S 1 dtwimme vty Bttt} NSz g
.
7 6BL0 NEW TANPA REIGHWAY o R
. 24 ™™D
LAKELAMD, PL 33818 _ oM w™
B {Street Address of Fancipal GIhtey
8. 1fmited lishitity company is a manager-managed company, check here [

9. The name andiusugl business addresses of the managing members or managers are as follows:

Pavid Robinsen, c/o Healthsrudio, LLC, §810 New Tampa Highway, Lakeland, FU, 33313
Dazren Maai;ccc, e/o Alliance Ventures,

INa, FLIiR Avenue Place
120 Fifth Avenos,

Fitesbury,

VA 18333

10. Atached is en original cevifcate of existence, no tyors thas 90 days (&, duly aherticad by the offichl having cusfindy of fecomds
The jurixdietion uncerfiw law ofwiich i orgenized. (A photoeppy istotacceptible. hecartificate iz in 8 frcipn bnpivde 2
transiation ofthe cartficats under onth of e trarshator usthe subitied )

11. Nature of business or purposes to be conducted or promoted in Flarida; Software deveropment

and sales .

onzed represeniative of & member

danee with sostion $08.408(3), F.5., e axecution of this dngument conituics
rmatien under the penaltics of perjury that the facts sererd hergin g e
-

James 2. Rabinsan

Typed or printed rame of sigoes
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MARY 22 #8088 2:37 PM FR HOLLAND & KNIGHT

TO ZZZ7SHEBS80LDRIHS P.O3
HOGO00140324 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT, TO THE PROVISIONS OF SECTION 608.415 or §08 507, 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 fs:
INTELLIMEDIX, LLC

2. The pame and the Florida sireet address of the registered agent and offics age:

= P
U =2
b

e = T
Zm T2 e
7E o~

DAVID ROBINSON B~
- {Mamns} fr'f""é - m
D

AN =

$410 NEW TAMPA HIGUWAY o =
Florida Street Adchtss{r.s. Box NOT ACCEPTABLE) E,}:.f, ?\3’
=
LAKELAND Fi, 331s
‘Clty/State/Zip
Having beer named as registered agent ond to accept service of process for the above stated fimited
Hahility company at the placs designoted in this gertificate, I heveby accept the nppointment as registered
ugent and agree t @l in this capacity, [ further agree ta comply with the provisions of all statutes
relating wo the proper ard complete performance of my dutles, and [ em familiar with and accept the
ubiigarians of mry position as registered agent as provided for in Chapter 608, Florida Statutes.
o BINSON .
B T ———
I

J

§100.00 Filing Fee for Application

¥ 2500 Designation of Registered Apgent
§ 3000 Certified Copy (optional
§ 500 Certificaie of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY QF S8TATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "INTELLIMEDIX,

LLO" I8 DULY FORMED
UNDER THB LAWE OF THE STATE OF DELAWARE AND If IN GOGD STANDING

AND HAS A LEGAL EXISTENCE 50 FAR AS THY RECORDS OF THIS OFFICE
SBHOW, A8 OF TEE TWELFTH DAY OF MAY, A.D. 2006.

ARD I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
NOT BEEN ASSESSED TO DATE.

HAVE
B B
M &
c3 - —“
AND I DO HERBBY PURTHDR CERTIFY THAT THR SATD "WLL@%!X—‘; —
3:’} P
LLC™ WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2005. ‘{Zﬁ ™~ [_
| fe g O
Jo o (W,
2E N
faw b S L T %

|

Harriae Smich Windsar, Secretary of State
4158147 8300 AUTEENTICATION: 4742426
050453081 - DATE: D05-12-08
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