 M0b0p000 238

(Requestor's Name)

LA

s - 400074067434

(City/State/ZIp/Phone #)

[Jrexue ] war L] maL

05/09/06--010359--008  #*125.100

(Business Entity Name)

(Document Number)

— .
. . - Tn L2
Certified Copies Certificates of Status c:_ N
] ,
=2 = T
LT e
= .1—"' ™ L
N g - I
Special Instructions to Filing Officer: e I
Mo 2 i
- -
S . LI
o) —:i e
2%
—moon
P

Office Use Only

—=
-
T~
\
2
S
]




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2006

RONALD GATES
ONE COLUMBUS CENTER, SUITE 1100
VIRGINIA BEACH, VA 23462-6765

SUBJECT: MID-ATLANTIC HEALTH SOLUTIONS, LLC
Ref. Number: W06000022633

We have received your document for MID-ATLANTIC HEALTH SOLUTIONS
LLC and check(s) totaling $125.00. However, the document has not been filed
and is being retained in this office for the followmg reason(s):

A ceriificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State,_duly
authenticated by the secretary of state or other official having custody ofthe
records in the jurisdiction under the laws of which it is mcorporated/orgarf“zed
must be submitted to this office. A translation of the certificate under oath oﬂhe =
translaior must be attached to a certificate which is in a language other thar,}, the N
English language. A photocopy of this certificate is not acceptable. <404

rm-, ..,:,
Please return your document, along with a copy of this letter, within 60 daysuor

your filing will be considered abandoned. (=5

=~ CJ'I
If you have any questions concerning the filing of your documenl please>c':;all

(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 406A00034495

Division of Corporations - PO BOX 6327 -Tallahassee. Florida 32314
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Daviiy M. BASTIAANS
RictARD E. BIEMILLER
STEVEN L. BROWN
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RonaLD M, Gares
Kyie D). KorTE
Samurs. W MEEKINS, JR.
M. POWELL PETERS

VIA DHL

Wolcott|Rivers|Gates

ATTORNEYS AT 1AW

One Columbus Center, Suite 1100
Virginia Beach, Virginia 23462-6765
Telephone (757) 497-6633

Fax (757) 497-7267

www.wolcottriversgates.com

Registration Section
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:

Gentlemen:

The enclosed Application by Foreign Limited Liability Company for Authonzaﬁon to

May 8, 2006

Mid-Atlantic Health Solutions, LL.C

: v
Application by Forelgn Limited Liability Company for Authonzatlon to
Transact Business in Florida

Our file number: 12413.0106

ANTHONY E RADD

Davin N. Repa

WiLson L. RIVERS

GLEN M. ROBERTSON

C. ARTHUR ROBINSON, 11
Nzn. L. RosE

JOuN F. SAWYER

LESLIE R. WATSON
WiLLIAM A. WiiEARY, 111
Magrsnati A, WINSLOW, JR.
EpwarD W WoOLCOTT, JR.
BRANDON H. ZEIGLER
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Transact Business in Florida, Certificate and our firm check in the amount of $125.00 are
submitted to register the above referenced foreign limited liability company to transact business
in Florida.

Please return all correspondence concerning this matter to the following

Ronald M. Gates, Esquire

Wolcott Rivers Gates

One Columbus Center, Suite 1100
Virginia Beach, Virginia 23462-6765

For further information concerning this matter, please call: Ronald M. Gates, Esquire at
(757) 497-6633.

RMG/mjs
Enclosures

cc: Donna Taylor

Very truly yours,

WOLCOTT RIVE

TES

Ronald M. Gates

LANORFOLK\Mid-Atlantic Health Solutions LLCWL Lt (ual 5-06.doc



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

IN COMPLIANCE WITH SECTION 608.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Mid-Atlantic Health Solutions, LLC
{Name of Foreign Limited Liability Company)

2 Virginia 3. 86-1065373
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
contpany is organized)
4, February 18, 2003 5 Perpetual
{(Date of Organization) (Durat:on Year limited liability company will cease to
exist or “perpetual™)
6. N/A
(Date first transacted business in Florida, if prior to registration.) —
(See sections 608.501 & 608.502 F.S. to determine penalty liability) ?—- o g
m
. L]
7. 119 South Main Street »= B T
PR oo
Franklin, Virginia 23851 nmoe
(Street Address of Principal Office) Men =g :ﬁﬁ
20 2 O
8. If limited liability company is a manager-managed company, check here [/] on T "
=W
IM o

9. The name and usual business addresses of the managing members or managers are as fétHow

OWs:
Dr. Karl M. Beier Dr. Glenn Bidwel!

3408 Weakley Hollow Road 31369 Willow Lane

Syria, Virginia 22743 Franklin, Virginia 23851

10. Atiached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable, Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida; _Private Review Agent”

4 g

Signatﬁre o; a member %r a?n‘authorizcd representative of a member

{In accordance with section 608 408(3), F.8., the execution of this document constitutes
an affirmation under the pemiltles of perjury that the facts stated herein are true.)

X7/ 347’2’

Typed or prlnted name of signee




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 REG!STERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is;

Mid-Atlantic Health Solutions, LLC

i
4

LY
~rn o
2. The name and the Florida street address of the registered agent and office are: e o=
T =
. <
T
C T CORPORATION SYSTEM 8= ¥
(Nm) J_T‘ Lo 3 -
- =
wr
1200 SOUTH PINE ISLAND ROAD o3 T
Florida Street Address (P.O. Box NOT ACCEPTABLE) Sm §§3
’ b=
PLANTATION L 33324
City/State/Zip

Having been named a3 registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Judith B. Argac

U ©  (Signature) ASST SecTetary & V. President

$ 100.00
§ 25.00
3 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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I Certify tﬁe Following from the Records of the Commissiop:

. A gertificate of organization was issued by the Gommlsslon to Mid-Atlantic Health So|utions,
LLC, a limited liability company formed under the laws of VIRGINIA, effecﬂva as o’f February 18,

2003.

Asnf the. date below, articies of cancellation have nat been filgd in ths ofﬁce by Mid-Aflaritic
Heaith Solutions, LLC, a Virginla limited liability company. L

Noihing mere [s heraby certified.

Signed and Sealed at Richmond on this Date:
May 22, 2006 |

i

(JToel 7. Peck, ("ﬁrﬁ,qf the Commissic
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