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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
1333 N. DUVAL STREET, TALLAHASSEE, FL 32303
PHONE: (800) 435-9371; FAX: (866) 860-8395
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLINCE WIH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN

L. OrthoNet LLC
" {Name of Foreign Limited LiabilHy COMpany)
2 New York 3. .
{Turisdiction under the law of which foreign limited Habiliy " { PEI number, i applicavle)
company 18 or,
4. 3-30-85 5. perpetual - . .
G i ) “ tion: ¥ ear imited Habil i to i
TDate of Orpamization) g&mmon ear zm); 1abilily company wiii cease
6. upon filing - o . ,_a?: g 2,
{Date first tr T 1 Strati i - i !
{See sections éfi‘rai,asf}l & éﬂlgejs%én F.So?om - halgal;:ty) f_; ‘:;( % -
7. 8050 S.W. 10 Sireet, Plantation, FL 33324 o2

{Street Address of Principal Dinice)
8. ¥f Hmited liability company is a manager-managed company, check here [Y]

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

David Burke, 1311 Mamaroneck Avenue, Ste. 240, White Plains, NY 10805

Kevin Kennedy, 1311 Mamaroneck Avenue, Ste. 240, White Plains, NY 10605

Roaer Shediin. 1311 Mamaroneck Avenue. Ste. 240. White Piains. NY 10805

Michael H. Singer, 1311 Mamaroneck Avenue, Ste. 240, White Plains, NY 10605
. Mmmmmdmmmeﬂm%moﬁwm}mmbyﬁnm having custody of ecoedsin
the;jurisdiction wnder the law of which it isorganized. (A phiolocopy isnotacceptable. Iffhe carificate isin a Srelgn language,a
trersiation ofthe certificate wider oath of the franslitor nust be submitited. )

11. Nature of business or pglmoses to be conducted 02 promoted in Florida:

Medical Management of J'yﬂu cU osl?(!‘etal ervices alih care Insurers and Other Health Care Payors.

% //U a2

Slgnab.me ofa nfembcr or an duthorized representative of a member.
(In accordance with section 608.408(3}, F.3., the execution of this document constitutes
an affirmation under the penalties of perjwry that the facts stated herein are true)

Michael H. Singer, Mapager
Typed or printed name of signee

g



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:
OrthoNet LLC

2. The name ard the Florida street address of the registered agent and office are:

Michael H. Singer
(Name}
c/o OrthoNet LLC, 8050 S.W. 10 Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)}

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Jiobility compery at the place designated in this certificate, I herelyy accept the appointment as registered
agemt apd agree to act in this capacity. I further agree to comply with the provisions of oll statutes

relaring fo rhe and complete performance of my duties, and 1 am fomiliar with and accept the
obligations o f;:tzi:Z/egmered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 250 Desigpation of Registered Agent
5 3000 Certified Copy (optional)

$ 3500 Certificate of Status (optional)
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State of New York
Department of State

I hereby certify, that ORTHONET LLC a2 NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 03/30/1995, and tkat the Limited Liabiliry Company 1s existing =zo
far as shown by the records o©f the Departmemnt. I further certify the-
following:

} §S:

A Certificate of Amendment was filed on 02/02/15856.
A Certificate of Merger was filed on C0B/X4/1397.
Certificate of Change was filed on GB/2572005.
A Blennial Statement was filed 05/11/2806.
I further certify, that no other documents have been filed by such o
Limited Liability Company.

....ll... EL 1

Witness my hand and the official seal

. of the Department of State at the City
o of Albany, this 18th day of Augus
- ~ two thousand and six. :
..o % @7 ES R

% v

Danicl Shapiro
., :E?:MENT 02. e Special Deputy Secretary of State

Tevaner”

006082310251 * O



