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

IN COMPLIANCE WITH SECTION 808508 FLORIDA SEATUTES, THE FOLLOWING 15 SUBMITTED TO REGIIER A FOREGN
LRAETED LABILITYOOMPANY TO TRAMSACT BUSINESS INTHE STATROF FIORDM:

fd
1. PRIMARY CARE ASSOCIATES OF NORTH PALM BEACH, LLG 75 % «Kh
(Rame of Poreln LIrved LRy Companyy CE 3.} s‘_{w
-, DELAWARE 5 e et
Elurisdledlon under the Inw of Which forelgn Fealted Tnbilfty { FEY numbar, i apploable) iyl ’;}L =,
conspatty 1 organfsed) %‘“G - o
. SEPTEMBER [ . 2006 5 PERPETUAL T L
Dits oY rghmization) (Duratton: Vear Tinied TiabiiHy company will seass 6 <o ¢
oxist or “porpetent™} ﬁ%ﬂ
5, UPON QUALIFICATION S

{E3als Tirst transacied business (n Florida, iF prior to registration, }
{Bbw sections 608,501 & 608,503 .5, to duigmmine paﬁiy Hebillty)

7. 3191 CORAL WAY, SUITE 303

MIAMI, FL 33145 . _ .
{Sreet Address of Prinsips] Giiice)

8. If limited Hiability company is a manager-managed company, chock heve] ]

9. The name and usual business addtesscs of ﬁ’:s tnanaging members or managers are as follows:
MCCI HOLDINGS, LLC
3181 CORAL WAY, SUITE 303
MIAMI, FL 38145 _

10. Astached fsan original certificatn of exdstencoe, norcre thun M dys old, duly suthenticated by theofficinl having cusfody of rooids in
e jurisdliction underthe law of which it isoegantzed. (A photocopy it acceptable. [fthe certificalsisin & forelgn lngiege, 8
ransiation of theoertificts underaath of the bansiatormust be subositid)

1. Walure of business or purposes to be conducted or prometed in Plorida: MEDICAL

SERVICES TR A
AL S NN

Signaturo of'f member or an authortzed representativpl & member,
{fn pecordaare with sectod-6084 08 P8, TN SRASIIGT QT NI HOEEmant constiney
ng afTirnation tmder the pennfties of petjiry it the Tacts stnted baveln ave true)

MARTIN CHAVEZ, MANAGER

Typed or prinfed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:

PRIMARY CARE ASSOCIATES OF NORTH PALM BEACH, LLC

2. The name and the Florids street addvess of the registered agent and office are:

NRAI SERVICES, INC.
Name)

2731 EXECUTIVE PARK DR,, SUITE 4

Florlda Street Addross (P.O, Box NOT ACCEPTABLE}

WESTON pp 33331

City/Stake/Zip

Having been nomed as registered agent and io aceept service of process Jor the above stated limited
lability company at the place designated In this certificate, I hereby accept the appointment as regisiered
agent and agree to aci In this capacity. I further agree to comply with the provisions of all stalutes
relating ko the praper and complets performance of my dulies, and I am familiar with and accept the
oblipationy bf my position ag registered agent as provided for in Chapler 608, Florida Statutes.

]
=Y (Sighatuce)” }

510000 Filing Fee for Application

$ 2500 Designation of Registercd Agont
§ 30.00 Certificd Copy (optional)

§ 500 Certificate of S8tatus (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIMARY CARK ASSOCIATES OF NORTH
PALM BEACH, LLC® IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY
OF SEPTEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID V“DRIMARY CARE
ASSOCIATES OF NORTH PALM BEACH, LLC™ WAS FORMED ON THE
EIGHTEENTH DAY OF SEPTEMBER, A.D. 2006.

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

Harrlet Smith Windsor, Secretary of State

AUTEENTICATION: 5051739
DATE: 09-15-06
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