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FLORIDA FILING & SEARCH SERVICES, INC.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLUNCE Wi1E SECIION 608505, FLORIDA STATUIES, THE POLIGWING 18 SUBMITTED mm@@w WM
LMITED LARITY COMPANY TOTRANSACT BUSINESS IVINE STATEGF RLORIDA o, € ?
i, HCP CLINICS OF SQUTH FLORIDA, LLC o e @
{Wite of Foralgn Limited Liability Lomprng) V%T' >, ‘%-' O

2. DELAWARE 3, : 2 2

(rariadiction npderthe Taw of witich farsign Thmited Hobllity T FEY nimabar, 1T appiorRma) o ';

campany 18 organized) (Of;, >
4. SEPTEMBER Z 8 , 2008 5, PERPETUAL "‘3&?

wle of Craamzdtion garranug? \ggtr Iimtted THETTY company Wil cesse 1o v
SEar pd

s, UPON QUALIFICATION o

~ {Eute Tl franeacted i Flong ot 1o registration,
e L IR F.S 0 Shiobme por iy TSty

7, 3191 CORAL WAY, SUITE 303
MIAMI FL 33145

“{5trest Addioss of Prinzipal {ﬁmcn}
8, 1f limited Habtfity sompany is 8 manager-managed company, cheek hero[_J

9. The natne and usun! business addresses of the managing membsts or managers are as {oliows:

MCC! HOLDINGS, LLC
3191 CORAL WAY, SUITE 303 — .
MIAMI, FL 33145

1 Aliached isan original certificats of exdsience, nomore than 90 days old, duly suthenticated byt officlal havingoustody ofrecordsin
e jurieliction. under fhe law of which it seeganized, (A photocopy isnetacepinble, tho certiffenis isin & Rweignlanguope,a
ganshuion of the certificae under onth of the trarslator st e subyritied )

11, Nature of business or purposes to be conducted or promoted in Florida: MEDICAL
SERVICES LN

] ﬂ
LA A
Signature of d TcHiGer of adautRaAzRtrapretentative of & meniber,

{in nocordance with section S0BARRE), F.S,, fu sxueulion of this docuinent conatitutes
an afftrmation undor the panaliiss of perfiry thes the fots sfated heraln sre e

MARTIN CHAVEZ, MANAGER
Typed or printed name of signec




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:

HCP CLINICS OF SOUTH FLORIDA, LLC

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

NRAI SERVICES, INC.
{Name}

2731 EXECUTIVE PARKDR., SUITE 4

Florida Street Addross (P.0, Box NQT ACCEFTABLE)

WESTON g, 33331

City/State/Zip

Having been named as ragistered agent and to accept service of process for the above stoted limited
liabitity company at the place designated in this certificats, I hereby accept the appointment as registered
agent and agrea to aot in this capacily. 1 further agree to comply with the provisions of olf statutes
relating to the proper and complets performeance of my duties, and I aun fomiliar with and accept the

obfigationsgpof my posttion.as %ﬂ! as provided for In Chapter 608, Florida Statutes.

i
o Sighatire) v

$160.00 Filing Fee for Application

$ 2300 Designatlon of Registorcd Agent
§ 30.80 Certdfied Copy (optional}

$ 500 Certifleato of Status (optional)



Delaware ...

The ‘FHrst State

7, BEARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "HCP CLINICS OF SOUTH FLORIDA, LLC"
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARR AND IS IN
GOOp STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF
THIS QFFICE SHOW, Ad OF THE NINETEENTH DAY OF SEPTEMBER, A.D.
20086.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE SRID "HCP CLINICS
OF SOUTH FLORIDA, LLC™ WAS FORMED ON THE EIGHTEENTE DAY OF
SEPTEMBER, A.D. 2006.

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

Jannnict st Phinasn

Harrist Smith Windsas, Secratary of State

4221041 8300
060863283

AUTHENTICATION: 5051742

DATE: 09-19-06



