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

' (4
¥ COMPLUANCE WITH SECTION 63503, FUORILH SIIUTES, T4 FOLLOWING IS SUTHTIED T0 ReTR 4 mgﬁf"' /{;
LBGTED LARLITY COMPANY TO TRANSACT BUSINESS INTHE STHIE GF FYORIDA: (-? % 353 {f'
-
t, PRIMARY CARE CONSORTIUM, LLC T P (\‘\
{Rwime of Vareign Liied LNy Commpany) T 7 YA

2 DELAWARE 3 ©

{Jursdeton under the Taw of Wil forelgn Tiatted Hablily {FET e, If whnIcaula) »‘? g;; g/

company is organized) % A
4. SEPTE%BER éé , 2008 5, PERPETUAL =3
At ol Crgamizition ka chmpuny Wil caame w8 Y

6. UPON QUALIFICATION

te Tirst trarseciad Duginosy i FIDNGE, 1T PUOE (O P sratim,
R e B T smmine pen ey obtis)

7. 3191 CORAL WAY, SUITE 303
MIAMI, FL 33145

{Streal Addvess of BRepal DITice)
8. I limited Habillty company i3 a raanager-managet company, oheck hero[ ]

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

MCCI HOLDINGS, LLC
5101 CORAL WAY, SUITE 303
MIAMI, FL 33145 ’

10. Attached is anoxigginal eertificaio of existenoe, no mor tlian 90 days old, duly authentiopied by tho official having cusiody o imoords in
the jurisdiofion under e law of which irlsorganiznd. (A photocopy lsmotancepieble. Tidwoxdlficateisin & Brelin brgages
tnsbition ofthecertificaieunderogth of tho translater st bo sehintiod.)

11, Nature of business or pusposes o be conducted or promoted jnr Florida: MEDICAL
SERVICES P .

T

Signaturs of'4 mmmmn-whndmim%nggvs of & mgmbr,
{In scacrdanics with section 508.408(3), F.8., the exccutlon ol THIF Tsument canstithtes
an affirmation updor tie penaltier of perjucy that tho fact stsfed hurein aro frue)
MARTIN CHAVEZ, MANAGER

Typed or printed 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 REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
PRIMARY CARE CONSORTIUM, LLC

2. The name and the Flovida street address of the registerod agent and office are:

NRA}I SERVICES, INC.
{Name)

2731 EXECUTIVE PARK DR, SUITE 4

Florida Street Address (PO, Box NQT ACCEPTABLE)}

WESTON , . 33331

Cly/StaelZip

Hoving been nawmed as vegisiered agent and to accepi service of process for the above stated Bmiled
liabitity compony at the place designated in this certificate, I hereby accept the appuiniment as registered
agent and agree to act in this capactyy. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duiies, and 1 tm familiy with end accept the
abligationfof my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

e By
L/ b {Signature) i

$1060.00 Filing Feo for Application

3 2500 Deslgnation of Registered Agent
§ 3046 Cevtified Copy (optional)

$ 500 Certifiente of Status {optional)



Delaware ...

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIMARY CARE CONSORIIUM, LLC" IS
DULY FORMED UNDER THE LARS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
THIZ OFFICE SHOW, A8 OF THE NINBTEENTE DAY OF SEPTEMEER, A.D.
2006

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIMARY CARE
CONSORTIUM, LLC" WAS FORMEDR ON THE EIGHTEENTH DAY CF SEP?EQBER,
A.D. 200s,

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

‘2/ . z . % . )

Harriet Smith Windsor, Seoretary of State

AUTHENTICATION: 5051741
DATE: (09-13-0¢6

4221026 8300
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