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NAME: SOUTH FLORIDA INTERNAL MEDICINCE GROUP LLC -

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: $125 + §30= 8155

RETURN: CERTIFIED COPY

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PAUL HODGE O&&‘D@\\é_/—




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TCO

TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WRH SECTION GOR303, FEORIDA STATUTES, THE FOLIOWING B SUBMITIED 70 MH\’@(@RLWg
LIVITED LIARILEY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: (’J
1, SOUTH FLORIDA INTERNAL MEDICINE GROUP, LLC Y
{Naws of Forelgn Lied Lbifiy Compeng) oG O
Ty
2. DELAWARE 3 5 B O
(Iurmfmtmn ander the tow of wiich toreign Umited Kgbliey 1 FEY nimber, I apphicable) ) ﬁ\“a‘- R
conpany is organfeed) A} ,_,f} i {0
+ SEPTEMBER /i 2006 5 PERPETUAL 7.
e of Wegenizntion (Datation: Veir !33::!(?3 Thabilily company will cewst to @7

cxist oy Fperpetuni™

6. UPON QUALIFICATION

{Dnle first ransacted dusiness I Flarlds, i prior fo rcg}!simﬁaﬂ
{See sactions 608,501 & 609.502 2.5, 1o dotormine peaaity Hnbiliiy)

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

“{Street Addrees 6T Frincipl OIog)
8. If imited fiability company is 8 manager-managed eompany, check here[ ] ‘
9. Ths name and usual business addresses of tho managing members or managers are ns follows:
MCCIHOLDINGS, LLC
3181 CORAL WAY, SUITE 303 .
MIAML FL 33145

10, Atuched issnodgina! certiffoate of etistonce, no mor than 50 days old, duly authentioatedt by theofficial having ctstody of reocrds in
thejurdsdietion vecder the lnwafwhich f isorganized, (A plotocopyis notacoepiable. Fhecetificateisin a forignbnguagna
trarstzion of thecertificatis nder oath of hotranslaior must Lo subimiad)

I'1. Naturo of business or purposes to be canductecf or pmmote:d in Florida: MEDICAL

SERVICES
I Y‘

Signawrelaf a Wmauﬁwﬁzedmp‘ﬁsmlaﬁve of a member,
{In secordnuee W soolio S08.40803), RS, the execatlon of this documsnt constifsies
wn wffiemaiion undor the penaliles of perjury that the fiors sinted herefn aro true}

MARTIN CHAVEZ, MANAGER
Typed ar 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:

SOUTH FLORIDA INTERNAL MEDICINE GROUP, LLC

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

NRAI SERVICES, INC,

{Name}

2731 EXECUTIVE PARK DR., SUITE 4

Florida Street Address {P.0. Box NOT ACCEPTABLE)

WESTON rFL_ 33331

City/Stute/Zip

Heving been named as regiviered agent and 1o accept service of process for the above stated Bmited
tability company at the place designated in this certificate, | hereby accept the appointment as regisicred
ageni and agree o act in this capaclty. 1 further agree to comply with the provisions of all statutes
reluting lo the proper and complete performance of my duties, and I am familiay with and accept the
obligations offmy position ag registercd agent as provided jor in Chapter 608, Florida Statutes.

Y e |

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3080 Certified Copy {optional}

8 500 Cortificate of Statuy (optional)



Delaware ...

The FHrst State

I, HARRIET SMITH WINDSOR, SECRETARY OF 9TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SOUTH FLORIDA INTERNAL MEDICINE
GROUP, LLCY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
. FAR AS THE RECORDS OF THIS OFFICE SEOW, AS OF THE NINETEENTH DAY
OF SEPTEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH FLORIDA
INTERNAL MEDICINE GROUP, LLC" WAS FORMED ON THE ETGHTEENTH DAY
OF SEPTEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Wintdsorn, Searstary of Stale

4221071 8300 AUTBENTICATION: 5051751

0608632593 DATE: 08-19-06



