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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

DATE: 09-19-06 =T
2

NAME:  NORTHWEST MEDICAL GROUP LLC

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: $125 + $30= $155

RETURN: CERTIFIED COPY

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PAUL HODGE &QYDC&\@/




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

2 COMPLIANCE WITH SBCTION Q08503, FLORIDA STATUTES, THE FOLIOWING IS SUBKMITIED TO REGITER A FORRIGN
LIVITED LEABILITY COMPANY TO TRANSACT BLSINESS INTHE STAIE OF FLORIDA:

1, NORTHWEST MEBICAL GROUP, LLG

(MName of Forelgn Lim ty Conipany}
2 DELAWARE 3
s 5 . A
ﬁué;fpia’im&ﬁy isnol:gaa:i;ieﬁd?) T oF whinch Torelgn Tiwned TGiiey TYE fmber, 1T Apphioanlel _?/ n d:n ey
o
+ SEPTEMBER /f , 2008 5. PERPETUAL i <o ‘-
(Dt of Crgamzation) {Duration: Year limited labfity company wiﬂ%ﬁﬂq ‘:'p
exist or “perpetual™y EA - i‘ﬁ
5. UPON QUALIFICATION S B D
(S(E%te Ti#t risnciad businnss I Florids, 1 pria fo re%‘,ﬁimﬁnn.) EPISIL
pa soctions 608,501 & 608302 F.5, ta deternsine pennity Hability) & J; ‘é
o -
7. 3191 CORAL WAY, SUITE 303 e
v

MIAMI, FL 33148

{Street Addreds of Felnaipal Oivice)
8. If limited liabitity company is 8 managsrsmanaged company, check here] |
9. The name and usunl business addresses of the mimaging inembars or managets nro as folows:
MCC| HOLRINGS, LLC
3181 CORAL WAY, SUITE 303
MIAMI, FL 33145

10, Atachied leanorging] certificae of eristenoe, b oes thar 90 <ys obd, duly authntieated by tho officll havingetisiody of records in
e jurddiodon wxkrthelawofwhich it lsooganbeed. (A photocopy isnatacopiable. ftooxtificaleisin & fwignbnguagea
translation of heoedificate vevke onth of the transitor mest be aubimiiiod )

11, Naturs of business or purposes to be conducted or promoted in Florida: MEDICAL

SERVICES Aol A
i )( )Uv\\‘x(’ S

Signature b a-neifiber or an suthorized @ tive of a metmber,
{la nccordonee with seefon §08.468(3), F.8., tho sxeoutibn of this decunien? conslitules
an affirnsation wader the penaltfes of pérury ik the Rcle stofod horein mre e}

MARTIN CHAVEZ, MANAGER
Typed or prinied nome of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

NORTHWEST MEDICAL GROUP, LLC

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

NRAI SERVICES, INC.
{MName)

2731 EXECUTIVE PARK DR., SUITE 4

Florida Strest Address (0.0, Box NOT ACCEMTABLE)

WESTON L 33331

City/State/Zip

Having been named as regisiered agent aud to accept service of process for the above stgted limbted
Hability compaony at the place designated in this certificate, I herveby accept the appointment as registered
agent and agree lo qot in this capacity. I further agree to comply with the provisions ef all statuies
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the

obligations of iy mrfmrﬁs%wded  for in Chapter 608, Floridn Statutes.

o/ {SigitatureY™

$100.06 Filing Fee for Application

§ 2580 Deosipnation of Registered Agent
$ 3000 Certified Copy (option=l}

$ 500 Certificate of Statos {optiopal)



Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "NORIHWEST MEDICAL GROUP, LLC™ IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOUD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRHE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMEER, A.D.
2006,

AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID YNORTHWEST
MEDICAL GROUP, LLC" WAS FORMED ON [HE EIGHTEENTH DAY OF
SEPTEMBER, A.D. 2006.

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

Tt doritnFhe

Harret Smith Windsor, Secretary of Stats

AUTHENTICATION: 5051745
DATE: 09-19-06

4221054 8300

060863293



