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APPLICATION BY FOREIGN LYMITED LIABIILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

B COMPLENCE $OTE SECTRON (0B 505, FLORID STATUTES mmmsmmmAm
LOATED LB R ¥ OMPANT TG TRANSACT BLSINESS IV THE STATE QF FEORIDA: T

{ MedX,LLC _ o
] (Mame of Foreign Limited LIabilty Company}

2. Dolsware _ 3. 760788313 - -
flurrsdicton under Ta Taw oF wiich ¥oraign NEmied tiability { FET number, if applicabley

comysanry [s arganized}

4, 082872003 , 5 Pepelual
{Date of Organizaltan) (Durzlion; Year Im:zted Tisbllity mmpa::y will teaet o
it oF Yperpetual
6 3 -
D first iransacted Dusluess I Fiork p?lcrw ISEation y
Hability -

{See sechions B0B.50] & 608,501 F.8.t0

4, 1660 Pearl Sireet, Deavir, CO 80203 . . S .
[Steent mﬁ YESS oF Frmclf.&al OH: TCET ) -
&, If limited Hability company is a manager-managed company, check hera {1 | _ -
2. The name and usual business addresses of the managing members or managersare as follows:
Fabart Mﬁﬂ% 1660 Pearl Stregt, Denver, 0 80203 .
Jampen Chandter, 166D Peart Gteect, Donver, CO 80203 _ - -
10, Autached Is anodigins] certificat of exlstence, no more than 90 days old, duly aushenticaed by the official baving cosedy ofteoomds in
tha Joedafiofion drder the law of which i s organieed, (A phoboopsy Sootacceptable, K cenificate s in 2 feeipnlanpugz s
trsiation ofthe certificate under cath of the traaslaiDemustbe subeninied )
1. Mature of busingss or purposes 1o be conducied or promoted in Florida:
Healtiicare Sraffing - _ ) ‘
Signfture of a member or an authorized representative of & member, 7
{ip accardance with section §08.403(3), .5, the execution of thiy docamont constitutes
an affirmacion snder e penelitics of periury Hisd tha Rty sumted bapein woe Tue)
James Chandler . o — o %
Typed or printed name of signes g;’ T
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608413 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO BESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Lisbility Company is:

MedX, LLC o

2. The rame snd the Florida strect addrass of the registered apent and office are:

g-‘sgg: Bting IE:S&'“‘* } _ . - . . . _ =T
(Name}

&n

e Te] _ B
Flurida Strest Address (P.0, Box N ACCEPTABLE)

Plantaton FlL 3= SR
CitySateip

Having been named us registered agent and io accept service of process for the above stated limited
linkiliy compary at the place designoted in this certificede, T hereby accept the appoliment us vegiuered
agent and agree to act in this eapacity. 1 further agrez to comply with the provisions of ol statules
reloring o the proper and compleie performarce of my dutics, and I am fomilior with and aceept the

abifgraions of my n g5 registered ngent ; provided 7) in Chapler 808, Flovidy Statutes.
i

€ T Corparation 555
By: .

graurs) s Martin
«Lsighant Sacratary

$100.00 Filing Fee for Application S %m
$ 2500 Designation of Registered Agent vy D5
S 3000 Certified Copy (optional) 0 ==
3 3083 Certificate of Stafus (opifonal) 25
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Delaware ...

The First State

¥, HARRIEY SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
OELANARE, Do HERERY CERTIFY "MEDX, LLC™ IS DOLY FORMED ONDER THE

LANS OF TEE STATR OF DELXWARE AND IZ IN GOOD STANDING AND HAS A
LEGAL EXIRTENCE 25 FAR AS THE REBCCRDS QF THIS OFFICE SHOW, AS OF

THE IWELFTE DAY OF SEPTEMRER, XA.D. 2Z0D6.
ANE I DO EEREBY FURTRER CERTIFY THAT THE ANNUGAL TAXEE HAVE

AEEN PAID TO BATE.

OIRV 92 435 99
104400 40 NOIS

Harriet Smith Windsor, Secrofery of ST

394835358 8364 AUTHENTICRYTON: 5035302
066342122 DATE: Q9-12-06
518222858 PILT 9BOZ/S5T/68

$8/98 3ovd 0D LD



