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NationalHEALTH |

Resources, LIC
MEMORANDUM
TO: Registration Section
Division of Corporations
FROM: David Saft
DATE: February 24, 2006
RE: National Health Resources, LLC

The enclosed "Application by Foreign Limited Liability Company for Authorization
to Transact Business in Florida,” Certificate of Existence, and check are
submitted to register the above referenced foreign limited liability company to
transact business in Florida.

Please return all correspondence concerning this matier io the following:
David Saft
National Health Resources, LLC
P OBox 811719
Boca Raton, FL 33431-1719
For further information conceming this matter, please call:

David Saft at 561-862-0561

Enclosed is a check for $125.00

w'd

David S. Sgff’ | \

i

PO Box 811719, Boca Raton, FL 33431 » Tel. {561) 862-0561 » Toll Free (800} £45-3585 » Toil Free Fax (888} 989-8881



Division of Corporations

February 28, 2006

DAVID S. SAFT '

NATIONAL HEALTH RESCOURCES, LLC
P.0. BOX 811719

BOCA RATON, FL 33431

SUBJECT: NATIONAL HEALTH RESOURCES, LLC
Ref. Number: W08000008830

We have received your document for NATIONAL HEALTH RESOURCES, LLC
and your check(s) totaling $100.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The designation of the registerad office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant io
Florida Statutes. The registered ageni must sign accepting the designation as
reqguired by Florida Statutes.

The fees o file a Florida Limited Liabitity Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any guestions concerning the filing of your document, piease call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 406A000141865

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIBITED LIABILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Natieonal H&Q‘H(\ Rf’éﬁurmfa L C

{Name of Foreign Limited Liability Company)

¥
2, Qﬁ}gysmzq{r, 3. }3- y2t 2059
Turisdiction under the aw of which foreign hmited hability

{ FEI number, i applicable}
company is organized)

4, |3/ox 5. Pecpetua
{Date of Organization} Tf)uratmn Year ln;r‘ﬁted habihty company will ceass to
. . exist or “perpetual”}

6. i ' o J-) o
{Date first transacted business m Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine pena%xty habxhty} -
&5 Ew
7. 2202 N @rfarmtc Blvel - Suvte 304 2 2
i m
Dy
B oo Raton FL 334 3] & o5
) ) {Street Address of Principal Office) o<n
= ZFC
8. If limited liability company is a manager-managed company, check here D = %g
= ZF
N Sm
9. The name and usual business addresses of the managing members or managers are as follows - g

aod S . Safd

22c0 VW Corpombe Plud. ;Surde 3ok
Prce Fodon, B 3343
10. Attrched isan original oosificets of existence, o more then 90 days old, duly authenficatet by the official baving custody of reconds

the jurisdiction under the law of which it isorganized. (A photocapy is notacceptable. Ifthe certificate isin a foreign linguage, 2
transiation of the certificate under oath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _$ g,z . & _{
_M&mm&muné_l_v___tp_im%_ﬂgﬁﬂl&
WL A

Signature of a member or an auﬂio ed representative of 8 member.
{In accordance with section 608,408(3), F.5,, the execution of this decument constitutes

an affirmation under the penaities of perjury that the facts stated hersin are true,)
Daved s i@ﬁ

Typed or printed name of siknee




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 B

FLORIDA.

1. The name of the Limited Liability Company is:

National HeslHh Rerousees e

L3
Q A—
o =
2. The name and the Florida street address of the registered agent and office are: 2 g§
=
.
David 4444 o=
(Name) z 22
5 £2
_‘
2200 NW Lorppiate BlvA- bude 306 ~ =R
(72

Florida Street AdBress (.0, Box NOT ACCEPTABLE)

Bora p\oﬁ'\?ﬁ FL 234 3|

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree fo act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided jor in Chapter 608, Florida Statutes.

WA A
(éxgnad*«@\ \

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Coertified Copy (optional)

$ 5.00 Certificate of Status (eptional)

3T
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PAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL EEALTH RESOURCES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SBOW, AS OF THE IWENTY-SECOND DAY OF FEBRUARY, A.D.

2006.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4540706

3631003 8300
0601343925 DATE: {$2-22-06




