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

IN COMPLIANCE WITH SECTION S350, FLORIDA SUATUIES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABBITY COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA:

1. The MEI Healthcare Group, LLC

TNuw of Faroign Limieed Liabilliy Company) = %
o
2, Delaware 3. 204269789 =
(risdictlon under the law oF Which foroign TMied [abLIty { FET number, if_applicable) ' (1) Zorj‘ -
company ls organized) A =
o
4. January 17, 2006 s, perpetual w %‘é@,
{Date of Organization) UTAHON: Y ehr ility company Will czase o 3= 2
exist or “perpetual™) = F
2 B
6. upon registration = o
(Drate tirst ransaoted busimess in if prior to ml‘b o A
(See anctiong 608.501 & 608,502 F.8. 16 determine pesmaity abitity)

7. 11772 West Sampla Road, Suite 101
Coral Springs, Florida 33065

b6t AQdress of Prn ]
8. Iflimited liability company is a manager-managed company, check hcrcD R

~ 9, The name and usual business addresses of the managing members or managers are as fivllows;

' Highcroft Holdings, inc. - Member Sam & Virginia Moti Trust - Membar
- 11772 West Sample Road, Suite 101 280 Mirabsau Place
. Coral Springs, Florida 33085 Grosse Pointe, Ml 48236

10, Aached 1s an originel cartficass of existene, no more than 90 days i, duly suthenticated by the officil having custody of records in
the jusisdiction underthelaw of which it Borgantad. (A photocopy is nitacoepeaidie, I the certifica isin & fordon langyees.o
transhtion of the cextificate under oath of the tansiaior resst be aubrmitied )

11, Nature of busiriess or purpases to be conducted or promoted in Florids: Holding Company

Signature of a member or an authorized répresentative of & member,
{In accordance with textion 808,408(3), F.8., (o executlon of this document constitutiy
an wffirnacion under ibe penalties ofpérjury that the fieers stated herein are true.)

Gordon Baltzer, Pragident
Typed or printed name of signee

20178798. 1410214219
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNOERSIGNED LIMITED LTIABILITY 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:
The MEI Healthcare Group, LLC

2. The name and the Florida street address of the registered agont and office are;

el

EN

Gordon Baltzer <@
(Name) .

11772 West Sample Road, Suite 101
Florida Strect Addross (P.O. Box NOVT ACCERTABLE)

Coral Springs,

i 33085

Ciy/Sawitip

Having been namsd as regisiered agent and 1o accept service of process for the above stated limited ‘
* liabttty company ai the place designated in this certificate, I hereby accept the appolntment as regisiered >~
agend and agree fo act in this capacity. I further agree ta comply with the provisions of all stannes
relating 1o the proper and complate performance of my dwties, and 1 eom familiar with and accept the
obligations of my position as reglstered agent as provided for in Chapter 608, Florida Statutes.

W

510000
§ 2500
§ 3000
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Cortificate of Stutus (optional)

20178708.1/1021421%
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Delgware ... .

The First State

Y, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "THE MEI HEALTHCARE GRQUP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 iIN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHCW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D.
2006.

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

gh :0IHY 6123090
EERAR a3 5
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Harriet Smith Windsar, Secrotary of Stato
AUTHENTICATION: 5287975
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