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

IN COMPLIANCE WiTH SECTION 0085635, FLORIDA STATUIES, THE ROLLOWING & SUBMITTED TO REGISTER A FOREKN
LIMITED LIARILITY COMPANY TOTRANSACT BUNINESS INTHE STATE QF FLORIDA:

1, ME!| Equipment Services LLC
{Name oF Fareign Limited Liabliy Company)

2. Delaware 3, 20-4260894
iTm'Ewn' Yo under the Taw of which foreign 1mlled Bability (FEUnumber, I appiicable)
company i organized)
4. February 6, 2008 5. perpetual
(Date of Orpanization) “;.:t'a;;m. mw 'm_an Tiability company will ceass 10
6. upon rgglstrauon -
e ST S St aine sty Tt 2
p =
2 11772 West Sample Road, Suite 101 a2 e
Coral Springs, Florida 33085 = O Tl
- {5ireet Address of Prncipal OTHce) S ¥
m-< -2 M
8. If limited liability company is & manager-managed company, check hneEl ':_:931 > J
o
9, The name and usual business eddresses of the managing members or managers are aﬂoj\bw:ui
o

The MEI Healthcare Group, LLC * Scle Member

[l
BN

11772 West Sample Road, Suite 101
" Coral Springs, Flarida 33065

10. Attached is an originel cenificat of tedstence, no more then 90 days od, duly auhenicated by the official having custndy of recards in
oo therjurigdicton undirthe bw of which ks organized. (Aﬂmmsmwmmbh Yithe certificate s In a forelgn bnguage.e
. tunslation of the certificate gader cath of the eansiator st be subemiteed.

11, Nature of business or purposes to hs conducted or promoted In Florida: equipment leasing

I

Signature of a member 5T an authorized representative of 8 member.
(In soaordants with scotion 608.408(3). F.S., the mxscution of this docwtent omstitutes
an affinnation uader the pennttiss of pegury thar the facts stated berein are trus.)
Gordon Baltzer, President

¢
Typed or printed name of signee

20178780./10214219
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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

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT TN THE ST,
FLORIDA.
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1. The name of the Limited Liabllity Company is:
ME!| Equipment Services LLC
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2. The name and the Florlda strest address of the registered agent and offfca are:
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(as)

Gordon Baltzer

3

(Name)

11772 West Sample Road, Suite 101

Florida Strect Address (P.O. Box NOT ACCEFTABLE)

FL__ 33065

Coral Springs,
B City/State/Zip

Having been named as registered agens ond o ocospt service of process for the above stated limited * 1
Uability company o the place designased in this certificate, I hereby accept the appointment as regisiered

I
agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all statutes .
relating to the proper and complets pevformance of my duties, and I am familtar with and accept the
. obigations of '

my pastrion as registered agens as provided for in Chapter 608, Florida Stotures.

o o

(Signature)

$100,00 Filing Fee for Application

$ 2500 Desigoation of Registered Agent
$ 3000 Certificd Copy (cptional)

$ 500 Certificate of Status (optionsl)

20178780.310214219
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Delaware ...

. The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF ZHE STATE OF
DELANARE, DO HEREBY CERTIFY "MEI EQUIPMENT SERVICES ! z:f%" 15 Dunyy
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Iél—m GGO:'.! —
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE nsca&us o TEISTY
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A 3%20% ')

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL r%czs gﬁvx

Dmog
NOT BEEN ASSESSED 10 DATE. >

\i@mﬁﬁ;t a¢;~414u9%1;q¢44aa
Harrtat Smith Windsor, Secretary of State
AUTEENTICATION: 5288014

DATE: 12-18-06

4105985 8300
061157541
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