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FOREIGN FILINGS
NAME : FI. MEDICAL OFFICE LLC..

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

22X PLATN STAMPED COPY
XX CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Heather Chapman -- EXTH 2908

BEXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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LDATED LARILITY COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ?&g‘ﬁ o
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2, Delaw 3 1imd for e b < 1:9
e sclorlon wader S Tow oT whioh el Tl Ty e (AT e F ol 75 o
company is organized) T o
. fob) -
4. Februsry 6, 2007 5 stual ,37;:\
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ie%mﬁ'st transzcled bumness m Flonds. (566 Seenons 608,301, 608502, and B17.155, F.5.)
7. ¢fo The Prasdivym Group LI, B35 Third Avenge, ¥orh Floor, New ¥Yoxk, New York 19042

[Stoct address oF prinEipal OFHGe)
8. Iflimited liability company is 2 mansger-managed c;mpauy, check here |}
9. The name and usual business addresses of the manag}ng merbers OF MANAZErs are as‘ihllnws:
Portfelio Assoc c/o edtyn gro 825 Third Avemua, 36th Floo
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11, Nature of business or purposes 1o be conducted or promoted in Florida: pirect or indizecy
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECI'ION 608415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFXCE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Linbility Company is: *

FL Madical offica LLC

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

Corporation Service Company
(Xume)

1201 Haye Streel
Florida street address {7.0. Box NOT ACCEPTABLE)

Tallabasges FL. 32301
(City/State/Zip)
Huving been named as registered agent and fo meptms of process for the above stated limited
Tiabikity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree 10 comply with the provisiens of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
tﬁeobligaziom‘ of my position as registered agent as provided for in Chapter 608, F.5.

$100.00 Filing Fee for Application

§ 25.00 Designation of Reglistered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificats of Status {optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "FL MEDICAL OFFICE LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAT EXISTENCE SO FAR Af THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL MEDICAL
OFFICE LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2007.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUATL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

;2/ . f: . % .

Harriet Smith Windsor, Sacretary of State

42%681% 8300 AUTHENTICATION: 5413233

070133702 DATE: 02-07-07



