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APPLICATION BY FQREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLOREDA

. N COMPLIGNCE WITH SECTRIN RI8303, FLORIDN SEATLIFS, THE FOLLOFING IS SUBMITTRD T RIGISIER A FORKKAN

LRATED LLIENITVOOMPANY TO TRANSAL T LSINESS INTTE STATE OF FLOIREM:
(. PALM BEACH HEALTH ASSOCIATES, LLC

(Nameof Fontign Limital Liabilin Companyt

2. DE ‘ 3, 20-8682706
vurudlc!hm vnder the faw ol which loraign limiied lanhnity ¥ AT TS apphuh]c)
R eampany s orgamizd)
Gy, March 18, 2007 TV ) Perpetual :
(late or()r;,nm.r,am.m) (Duration: Your hrmrccl Ir.rlulm CRNTPY w“ﬂl SOl 10
: exigtor tpemetual™t
! ) {IFIEE Hirst TR SAeTed Business 1l Foridis, i SR0r n TegIstraiin. 1

15ce soctions 608,503 & 6UR502 FS. 10 dctmnlm Pty !rahllu,\)

7. 1580 Congraess Avenue

West Palim Beach, FL 23406 o
l‘«lﬂm Addm'ls al I'rinclpu‘ r.‘J"l"cm ’

>

K. {fYinined fipbility compony is a nmnag::r—manngnd campany, clteck here

9. The name and usual business addresses nf‘lhc-:n;umn Ring members or ma nagers are as follows: 3}:% gé
Otto Campo, Manager : : 353 :%:
4960 SW 72nd Avenue _ 52
Miami, FL_33155 m;’ -

e Y- e st pE——r— o - ...._....u oy

10, Anuched fsam ol cvtificabs ol esistonce. ro mome han 90 daysald, duby aut nticeted by theo ek havinga :sn:l; ol m.mtfs s
s hrisclietion under the kavof which i is ergmsized, (A photoeony isnaraccepible, Ifthe ceniffcae i in & facken l:mamu.-l' £
transfaiens o the vortficutis under cafh of e b siator Anst be submitted.) ol

[1. Natare ol business or purposes to he conducted or promoted in Florida: Medical Services

Signature of g memEu authorized representative of a niember.

((n nvorwriagey with yeciino hﬂSAMf 3, F.8,. fhe wxocition of thTs damnent contingles
an affrmuiion untler the penulties ol poging’ that the Ticr sumed efeln are I,

Cito Campo, Manager

Typed or prinied name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATU'TES, TIE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THIE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN T, HE STATE OF
FLORIDA,

1. The name of the Limiled Liability Company ls:-

PALM BEACH HEALTH ASSOCIATES LLC

. The name and the Floridn streel addross of the regisiered agem and aﬂme are

National R@gistered Agents lnc

(Nnme)
2731 Executwe Park Drive, & Suite 4 e
I‘torlda Sirent Addrnss (P o Bax um mcsm ABLE) . = o =
. ' - .
‘ =2 = 0
Weston, FL 33331 o 0 o .
C:lylswlump wE oo s
- Y20 — "
- I
mCD T Yo
Hving been named ay mgnlﬂ‘t‘d agent and 1o qeceps service af provess for the above swated ﬁmmzd"” = “
ifability company af the pluce designated in this certificate, I herely accept the appoiniment as nglru'red o -
aggent uned ugree tn ael In rhis capaeity. 1 firther agree to comply with the provisions of all stainledZ =
relaitng 1o phe proper and complete performance of my dusies, and § am familiar with and accept rhe £

obligationgiof my pasition,as ijj agent as provided for in Chapter 808, Foridi Statutes,

v (Sigaankeo)

$100.00 Filing Foc for Applicatlon

§ 2500 Deasignation of Reglstered Agent
§ 30,00 Cortified Copy (optioual)

5§ 500 Certifleste of Status (optional)
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Delaware

The ‘First State

I, HARRIET EMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

-

DELAWARE, DO HEREBY CERTIFY "PALM BEACH HEALTH ASSOCIATES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE BTATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE .80 FAR AS THE RECCRDS OF |
THTS OFFTCE SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THR ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DALE. '
AND I DO’ HEREBY FURTHER CERTIFY. THAT. THE.EAID #PALM BEACH
HEALTH ASSOCIATES, LLC' WAS. FORMED ON, THE SIXTEENTH DAY OF
MARCH, A.D. 2007. S £‘ '3;5? .
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Hnrrlet Smith Windsor, Secretary of Stats
AUTHENTICATION: 5516348

43192026 2300
070330515

DATE: 03-19-07
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