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

IV COAMPLIINGE DT STRON GOR308, FLORIDA STATUER THE FOLUAVING & SUBARTTRE T ARURTER A FURER &N
LINITED LIABILITY COMPANT T TRANSACT SFUSINVESS INTHE STATECOF FLORMM:

1. BCG HEALTH CARE MANAGEMENT, LLC
{Wame of Foreign Limited LInhillty Company)
1, 20-8662752
L ET G A pPIEeHBIE )

1 DE L
Dnrsdisnion under the law oF wineh Joreten lmited liobility
S ‘ L pongny i onsaeteed) o _
e T I - . . .
1T U March 16, 2007 - . 5 Perpetual” .
(Daie of Organlyation) (Duratfem; Y sar lmited Nabdily company will cease K
exist or “perpatual™

(e VST (FADRACIEA GURIESE T Flomi, 10 prieF B gistom.)
{50 scelions 60851 B 608802 I8, to decermine penalty llabliiy i

7. 1001 Bricke{l Bay Drive, 9th Floor

Miami, FL 33131 - .
{Sireet Adidress of Prineipal Oties)
$. If limited liabillty conypany Is A munng;:r-mmmgcd company. check h'crc

9. The name and usurl busingss addresses of the nanaging members or managers ans as follows!

Qtto Campo, Manager
4960 SW T2nd Avenue

Miami, FIL 33155
10, Alisdwelisnn aviginad certificrte of existencs, no o than 90 ¢hys ok L duly mnhenticaied by the offcial Rvingeusixly of eorsck i
the priafiction underihe ol which it s oqeenbal, (4, phomacopy s netaccepmble. ['the catifieme iafin & forcign langinge. n
transhtion of Tecetifateunsker oith of Y trumsiaior mos be sulmiited)
I1. Nature of business ar purposcs 10 be conducted or promoted In Florida: Medical Services

-

Sigrml%rc of o merhasLarEn anthorized representative af'a menbor,
s accemkauo: with sectien A08.AD8(X), 7.5, the werurion of its dneurnam Jonstirates

an A esibn snuker A ponalics of perfury thot the o sutad Terein sfe Inme |
o=t
Zen

Otte Campo, Manager
Typed or printed aome of signee
™
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 1'HIE 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

FLORIDA,

The name of the Limited Liability Company ls

3
'BCG HEALTH CARE MANAGEMENT, LLC

2. The name and Lhe Floride strest addvess of 1he reglstlmd agent and, of ﬂcc are;

National Reglstered Agents Inc

(Namz)

2731 Executwe Park’ Drlve Suite 4

Yiorida Strest Ad:lress (O, Buu ﬁ_Q_ ACCHFTAI, r)

Weston, FL 33331 -

City/S1ate/Zip

Heving been nowmed ay vegistered agent and 1o aeoapt yervice of process Jor the above stated limited

linhitity company al the place designated in this certificare, 1 heraby accapt the appoinimen| as regisered
ageni and agree 1 ael in this capacity. [ firther agree to comply with the provisions of all statwles

relating 10 the proper and compleie performance of my durles, and I am famitiar vwith and accep! (he

Y pOSTon as negiste

agent as provided for in Chaprer 608, Flovida Staiuies

(Signalure)

H0700007373] 3

$ 100.00
§ 2500
£ 30,00
3 5so00

Fliing Fee for Application
Desfgmation of Registored Agont
Certificd Copy (opHonal)
Certiente of Status (optional)
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Delaware ™

' The Frst State

I, HARRIET SMITH WINDESOR, SECRETARY OF BTATE OF THE STATE OF

H07000073731 3

DETAWARE, DO HERERY CERTIFY "BCG HEALTH CARE MANAGEMENT LLC" 18
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY -OF MARCH, A.D. 2007.
" AND T DO HEREBY FURTHER CERTIFY THAT THE RANNUAL TAXEE HAVE
NOT BEEN ASSESSED TO DATE. - I o
AND T DO HERESY. FURTHER' CERTIFY {HAT THE SAID "BCG HEALTH.
CARE MANAGEVENT LLCY WAS FORMED' ON THE SIXTEENTH DAY OF MARCH,

A.D. 2007. o
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Harrist Smith Windtor, Sacreary of State
AUTHENTICATION; E5163568

DATE: 03-19-07

4315031 8300
070330528
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