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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL TO RIGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
7. Alrport MD-Miami, LLC

(Namg of Foreigh Limited Lighilgy Company)
3 Geaorgia '

(Jurisdiction under the Taw ol which forzign Timited Tiability
company Is organized)

4. 08/01/2007
(Date of Organization}

( FEI number, of applicable)

5. Perpetual

(Duration: Year limited (iability company wilf ccase to
gxist or “perpetual”)

—
6. =12 =2
(Dalc first transacted businesy in Florida, it prior 1o r:ﬁisrrmion.) '
(See sgetians 603,501 & £08.502 F.8. to determing penalty liability) ;;::J ‘c—

i
Xl =
7. 6 Middle Planiation Road = s A

Allanta, Georgia 30318 ‘ "r,‘“.‘ Ca 3w
(Sireet Address of Principal Otfice) Pl =
—Y @
8. If limited liability company is a menager-managed company, check hore [ %'Bs I;
Om &

9. The name and usua) business addresses of the managing members or managers ere as follows:

Ajrport MD, LLC

5 Middle Plantation Rosd

Alanta, Georgia 30318

10, Autachied i3 an original cartificate of exisience, i mons than 90 days okd, duty euthenticated by the official having eustody of records in

the jurisdiction wnderthe law of which it is crganizad. (A phatocopy is nat aceepiable, Ifthe centificersisin a Freign languege,
ranslation of the cotificat: under cath of the treanslalor roust be submitted)

L1, Nature ol business or purpases to be conducted or promoted in Florida: Heaithcare

N
Sighature ¢
:

(In acenrdance on G0B.4DR(3), F.5., the exzcution of this document constiturea
an nffirmation under the penuliizs of merjury (hot the feu stated heroin are true.)
Stephan G, Weizenecker

er or an authorized representative of a mamber,

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

PURSUANT TO THE 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.

1. The name of the Limited Liability Company is:
Alrport MD-Mlami, LLC

2. The name and the Florida strect address of the registered agent and office are:
NRAI Services, Inc,

(Nam c‘)

VWL
S

2731 Executive Park Drive, Suite 4

MY

Florida Street Address (P.O. Box NQT ACCEPTABLE)

H

3358V

Weston

sk

g3

<

F1, 33331
City/State/Zip

ouio
‘3 !
W

Having been named as registered agent and fo accept service of process for the above stated limited
liability comparty at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to acl in this capacity. I further agree to comply with the provisions of all stotutes
relating to the proper and complete performance of my duties, and I am familiar with and accepr the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,
NRA} SEN"C Inft.

o TWp

Gigeanie 7V

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
8 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

(07000153681 3))
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF |
EXISTENCE o

I, Karen C Handel, Secretary of Sinte and the Corporations Commissioner of the stntc of Georgia,
heteby certify under the seal of my office that "

AIRPORT MD-MIAMI, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 06/01/2007 in Georgia. Sajd utmty isin
compliance with the applicable filing and annual registration provisions of Title ‘14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Scorstary of State.

This certificarc relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up ot any otlier similar document has been filed or is
pending with the Secrotary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Anootated and is
prime-fzcie evidence that said entity is in existence or is autharized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 8th day of June, 2007

e £ il

Karen C Handel
Secretary of State

Certification Number: 1459938-1  Referenoe:
Verify this certifieate online ot http:/foorp.sos.state.gn. us/oom/smkbfvcn

5, (5107000153681




