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

IN COMPLIANCE WiTH SECTION 08503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMIVED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE O FLORIDA:

[, Afrpori MD-Orlanda, LLC

] R (Name of Fareign Limited Liability Company)

N L VR R . 7

2. Georgia 3. . :
(urfsdiction under the Taw of which 10:'e|gn limited lmb\hly B ('I"EI number, 11 applicable)
company is organized) o .

-
“

4, 0B/G1/2007 . 5 Perpetua1 oL
v (Date of Brgamization) - < 0 - o e (Duratlon ear Timited lmbﬂlty c.ompany will ceye to e e
e e . o cxm or pc.-rpetunl ") i ‘ ‘ T ;
6 A . _ ) ‘ N
o .~ (Date flvst iranpacied husiness in Fltmda lf pnur to rc%mrnuon K AR
A (See sections 608.501 & 608.502 F. S to cterminu pan ty liability) L
5 Mlddle Plantation Road T i
7 : — o
— 2
Atlama, Georgia 30318 . e ™
(Strect Address of Principal OFfiee) "'“1:1; é“-_- iy
! lﬁ‘::' < iy
.y g ;1 S ik
8. 1f limited liability company is 2 manager-managed company, check here (] I?:/? b 0’3 "
. 3=y 4
o ¥
9. The name and usual business addresses of the managing members or managers are as follows:,, :‘if e
f"‘(/_w — L i_-}
Airport MD, LLC Iy T e
~ e ¥,
ISOLI

5 Middle Plantation Road

Aflanta, Georgie 30318

10. Attacked is an original catificate of existence, nio more than 90 days old., duly authenticated by the official having custody of records in
the jurisdictiory under the: law of which it is organized. (A photocopy isnotaccepable, B'the certificate s in a focignlanpusge, a
trarslation of the certificate under oath of the franslator st be submitied)

11, Nature of business or purposes to be conducted or promotcd in Florida: Heglthcare

S e
Signature of a melghgfor an authorized representative of a member,

(In nouordanoa with section 60%.508(3), F.5., the excention of this document constilutes
an afifirmotion under tw penaltics of perjury WAt the facta stated berein ore wue)

Stephen G. Weizeneckar
Typed or printed name of signee

(((H07000153678 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIbN 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFTICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA

i 1. The namé of the Limited Liability Company,is: - :

Airport MD-OrIando, LLC ot -
2 The name and the Florlda street addreSq of the regmtered agent and off ice are;

17717
UG]S\H

NRAI Services, Inc. . . .
. Al : (Namgj' T

REIY
4]

G o T
v [ T

1 2731 Executive Park Drive Suite 4
Florida Street Address (P. O Box NOT A(.CFJ’TABLE)

LTRY 8- NP 40

VaIu014
11

Waston . FL 33331
City/State/Zip .

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointnent as registered
agen! and agree o act in this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

o |V \ows Qe

(i nntﬂre")'

- $100.00 Filing Fee for z&pplicaﬁon
$ 2500 Designation of Registered Agent

$ 3000 Certified Capy (optional)
$ 500 Certificate of Status (optional)

{[(BU7UTVI33678 3)))
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Control No, 07045974

STATE OF GEORGIA

Secretary of State

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

CERTIFICATE
OF .
EXISTENCE LT Em

I Karen C Handel, Sceretary of State’and the Corporations. Commlsszoner of thu
hereby certify under the seal of my office that 3

. AIRPORT MD ORLANDO LLC

Domestic Limited Liability Compnny

, it

was formed or was authorized to transact business on 06/01/2007 in Georgia. Said entity is in
compliance with the applicable filing and annual rogistration 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 Sceretary of State.

FERRES

i
4

ISR
S
B

JreSYRYTIVL

S —

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It
does not certify whether or nol a notice of intent to dissalve, an application for withdrawal, a

statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is

prima-facic cvidence that said enlity is in existence or is anthorized to transact business in this
siate.

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

%@é ot
Karen C Handcl

Scoretary of State
Cerlification Number: 1439939-1  Reference:

Verify this certifionta online at http: l!cmp aoa.state g, us/carp/soskb/verify.asp




