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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRACY SPEAR
DATE: 06/22/07
REF. #: 000174.70418

CORP. NAME: OAKS/MED PRO DEVELOPMENT, LLC

{ )ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

( XX - FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( )LIMITED LIABILITY

( )REINSTATEMENT { YMERGER ( }WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 1053 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(XX ) FERTIF[ED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. OAKS MED/PRQ DEVELOQPMENT, LLC
: {Name of Foreign Limited Liability Company) A LA &{\
T s
2, SOUTH CAROLINA 3. 65-116711% < @ 4
- (Jurisdiction under the law of which foreign limited liability (FEInumber, if applicable) ¢ > V".’.) 3 ,..{\
company is organized) ",:p'%;,{ - £ O
Jr e
4. 11/27/2002 5. PERPETUAL a2, 2
(Date of Organization) (Duration: Year limited liability company will ceddedo, ¢
exist or “perpetual”) 22
%7
-
6.. NO BUSINESS HAS BEEN TRANSACTED IN FLORIDA. ‘?};ﬁ

(Date first transacted business in Florida, if prior to registration.}
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 120 PRESTON EXECUTIVE DR., SUITE 200, CARY, NC 27513

{Strect Address of Principal Office)

. 8. If limited hability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

MAX OAKS, MANAGER, 120 PRESTON EXECUTIVE DR., SUITE 200, CARY, NC 27513

KERRY ANGUS, MANAGER, 120 PRESTON EXECUTIVE DR., SUITE 200, CARY, NC 27513

10. Attached isan onginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: REAL ESTATE HOLDINGS

/] P

(Vad €

Signature of'a member or an authorized representative of a member,
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hercinare true.)

MAX OAKS, MEMBER
Typed or printed name of signee

STF FL32231F.2




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:

QAKS MED/PRO DEVELOPMENT, LLC

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

JENIFER S. SCHEMBRI
(Name)

240 S. PINEAPPLE AVE., 10TH FLOOR
Florida Street Address (P.O. Box NOT ACCEPTABLE)

SARASQOTA FL 34236
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

0N

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

S$TF FL32231F 3
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

T
(Y

feivtals

OAKS MED/PRO DEVELOPMENT, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on November 27th,
2002, with a duration that is at will, has as of this date filed all reports due this
office, including its most recent annuai report as required by section 33-44-211,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed netice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
21st day of June, 2007.
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Mark Hammond, Secretary of State
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