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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 - ' 3
222-1173 ’
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CONTACT: TRACY SPEAR S

DATE: 07/20/07 9%,
. 23
2
REF. #: 000174.71837 PLEASE GIVE ORIGINAL §
i U
DATE As FiLE DATEB.MB&OM

CORP.NAME: 123"° STREET MEDPRO, LLC

( ) ARTICLES OF INCORPORATION  ( )ARTICLES OF AMENDMENT ( ) ARTICLES 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# 1081 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §_

PLEASE RETURN:

( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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Division of Corporations JF’V; f "’!"('(‘_35“5 4
July 20, 2007 Ly,
TRACY SPEAR T e T
CORPDIRECT AGENTS N
TALLAHASSEE, FL CE A
| PLEASE GIVE ORIGINAL SUBMISSION 7. o, %0
SUBJECT: 123RD STREET MEDPRO, LLC DATE AS FILE DATE L D
Ref. Number: W07000034911 ' TE R
2%
2

We have received your document for 123RD STREET MEDPRO, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ’

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 807A00045802

PLEASE GIVE oRig
INAL § -
DATE AS FiLg DATU; BN

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 4 FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: A a
| e e T
1. 123rd Street MedPro, LLC < (é’ e
{Name of Foreign Limited Liability Company) ﬁy‘,c, "a ‘ﬁf{\
/./

2. North Carolina 3. 20-3933664 e % 0
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable) fea Gy w2
company is organized) ,? g P

2, WP

4, 3/29/2006 5 : Perpetual L

(Date of Organization) (Duration: Year limited lisbility company will ceaseto "<&
exist or “perpetual”) 4

6. No business has been transacted in Florida.

(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 Drive, Ste, 200, Cary, NC 27513

(Street Address of Principal Office)

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

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

Greg Brock, Manager, 120 Preston Executive Drive, Ste. 200, Cary, NC 27513

Max Oaks, Manager, 120 Preston Executive Drive, Ste. 200, Cary, NC 27513

10, Atiached is an original 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

Moo T A%
Signature of a member or &n authorized representative of 8 member.

(In accordancs with section 608.408(3), F.8., the exccution of this document constitutes
an affirmation under the penalties of perjury that the facis stated hessinars trus)

Max Oaks, Member
Typed or printed name of signee

STF FL322MF.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:

123rd Street MedPro, LLC

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

Jenifer 8. Schembri
(Name)

240 8. Pineapple Ave., 10th Floor
Flonda Street Address (P.O. Box NOT ACCEPTABLE)

Sarasota 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
, omplete performance of my duties, and I am familiar with and accept the
egistered agent as provided for in Chapter 608, Florida Statutes

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

BTF FL32231F.3



July 20, 2007

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  123rd Street Med/Pro, LLC/L05000118598
To Whom It May Concern:

Please accept this as notice that we hereby have no intention of reinstating the above
referenced Limited Liability Company and request you to release the name for use to another
entity.

Sincerely,

123rd Street Med/Pro, LLC, a Florida limited
liability company

sy_J VIM @O\DQXL

Max Oaks, as its Manager

898946v.1



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

123RD STREET MEDPRO, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 29th day of March, 2006, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed my official seal at
the City of Raleigh, this 20th day of July,
2007.

Gl £ Mpokall

Secretary of State

Certification# 86905995-1 Reference# 8709726- Page: 1 of 1
Verify this certificate online at www.secretary.state,nc.us/verification



