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

IN OOMPLIANCE WITH SECTION 6085108, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO IRAMSA(TBUSTMES‘ INTHE STATE OF FLORIDA:
-, Country-Wide Independent Exams, LLC

{Name of Foreign Limtled Liabitity Company; must include “Limited Liability Company,” "L.1..C.," or "LLCY)
n/a

-(-If name unavailable, enter alternate name adoped for the purposc of (ransacting business in Florida and attach a cupy of the written

songent of the managers or manoglng membars adopting the altemate name. The altemate name must include “Limited Liabitity
Company,” “LL C." “LLC")

» Delaware - 3. 74-3107391

(Junediction under tha Taw of which foreign Timited Tinbility ( FEI number, 1f applicsble)
cumpany i3 organized)

4. 09/30/2003 5. perpetual
(Date of Organizalion) {Duration: Yoar lirmited liability company will cense o
exist or “perpetual”)
8. n/a e -
{Date first wansacicd business in Florida, if prior to registration.) b -
{Sez sections 60B.501 & 608,502 1.8, to detarming penalty lability) T ﬂé ‘_G_n "T\
. . 1>
- 88 Black Falcon Avenue, Suite 353 =0 2 D
FR AN T
[S2Re)
Boston, MA 02210 - D= g IT0
{Street Address of Principal Officc) N - ES
n "m e
8. If limited liability company is 8 manager-managed company, check here [v] ‘O:;_ _;F—-
oAl
9. The name and usual busincss addresses of the managing members or managers are as follows: A

MCMC Holdings LLC

88 Black Falcon Avenue, Suite 353
Boston, MA 02210

10. Atinchod s an ariginal certificde oF exisience, no isor than 90 days okd, duly suthenticated by the oflicial having cusmdy of reconds in
the jurisciction vnder the taw of which it is argamtaod. (A photocopry is ot acosptable. Ithe cartificae is o 4 forvign language. a
translation of the wrtificals under oath of the tramsbitor st be avbaaitied.)

11. Nature of business or purposes to be cohducted or promoted in Florida:
Independent Medical Exams and Peer Reviews
Pl b N - ————
Rignature of 2 member or ap authorized representative of a member,

(In accordance with section BOB 408(3), F.5., the cxecutlon of this docyment comatiluies
nn affimenation under the penaltiey of perjury that the facts alsted hetein axe truc )

Robert A. Millerick - Member
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES, TIIE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATR OF
FLORIDA, .

1, The name of the Limited Liability t,fompany is:

Country-Wide Independent Exams, LLC

If name unavailable, the alternate nama 1o be used {n the state of Florida is:

n/a

2. The name und the Florida strect address of the registered agent and office are;

Registered Agent Solutions, Inc.

(Name)

1556 Office Plaza Dr., Suite A

Florida Street Address (.0, Box NOT ACCEFTABLE)

Tallahasses, 32301 .

Cit/Sate/Zip

Having been named as registered agent und to accept service of process jor the above stated limited
liability company ar the place devignated in this certificate, I hereby accept the appointment as registered
agent and agree o act i thit capacity. I firther agres to comply with the pravisions of all statutes
relating to the proper and complete performance of my dutics, and I am familiar with and accept the
pbligations of my position as registered ugrent as provided for in Chapter 608, Florida Stahdes,

".b-{-o{ﬂ- 53:!‘#“’1—1

§ 100,00 ¥Filing Fee for Application

$ 2500 Dogsignation of Regristered Apent
§ 3060 Certified Copy (optional)

3 500 Certificate of S1atus (optinnal)




Delaware ...

The First State

Y, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTRY-WIDE INDEPENDENT EXAMS,
LLC" IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
DECEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COUNTRY-WNIDE
INDEPENDENT EXAMS, LLC" WAS FORMED ON THE THIRTIETH DAY OF
SEPTEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE. !

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6242014

3708971 8300

071327641 DATE: 12-17-07

You may verify this certificate online
at corp.delawara.gov/authver.shtml



