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

IV OOMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLIOWING B SUBMITTED T REGISTER A FOREXGN
LIMIED LABILITY COMPANY TO YRANSACT BUSINESS IN THE STATE OR FLORIDA:

] Nueterra Healihcare Single Spesialty Division, LLE

' Name of Forsign Limited LIablllty Company; must incIidc “Limlted Liability Company,® "L.L.C..° of "LLC.")

(If name unavailghle, cnter alternate name adapizd for the purpass of transacting businsss in Florida and attach a copy of the writen
consent of the managers or menaging members adopting the altarnate name. The alternate nama must include “Limitsd Linbility

Company,” *L.L.C.» “LLC"M
2. Dalaware

(urisdiction under the [aw of which forcign Tnmited TiEbiRty :
company is organized)

51-0514286
UFEl number, T applicablt)

S. Perpeiual

4 741372004
(Lafe of Drgamzalcn) {Durafion: Year limiied Nabllity company will 56258 (0
exist or “perpetual®)

Bffective date of this filing

6.
ate Tirsl rORGAGLES DUSIRESS I Flotida, (F priot (0 TegIer aian.
(éonn sections 333.501 & 608.502F.S. to delema pe‘;%lr;(rllabilll)y) ;m o
11221 Roe Avenue, Suite 320 m ~3
7. e o
5= 0 0
Leawood K8 66211 il o
(Sircet Addross of Princlpal Ofiice) S 30’ e
| as e 3
8, If limited liability company is & manager-menaged company, chock here e Z M
-1 §
™0
9. The name and usual business addresses of the managing members or managers are as fol Iows:gg = o .‘.;‘
=4 o
=

@
A

Danicl R. Tasset, 11221 Ros Avenus, Suits 320, Loawood K8 66211

Tammy Ham, 11221 Rog Avenue, Suits 320, Leawood K8 66211

John Schario, 11221 Roc Avenue, Suite 320, Leawood K8 66211
John Bilevera, 11221 Roe Avenue, Sulte 320, Leawood K5 66211
10. Antached is an original certificate: of existence, nomore than 90 days old, duly authentiogted by the official having cusiody of records in
thojurisdicion underthe law of which it is organized. (A photocopy is notaccepteble. Ifthe certficars is in a fivedgn langiage, 3
transiation of the certificate under cath of the transiator must be subenimed )

11. Nawre of business or purposes to be conducted or promoted in Florida:

Any lawfiti purpose.

oTammy s Brsndest 4avgsee

Signature of a membér or ah authorized representative of 2 member,
(In eccardance with section 608.408(3), F.$., the sexeeution of this document congtitutecs
nn nffirnation under the penaltics of parjury that the facts stated heraln gro true. )
Tammy Ham, Brscidunt Al gl arses 2

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:

Nuoferra Healtheare Single Specialty Division, LLC

}f name vnavailable, the aliernate name to be used in the state of Flarida is:

-_‘ e
=
2. The name and the Florida street address of the registered agent and office are: 2%’3 =R
. W -""n' (g Eam
C T Corporation System r(ﬁ ECRR = 1
M e T
(Name) X = T’g
o D ,?:m.'rr—"m
1200 South Pine laland Road % - 5 ¥
Florida Strool Address (P.0. Box NOT ACCEFTABLE) 'gﬁ =
Plantation FL. 33324
City/State/Zp

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 o act In this capacity. I further agree to comply with the provisions of all starutes

relating 1o the proper and complete performance of my duties, and I am familiar with and ageept the
obligations af my position ay

eeistered agent as provided for in Chapter 608, Florida Starutes.

$ 100,00 Filing Fee for Application
$ 2300 Designation of Registered Agent
5 30.00 Certified Copy (optional)
3 500 Certificate of Status (pptional)
FLUS? - DVIAITHIT T T 3ycdam Dollsg
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Delaware ... .

The First State

I, HARRIET GMITH WNINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NUETERRA HEALTHCARE SINGLE
SPECIALTY DIVISION, LLC" I& DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GQOP STANDING AND HAS A EEGAL
EXISTENCE SQ FAR AS THE RECORDS OF THAIS OFFICE SHOW, AS OF THE
TWENTY=-FEIGHTH DAY OF DECEMBER, A.D. 2007.

AND I DO ABREBY FURTHER CPRTIFY THAT THE ANNUAL TAXES HAVE

EEEN PAID TO DATE.
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Harriot Smith Windsor, Secretary of State
AUTHENTICATION: 6269668
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