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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ N\ N o k@ N\QA-\ < o\\ Q&c e Q.Qtdre. oS \—LQ .

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

M\c \'\c-.d \%\m‘/\

) {Name of Person)

(Firm/Company)

{AS Ceosce\ Mue, Suake N

: (Address)v

2 Pede s @ L 737‘)_:{6 \

(City/State and Zip Code)

For further information concerning this matter, please call:

Nic e \\e Fouo\ec xFat ) FFo 3

{(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[0$125.00 Filing Fee  []$130.00 Filing Fee &  []$155.00 Filing Fee & 160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE .
Division of Corporations

February 6, 2008

MICHAEL KNOX
405 CENTRAL AVENUE, STE. J
ST. PETERSBURG, FL 33701

SUBJECT: ULTIMATE MEDICAL CARE CENTERS LLC.
Ref. Number: W08000006515

We have received your document for ULTIMATE MEDICAL CARE CENTERS
LLC. and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers . :
Regulatory Specialist [l Letter Number: 308A00007943
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PR "
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L O aeate Medical Care Ceedmes VL C.

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

2. De\ouvxace 5 2= \LAD\2LN

{Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)

4. 5. PeapeN oo\

{Date of Organization) (Duration: Year limited liability company wil! cease to

exist or “perpetual™)
; N/A

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

7. M0d Cewvm\ Nve, Suive X
D Cerecsoucg  FL 3_5?0\

J ¥(Street Address of Principal Office)

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

9. The name and usual business addresses of the managing members or managers are as follows: 38%\
e e S5poed inhoS Ceordiral Pue, e \00 S Pctemmus T
MMM@@M&B%\

Coraa\ ASpuins, NOD C caiad he. e 100, S5 P csbonig FLEZ Ao

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official havmgcustodyofmcoxdsm
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: 1Y e ( \\.olé

e(S

Achae/  faox & r20

Typed or pritjlfed name of signee.
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/‘;«rgﬁlture of a member or an fized representative of a member. 'if;g;é - sz
(In accordance with sectiof 408(3), F.S., the execution of this document constitutes 7 oo E
an affirmation under the penalties of perjury that the facts stated herein are true.) Qz_‘ i,..ri
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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.

|. The name of the Limited Liability Company is: _
D\ Morade \\,\ﬂ& ca ) Qace Ceders LV,

If name unavailable, the alternate name to be used in the state of Florida is:

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

.M-\C)ﬂ&'e_& \h NoN

(Name)

Mo Conra) Ne, Duve N

Florida Street Address (P.O. Box NOT ACCEPTABLE)

U City/State/Zip

A Veveda_,  FL 5:53(0\
<

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
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.

/ (Si re) 7
e
m

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional) “h
$ 5.00 Certificate of Status (optional) M
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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:
O Mera e \\’\f_é,. o) Coce Coadaes, LVC,

If name unavailable, the alternate name to be used in the state of Florida is:

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

- N\\Q_X\C‘xq_\ \J’lNo\‘.
(Name})

Mo Conxa) N, Sode N

Florida Street Address (P.O. Box NOT ACCEPTABLE)

AVevecnro_,  FL 5%%0\

) | 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 1o 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.

/ St

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 - Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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- Delawore ...

‘Iﬁe Tirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ULTIMATE MEDICAL CARE CENTERS LIC"
IS DULY .F!?RME'D UNDER THE LAWS 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 SEVENTH DAY OF FEBRUARY, A.D. 2008.

Harriet Smith Windsor, Secretary of Stata ’
AUTHENTICATION: 6368717

4484892 8300

080130584 ' DATE: 02-07-08

You may verify this cercificare online
at cofp.dalaware,gov/authver.shiml



