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

IN COMPLIANCE WITH SECTYON 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 10 REGISTER 4 FOREIGN
LBFTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SEFL Cryo Assqeiates, LLC
{(Name of Foreign Limiied Liability Comipany; must include “Limiied Liabilify Company,” "L.L.C.," or "LLL.")

1

(If name unavailable, enter alternate name adopted for the purpose of iransacting business in Florida and attach a copy of the written
consent of the managers or munaging imembers adapting the alternate name. The alternate ntme must include “Limited Liability

Company,” “L.LC.,"“LLC.")
261739593

{ FEI number, if appiicable)

7 Texas
{(Jurisdiction under the Taw of which foreign (imited Habillly '

colpany is organized)
4 1/9/2008 5 2012
(Date of Organizationy " "{Duration: Yeat limited Niabiiity company will ¢east to
exist or “perpetual™)
g, 2/1/2008
. (Date fltst irérisncied business in Fionida, I prier 1o regisranon.
(Sce sections 608,501 & 608.502 F.5. 10 determine penalty Uability)
7 4360 Beltway Place, 512 230 Aslington, Texes 76018 .
u—.,."
Py o=
(Suree! Addresy of Prinupal Oftice) P
g oE M
8. If limited liability company is a manager-managed company, check here & ;CJ”’ 3 R
. G {
9. The namée and usuzl business addresses of the managing members or managers are g_g:folllc;ws: FTY
N T
Advanced Medical Purtners, Inc. 4360 Beltway Plaoe, Ste 230, Arlington, TX 76018 g ffj - {f:j
ey ~ *
2 g

10. Attached is un1 ariginal cerdficats of existence, no more than 90 days old, duly authenticated] by the official having custody of records in
the puadiction wunderthe law of which it s crgzanized. (A photocopy is not accepteble. T the certificate isin a foreign language, a
translation of the cestificatemder oath of the transbdor must be subrritted)

da: Mobile Serviee Frovider

11. Nature of busingss or purposes 10 be conducted or promoted in Flori

Signature of ;(‘membcr or an authorized representative of 8 member.
{In accordunce with soction 608,408(3), F.S., the exocution of this document constitutes

un affirmation under the pengitics of perjury that the facw stated herein are true)
Christopher 1. Ringel, President - Advanced Medioal Partoers, Inc.
_ Typed or printed neme of signee

FLus? - (421007 © T Symieym Oalinee



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 QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

SEFL Cryo Associates, LLC

If ngme 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 offies are:

C T Corporation System = 0 =
{Name) 5 =

xim = !

Feo —

1200 South Pine Isfand Road Gh o~ e

Florids Strect Address (P.O. Bax NOT ACCEFTABLE) Mo Ty
- I

SIS
Plantation FL, 33324 %5-—:4 ee)
City/State/Zip e O
g clad

Having been named as ragistered agent and o accept service of process for the above stated limited
labitity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agrea to act in this capacity. [ further agree 1o comply with the provisions of all staiutes
relating to the proper and complere performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stanudes.

T Camparation System
wichasi & Jones

N i T Secretary

[STgnMurc)

$ 100.00 - Filing Fee for Application
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

FLUST - DADM0ST £ T MydKin Lhkine



Corporations Seetion Phi]l Wilson
P.O.Box 13697 Secretary of State
Austin, Testas 78711-3697

Office of the Secretary of State

Certificate of Pact

"The undersigned, as Secretary of State of Texas, does hersby certify that the document, Certificate of
Formation for SEFY. Cryo Associates, LLC (file nomber 800921419), 2 Domestic Limited Lmblhty
. Company (LLC), was filed in this office on January 09, 2008,

It is farther certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 20, 2008,

W&ff%

Phil Wilson
Secretary of State
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