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CORPDIRECT AGENTS, INC. (formerly CCRS)
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CORP.NAME: CYPRESS MEDPRO PARTNERS, LL.C
( ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( ) REINSTATEMENT ( ) MERGER ( ) WITHDRAWAL
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PLEASE RETURN:
(XX) CERTIFIED COPY (XX) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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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 EGISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF F. OA.‘ =, s
¢
l. CYPRESS MEDFRO PARTNERS, LLC "7:—{""" ﬁ g;’
(Name of Foreign Limited Liability Gompany; must include “Limited Liability Conpany,” “L.L.C..” or "ELEX) #\

3Ly %

EAal; @
(f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of ﬁfe\wri@ k
consent of the managers or managing members adopting the alternate name. The alternate name must include “Lhnited‘ﬁiabi[ily N

Company,” “L.L.C.,” “LLC."} Q_‘i),_ -
»—:,'j /\‘
2. NORTH CAROLINA 3. 26-2289333 fe;
(Jurisdiction under the law of which foreign limited . ( FEI number, if applicable)
Jiability company is organized)
4, 1/11/2008 5. PERPETUAL
(Date of Organization) (Duration: Year limited liabllity company will cease to

exist or “perpetual™)

6. NO BUSINESS HAS BEEN TRANSACTED IN FLORIDA

(Dale Tirst transacied business in Florlde, if prlor to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 120 PRESTON EXECUTIVE DR., SUITE 200, CARY, NC 27513

(Street Address of Principal Olfice)
8. If limited liability company is a manager-managed company, check here
9. The name and usual business nddresses of the managing members or managers are as follows:

MAX OAKS, MANAGER, 120 PRESTON EXECUTIVE DR., SUITE 200, CARY, NC 27513

KERRY ANGUS, MANAGER, 120 PRESTON EXECUTIVE DR., SUITE 200, CARY, NC 27513

10. Attached is an original cortificate of existence, no more than 90 days old, duly authenticated by the offical 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 submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: REAL ESTATE HOLDINGS

Woe Ol

Signature of a member or an authorized representative of & member.
{In accordance with scetion 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true)

MAX OAKS, MEMBER
Typed or printed name of signee

§TF XNNZ 1001 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:

CYPRESS MEDPRC PARTNERS, LLC

If name unavailable, the allemate 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:

JENIFER S. SCHEMBRI
(Name)

240 S, PINEAPPLE AVE., 10TH FLOOR
Florida Street Address (I'.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 ds registered
agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performanee of my dutles, and I am fumiliar with and accept the
qbligations of my positign as registered g ovided 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)
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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

CYPRESS MEDPRO PARTNERS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 11th day of January, 2008, 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 WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 28th day of March, 2008.

Olne £ Hppokatt
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