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APPLICATION BY FOREICN LIIMI'I‘ED LIABILITY COMPBANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SELTTRON 608503, FLORIDA SIATUTES THE FOLURVING IS SUBAUTTED TU REGISTER A FOREIGN
LINHTER LIABILITY COXIPANY 10 TRANSCT BUSINESS SV THE STATE OF FLORIDA:

.. HealthHelp, LLC

{Nanme of Forelgn Limited Cinbidity Corupany? niust telide ~Lindled Lhablliy Camgpany L. For "LLE™

(1 name unavailable, enter aliernale nank adopted for the purpose of lransacting business in Floslda aud altach « copy of e wrilten
conaend of the managers of managing Memberg adopling the aliernute nane, The allermate name rst Include 'Limited Lisbility

Company." “L.L.C.," “LLC™)

» State of Delaware ' 3, 20-0948131
Turisdiciion under the 1ow of which foreign Jimired bty { FET number, (1 applicable] <&
company is opanized) : 4 (=
' 26 <
a. May 28, 2008 5. Perpetual eg 2
(L of Organizalion) {Doration: Year Himited Tiabaliry company will ceuse 10 SR M
exist or “perpeiunt™ pods I
6. May 28, 2008 oz
{D3aie Tirst transacied GLginess ia Flarida, I prior to cegistration.] g o
{Sex sevtions 08,501 & 608.502 F.5. to determine penalty llabilly) =

22
; 654 N. Sam Houston Pkwy East, Suite 340 %%
Houston, TX 77060 z

(Sireel Address of Principal Office)
8. Iflimited liability company is a manager-managed company, check here (v]
9, The nanie and usua! business addresses of the manuping members or managers are as follows:

See attached.

10, Atiched isan original cestifiopie o fexistence, no o then 90 danys oki, duly antlwendicated by the official having custody of reconds in
e furisdiction nder the law ol which it isorgantzad, (A pholocoy snctacoepiable, fihe otificate isin a fonelpi languape, a
raskation of the centificate vrkder oath of te trvsskator st be submilled )

I'l. Mature of business or purposes to be conducted or pronioted ia Florlda; Hea;thHe'Qa LLC
provides radiclogy managemant serviegs for insurers and physicians

," i
oz
éignn re. af a member or an Authorized representative of &8 membar,
( coflaice wilh seclion 608.408(3), F.5., the exeeution of this document constities
wn aNlanntion under e penaltics of perjury that the fumts suited hgraic mw 10e,)

Cherrill Farnsworth

‘T'yped or printed name of signes

rd




Attachment

to

Application by Foreign Limited Liability Company for Authorization to Transact Business In Florids

9, The name and usual business addresses of the managing members or managers are us follows:

Oliver Moses
654 N. Sam Houston Pkwy East, Suite 340
Houston, TX 77060

Joseph Piper
654 N. Sam Houston Pkwy East, Suite 340
Houston, TX 77060

Kenton Rosenberry
654 N. Sam Houston Pkwy East, Suite 340
Houston, TX 77060

Cherrill Farnsworth
654 N. Sam Houston Pkwy [Last, Suite 340
Houston, TX 77060

Jay Levin
654 N. Sam Houston Pkwy East, Suite 340
Houston, TX 77060



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:

HeaithHelp, LLC

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

2. The name and the Florida sireet address of the registered agent and oflice are: A

o
CT Corporation System 2z,

(Name) >

1200 South Pine Island Road

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

Plantation, FL 33324 FL

(Signature)

§ 100.00
§ 2500
£ 30.00
§ 500

City/State/Zip

Heving been named ay registered agent and 1o accept service of process for the above stared limited
liubility company at the place designated in this certificate, { hereby accept the appointment us regisiered
ageni and agree to act in this capacity. [ further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Filing Fee for Applicution
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY 62" STATE OF THE S5TATE OF
DELANARE, DO HEREBY CERTIFY "HEALTHHELP, LLC" IS DOLY FORMED
DUNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS COFFICE
SHOW, AS OF THE THIRD J'JAY OoF JUNE, A.D. 2008.

AND T DO HEREBY FURTHER CERTIFY THAT THFE SAID "HEALTRRELP,
LLC" WAS FORMED ON THE TWENTY-EIGRTHE DAY OF MAY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT’ THE ANNUAL TAXES BAVE

" NOT BEEN ASSESSED TO DATE.

Harrigt Smith Windsor, Secretary of State
ADTHENTICATION: 6633581

4510312 8300
080659296

You pay verify this ceurtifioste online
at coxp.delavare.gov/authver. ahtml

DATE: 06=-03-08



