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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 633778 7657597
AUTHORIZATION
COST LIMIT
ORDER DATE : July 1, 2008
ORDER TIME : 10:21 AM
ORDER NO. : 633778-005
CUSTOMER NO: 7657597

FOREIGN FILINGS

NAME : PARTNERS IN-PATIENT CARE, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXT# 2926

EXAMINER:




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

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

, Partners In-Patient Care, LLC

(Name of Foreign Limited Liabifity Company; must include - Limited Liability Company,” “LLCFor“LLC.)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida apd attach a copy oflthe. v_.vrirtcn
tonsent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability
Company’“ IKL.L'C..” HLLC'")

5 Texas 3
Thurisdiction under the [aw of which foreign limited liability ( FET number, it applicable)
company is organized)
4. 5-9-2008 5. Perpetual
(Dafe of Organization) {Duration: Y ear limited ligbility company will cease to
exist or “perpetual™)
6. _— 2
(Date first transacted business in Florida, if prior to registration,) ' o
(See sections 608.501 & 608.502 F.S. to determine penalty liability) r:; 5 E
. ZE
2 9115 Parson Drive Sy, O
: 7 "';_‘J >
Lantana, Texas 76226 - L o g
{Street Address of Principal Office) _— =
8. If limited liability company is a manager-managed company, check here 24l ‘;‘}

o L
9. The name and usual business addresses of the managing members or managers are as follows:

Rik Thrailkill, Manager
9115 Parson Drive

Lantana, Texas 76226

10, Anachad isan orignal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the transtator must be subritted)

11. Nature of business or purposes to be conducted or promoted in Florida: Healthcare consulting
and any other legal business as to be determined

CH
Signature of a member or an authorized representative of a member.

(In accordar?cc with section 608.408(3), F.5., the exccution of this document constitutes
an affirmation under the penallies of perjury that the facts stated hersin are frue.)
Andrew Kiehle

Typed or printed name of signee



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: T
Partners In-Patient Care, LLC

1f 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:

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Tallahassee R 232.30|
Ciy/StatelZip

Having been named as registered agent and te 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. 1 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 regisiered agent as provided for in Chapter 608, Florida Stautes.

Jpiktoih e

(Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status {optional)



Phil Wilson
Secretary of State

Corporations Section
P.O.Box 13697
Audtin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Partners In-Patient Care, LLC (file number 800976271), a Domestic Limited Liability
Company (LLC), was filed in this office on May 09, 2008.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 01, 2008.

W&%

Phil Wilson
Secretary of State

Come visit us on the internet at hitp./fwww,sos.stale. bx. us/
Phone; (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 220912720005



