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

IN COMPLIANCE WITH SECTION 60858, FLORIDA STATUTES THE FOLLOWING 5 SUBMITIED TO REGITER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Public Health Communications, LLC
{(Name ol Foreign Limited Liability Company; must include "Limited Liability Compeny, L.L.C.." or "LLC™)

(If name imavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or menaging members adopting the aliernate name, The slternate name must include “Limited Linbility
Company,” “L.L.C.," “LLC.™)

2. Delaware 3
(lunsdiction ynder the law of which foreign hmited Lability ) “{ FEI number, It apphicabic)
company i8 organized)
4. December 12, 2007 5. Perpetual -
(Date of Organszation} (Duranon: Year imated hability company witl cease to Sl
exist of “perpetual™) .
6. Upon filing - ’
(Late first transected business in Florids, if prior to mgjlsugltop_.} ot ég:
(Sec scctions 608.501 & 608.502 F.S. to determine penalty liability) (-z‘{c-“’" -
;. 1801 S. Federal Highway, Suite 210 . B M
=5 L C
Delray Beach, Florida 33483 s T vg
et -0
(5trect Address o] Principal OIHCE) r:‘j‘ C;‘"‘ =
8. If limited liability company is a manager-managed company, check here [ '\ﬁotf,’ i_
oen
9. The neme and usual business addresses of the managing members or managers are as follows: %'F?\

Bryan Carmody, 1801 S. Federal Highway, Suite 210, Delray Beach, Florida 33483

Glen Udine, 1801 S. Federal Highway, Suite 210, Delray Beach, Florida 33483

16, Attached is.an original certificate of existenos, 1o more than %0 days okd, duly autherticated by the official baving custody of records in
the jurisdiction under the kw of which it is organized. (A photcopy is notacoepsble. Iithe cartificate isin a forsign bingumpe, .
translation of the ceptificate under ceth of the trenslator st be subwmitted }

11. Nature of business or purposes to be conducted or promoted in Florida: DEVelop, aggregate and

deliver educational healthcare programmipg#rthe point-of-care via digital signage

5By . (et
== (e -7 T
. Signaftige of ’member or &n suthcﬁzgfﬁm;enmﬁve of 8 member.
{ln ith section 608.408(3), F.8., the tion of this document constitutes
an affirmation under the penaliies of perjury thei the fhcts sased herein are true.)
Bryan Carmody
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:

Public Health Communications, LLC

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

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Strect Address (P.O. Box NOT ACCEPTABLE}

Tallahassee FL 32301
City/State/Zip

Huaving 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, [ hereby accep! the appoiniment 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.

Corporation Service Company Amanda Roath
&’;@M As its agent
(Sighature}

$100.00 Filing Fce for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware
The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE CF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PUBLIC HEALTH COMMUNICATIONS, LLC"
IS DULY FORMED UNDER THE LAWS O? THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PUBLIC HEALTH
COMMUNICATIONS, LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER,
A.D. 2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

\2@mAALL.;J;NLLAJ;%Z;MLA¢AJ
Harrlet Smith Windsor, Secretary of State
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