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TRANSACT BUSINESS IN FLORIDA
\J
IN COMPLIANCE WITH SBELTION 08308, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGETER A FOREXN

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
"{Namea of Foraign Limited Linbility Lompany; musi inclade "Limite] Liabiky Gompeny,” 'L.1.C." of “LLC."}

3, North Bay Modicsl Parinars, LLC

(If name unavailable, snter alterunie name adopted for the purposs of transacting business in Florida and attach & copy of the written
conseat of the managers or managing members adopting the alteynate name. The alternate mame must include “Limited Liability

3. 25-1866016
(FEl umber, 1f_applicable)

Compaoy, “L.L.C." “4LCM)
2, Indiana
{hmisdiction under the 1aw of which Torelgn Brlled [EbILyY
cotapany is orgonizsd)
5. Perpeiual
{Daration: Year nioed Jabllity company will Ceass to
exiet or “perpetual™)

4, 190/31/07
(Date of Tigenization}
6. 8120008
ate irsf ransacied business in FIONAA, & Prior 10 TEZIFTANO.)
{Sez sections 608,501 & 603.502 F.5. to determine penalty iiabiliy)
7, 401 Pennsyivania Parkway '

Indlanapalls, IN 48280 P
{Bureet Address of Frimcipal Offlee) E;ré’
gy
8. 1f limitex! liability company is a manager-managed company, check here [¥] 5,?35 iy

3
9, The name and usual business addresses of the managing members or menagers are &s follows: _,'77.;' -
)
North Bay Medical Asaosietas, LLC, 401 Pennsylvania Parkway, Indisnapolis, IN 46280 gyv
s
el
=

10. Aftached is.an oxigiel cextificase of existerice, nomere thin 50 days okd, duly authenticated by the official having cusiody of records in
the jutichietion ooderthe law of which it is ovgantzed. (A photooopy isnot accepteble. e certifiete 5in 2 fixeign bngioge, a
tremsdation of the certificate under oath of i translator st be submitisd) '

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

Real aslate developmant e
Signature of a member or an authorized representative of 2 member.

{in. accondanoe with section 603.408(3), F.9., the exacution of this dogmment oonstHutes
an affirmation undes the penaltics of pefury that the facty stetod horoin sre true.)
North Bay Medica) Associates, L1 C, By: Lawrence B. Palmsr, Treasurer
Typed of printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED CFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liabllity Company is;

North Bay Medioal Partners, (LG

If name unevailable, the altemata name to be used in the state of Florida i’

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

NRAI Services, inc.

(Nomo) =~
o o
2731 Executive Perk Drive, Sufle 4 PR S-_E_:
Florida Strect Address (P.0. Box NOT ACCEPTABLE) & 3968 .
. BB~ !
mo~ L% ] :_r} .
Waeston %] 93331 O Py = 3
Cay/tatelZip ,"3,";’ x &T .
' O
b e
= ny
vy

Having beon nimed a3 registered agent and to accept service of process for the above stated limited
Linbility company at the place designated in this certificate; 1 hereby accept the appointment as registered
agent and agres ro act In this capacity. I firther agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my dutfes, omd I am familiar with and accert the
obligations of ”l?;c position as registered ageni as provided for in Chapter 608, Florida Statuses.

NRAI Services, .
e

310000 Filing Fee for AppHcation

3 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

8 500 Certificate of Status (optional)

Byy [
(Signature)




STATE OF INDHANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Fresenis Come, Greotings:

1, TODD ROKITA, Secretary of State of Indjaps, do hereby certify that [ am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this centificate.

1 further certify that records of this office disclose that

NORTH BAY MEDICAL PARTNERS, LLC

duly filed the requisite documents to commencc business activities under the laws of Stale of Indisna on Qctober 31, 2007,
and was in existence or authorized to trausact busincss in the State of Indiana on August 05, 2008.

1 further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to filo such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

' o
In Witaess Whereof, I have hercunto set my hand; Y
and affixed the scal of the Stats of Indiana, at thg~ 3f
city of Indianapolis, this Fifth Day of August, A%

207

TODID» ROKITA, Secretary of State

2007110100107 / 2008080547703




