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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA I' ION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTYON 608503, FLORDA STATUTES, {HE FOLLORING IS SUBMITIED TO REGISIER A FUREGH
| LIMITRD [ LQBILITY COMPANY 10 TRANSACTBUSINESS IN 11T STATE OF FLORIDA:
;. CB Medica! North, LLC
{Neme of Fortign Livnited Lighily Company; muat melude *Limted Liabiity Gompany,  L.L.GC. oF "LLC )

{If pumie unavailable, enter ultemnate name wdopted for the purpose of unsacting besiness in Flovida eud actach a capy of the wrigten

conseil of the mdnugers or managing members adephing the altsmate name, The alternate neme nust inelude Tamited Liability
Campany,” *L.L.C" "LLC™

5 Delaware
(Jumdxcnuu under the Taw of wingh Toreign limied aahty { FE! number, 11" appReable) -
company is organized)
4, August 21, 2008 s perpetual
(Date of Grygenization) '_IDulihon Year imited liability curnguny wll cense ro

#Xist or “perpetual™)

g upon filing

{Datw first fransaeted business in Florda, 1f prior wre stranun)
(See sections 608.501 & 508.502 F.5. to duturmine penalty Habiiity)
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700 North Water Street, Suite 200, Milwaukes WI 53202
(Strool Addrass of Principal Office)
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B. Iflimited liability company is & munager-managed company, check here [X)

0S

9. The name and usual business addresses of the managing members OF MANAGENs &rs us follows:

Lubar & Ca., Incorpovated 700 North Water Street, Suite 200, Milwankes WY 53202

10. Atmched is an aripinal cermificate of existence;, no mowe than 90 days old, duly authenticated by the officiel having custody of reeods m
the jusisdiction underthe law of wiich it is organized. (A photooopy is vt acceptable, 1fthe cemﬁcawssm 8 fhreign language, a
teanslatio of the certifirate nnder cath of this temslator must be sulbrtted)

11. Nature of business or purposes to be conducted or promoted in Florida; OW 1eal estate

ERE

R 2eA (ep(v‘s,en\'oir\\‘f-ﬂg‘zd- ver
Kignatdre of 8 meémber or an authorized repreutnlanve of a member.. ) menn
© (In uegordusce with seenioy W&MB()) F.5.. thws exooution ol thiz decumenl canshluses
an affimuutian under the penaliies of perjury thut the Tty sied honsin are rue.)
r}_cwml Lubay
Typed or pnnusd name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF §ECTION 608.415 or 608,507, FLORIDA §TATUTES, THY
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STAE OF
FLORIDA.

1, The name of the Limmited Liability Company is:
CB Medical North LLC

If name unavailable, the alternale nume to by used in the state of Florida ia:

2. Yhe name and the Florida strect address of the registered agent and office are:

B
—rn
. ¢
CT Corporation System b
(Mume) >
s
<
. . rn
1200 S. Pine Island Road Mo '
Flondu Strewt Address (P.O. Box NOT ACCEPTABLE) :w
27
Plantation 0y 32324 S

City/Swte/Zip

Having been named as registered agent and to accept service of procegs for the above stated limired
liability company al the place designated in this certificats, I hereby accept the appoiniment as registéred
, agent and agree to act in this capacity. [ further agree w comply with the provisions of all ssatures
relating to the proper and complete performance of my dulies, arnd I am familiar with and accept the
ohligutions qf my povition as registered agenl us provided for in Chapser 608, Floridu Statutes.

CT Corporation System Ke]ly Snedden
RY: . Secretary

Signeture}

$100.00 Filing Fee for Application

$§ 25,00 Designatiou of Reglstared Agent
§ 30.00 Certifled Copy (optional)

% 500 Certifleate of Status (eptional)

0S:6 WY 21 35800
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Delaware .. .

The First State

Y, HARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STAYE OF
DELAWARE, DQ HEREBY CERTYFY "CB MEDICAL NCRTH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN &QOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE.NINTH LAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEZS HAVE

NOT BEEN ASSESSED TO DATE. A

Q14074 IISSYHYTIVL
31915 40 ANYLINIIS
0S:0 WY 21 d3S8002

Harnut Sinith Windsos, Secretary of Stoly
4580768 8300 AUTHENTICATION: 6839679
080939631

Yo may verily this curidficels c‘:fiiua
4t COIp. aBlawarg.gav/autaver. sh

DATE: 0p-09-08
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