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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 738973 1429D
AUTHORIZATION o
.. - @
COST LIMIT 5,00 L
______________________________________________________ L R
P <
57 ™
ORDER DATE : September 29, 2008 [ < O
A
(ol
ORDER TIME : 10:08 AM o,
T,
2 o
ORDER NO. : 738973-005 e
3
CUSTOMER NO: 1429D

FOREIGN FILINGS

NAME : LONGTAIL HEALTH LLC

XXXX QUALIFICATION (TYPE: LI1))

PLEASE RETURN THE FOLLOWING AS PROCF CF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMINER:




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

IN COMPLINCE WITH SECTION 003503, FLORIDA STATUTES, THE FOLLOWING I SUBMITIED T REGISTER A FORERHY
LPATED LIABILITY CORAPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, LONGTAIL HEALTH LLG
{Fame of Forelgn Limited LinbiRty Company; 1must mciude “Lmgred Lidbihty Company,” "LL.Go ot LGy

(If name mavalsble, enter altemats natne adapted for the putpose of transacting buginess in Florida and attach & copy of the written
oensent of the managers or menaging members adopting the alternata nave. The alternate name must include “Limited Liability
Company,” “LL.C." “LLC")

» DELAWARE 5. 26-3371880 , o
iradicton under The Tow of which Toreign Famhed by (PRI, 0 Gphabl) 25 S
company iy orgemized) I 5
s. 08.09.2008 5. PERPETUAL Z. 3 T
(Date of Organizaion) ursiian: Year Hrrdied Habilty company will cease 10 .- «
. exint or “perpetual’) ‘f{« . O
s. UPON QUALIFICATION | S
- (S ion RS0 K 08 UL o Gecrine vy k) 2w
7. 1915 TRADE CENTER WAY o
NAPLES, FLORIDA 34109 i
(Btredt Address of Prmcipal OTice)

8. If limited Hability company is 2 manager-managed company, check here [¥]

9. The name and usual business addresses of the managing members or mmanagers are ag follows:

ROBERT D. RIESS
1915 TRADE CENTER WAY
NAPLES, FLORIDA 34109

10, Aftached i m otiginal centficate of cxistenos, no moes then 90 days ald, dily suthenticried by the official having custody of rootdein
fhe jurisdiction, wnder the bw of which 5 anganized, (A photocopy isnotacceptable. ithe certificriniain a Seign language. a
tanskion of the certificate under outh of the tandstormst be aibaritied )

11. Natare of basiness or purposes to be condusted or promoted in Floida: ONIiNE retailing,
marketing, selling and distributin

Signature of a member or an authorized representative of a member.
{In aocordance with cection GOBA0R(3), F.5., the exerution of thiz document cormtizutes
on affirmation vnder the penalties af perjury that the facts statm] herein tra trus.)

Robert D. Riess
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:

LONGTAIL HEALTH LLC

If 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:

CLASP, INC.

(Name)

3001 Tamiami Trail North, Suite 400

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

Naples FL
City/State/Zip

Having 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, I hereby accept the appointment as registered
agent and agree to act in this capacity. I finther agree to comply with the pravisions of all statutes

to the proper ard complete performance of my duties, and I am familiar with and accept the
i isered agent as provided for in Chapter 608, Florida Statutes.

et

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (opfional)



Delaware ...

The First State

I, HARRIET SMITH WINDSQR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LONGTAIL HEALTH LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING

. ANP HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LONGTAIL
HEALTH LLC" WAS FORMED ON THF NINTH DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

2 El . % D
Harriet Smith Windsor, Secratary of Stats
AUTHENTICATION: 6880850

4587384 8300

0809937189 DATE: (09-29-08

You may verify this certificate online
at gorp.delaware.gov/authver.ah




