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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0
TRANSACT BUSINESS IN FLORIDA

WV COVMULMCE WD SECTION 608303, FLORIN SUUHGIES EHE FUONLOITNG IS SUBNITTED 180 RECISTER o FORFIGN
LEEEED LLVILEEY COAPANY TO TRANSACT BUNINESS N TTHE SR ON FLORTTMA:
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Hoaliheaure Technology Saolutions, Inc,

4404 Bayou Oaka Drive
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. CERTIFICATE. OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 7O THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
10 DESIGNATE A REGISTERID OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Noesis Homlth, LLC

If name unavailable, the alternate name to be used In the state of Florida is:

2, The name and the Florida street addroess of the registerod agent and office are:

NRAI Sorviges, Inc.
{Namu)

2751 Executlve Park Drlve, Suite 4
Florida Stroot Adiress (P.O. Box NOT AccBrranLy)

Weston FL, 33331
City/Staie/Zip

Liaving been named ay registered agent and 1o decept service of process for the above stated limited

labillty company ai the place designated in this cortificare, | hereby ascept the appaintment as registered

agent and agree 1o act in this capacity. 1 firiher agree to comply with the provisions of ail statutes
10 the proper and complete performance of my dutics, and 1 am familiar with and aecept the
eyistered agont ay provided jor in Chapter 608, Florida Statutus.

relatin X
obligaffons of my position ¢

NRA! Spryiepa, inc.
AV G,(/Qr\_ . L‘L«(L]
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Filing Fue lor Appllention

% 100.00
% 25.00 Designation of Registered Agent
$ 30,00  Certified Copy (optivnal) s
$ 5.00 Certifieate of Status (aptional) —
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE oOr
DELARARE, DO HEREBY CERTIFY "NOESIS HEALTH, LLC" IS DbLY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS QFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOTI' BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAI THE SAYD "NOESIS
HEALTH, LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D.

2008.
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