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

1. THP Clinle Management, LLC
(Name ol Foreign Limited Liability Compuny}

2. Delaware

“{Torisdiction onder the Inw ol which foreign limired liabilty
compeny is orgadized)

4. Dacomber 12, 2008 5. Perpetual

{Daie ol Orpanization) [Durmtion: vear timited Tability company will cease tm )
axist or “perpetusl”)

5. Date of the fillng of this application

(Daues first transucted business in Florida, 1 prior to reglstration,)
{Sev aacuona 608.501 & G08.502 F.$, 10 determime penalty (iability)

7. 1885 Rulledge Road

lLopgwoaod, Florida 32778

(Street Address of Principal Offico)
8. If limlted liability company 13 & manaper-managed company, check here

9. The name and usuul business addresses of the managing members or managers are as follows:

Michelle McCommack, 1665 Rutledge Road, Longwood, Florida 32779

Richard Roskl, M.B., 1665 Rutledge Road, Lungwood, Flarida 32779

10. Anached is an original certificas of vxistencs, no more tan 50 days old, duly authenticated by the official having custody of records in
the purisdiction underthe krw of which it is organized. (A photocopy is notaceepiable, Ithe cerlificaieisin a foreign langusge, a
ransiation of the certificate under cath ol the wamslator must be submmimed.)

11. Nature of husiness or purposes to be conducted or promoted in Florida: _8ny and all lawiul

wgu /2«( L }7?(; é@?ﬁ(m&

Signature of 2 member or an authorized representative of 8 momber,
{In accardunco with section GOB.408(3), F.5,, the axscution of this dotument consritutes
un afTipnation under the penulbos a(‘pﬂr_iury thut the facts stated hereln are wue.)

Michelle McCormack
Typed or printed name of signes

business.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

I. The name of the Limited Liability Compuny is:

IHP Ciinic Management, LLC

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

Michelle McCormack

1665 Rutledge Road

{Name)

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

[.ongwood

FL 32779

City/State/Zip

Having been named as registerad agent and to accept service of process for the above staved limired
llabilly company at the place designated in this certificate, T hereby accept the appoinmment as regisiered
agent and agree to acl in this capacity. I further agree to comply with the provisions of all sramutes
refating o the proper and complele performance of my duties, and I am familiar with and accept the
obligations of my pusition as registered agent as provided for in Chaprer 608, Florida Statutes.

e

// /Zt / / Q_.LTZL ) WK&WWZ éL—

(Signatuse)

§ 100.00
& 25.00
3 30,00
§ S5Sn0

Filing Fee for Application
Desiguation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




Delaware .. .

The ‘First State

I, HARRIET SMITH WINDSOR, ' SECRETARY OF STATE OF THBE STATE OF
DELAWARE, DO HEREBY CERTIFY

"TAP CLINIC MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMEER, A.D. 2008.
AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID

"IFP CLINIC
MANAGEMENT, LLC”

WAS FORMED ON THE TWELFTH DAY OF DECEMEER, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.
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Larnoat sdvmitoPh. oom
Harriet Smith Windsar, Seeretary of Siate
AUTHENTICATION: 7030789

4633066 8300

081203875

You may verify thia sertificatas online
at corp,dalawarae.gov/outhvar. a

DATE: 12-17-08



