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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BURINESS IN FLORIDA.

wmmmmmm THE FOLLOFING B SUBAATTED 1O REQSTER A FOREKGN

LINITED LIUBILETY COMPANY TO TRANSACT BUSINESS INTHE STATROF FLORIM:
1 Cmbﬂdge Madica] Clinin of Florids, L.L.C.

{Nunt of Fardlgn Lantted LIsGIiy Comprty; musl inslude Lunned LISy Comphay, TLAl-Coa of "LLET ™

(IPname unavailablo, stnar altocnats atme adopted Tor the
wansant af the menagers

ar managing mamban pdopiing e
Cempay™ “LbCy™ “LLC™

erpdie namid The slemato nama mus inctude *Limited Liabiliy

3 15-4013713
‘gﬁﬁh‘dm WHaeF the law ol which Toralgs Ninlled TaGRy ~ — —  { FEY Rumber, U eppiizeble)
mpany it crgantzsd)
4 11308 ’ 5. porpanial
) 1Dis of Urgaalaatlan) Wmmpmy il cease o
& WA
{ . ) th
(S0 ndions 808301 & B o o oo ":}f% =
7. 3301 Boalts Cenzer Boulovard, Sulta 2130, Benita Sprlugs, Morids M 125 oy
* bt o o=t
' 5 , E'»E:I‘. ==
(Broc] Addmés ol Fringipal Difca) ;;;;:cé e
. ™
. m o
8. Iflimited liability company Is & managermanaged company, cheelk here (] TR x
o gAY
9. The name and ususl business addresses of the maneging members ar managers aro as follows:, = o
mmmsmﬁmmmmmm.‘sunmmum r_;m’; Cc‘%

10, Amtichied bs s ariginial mdmmmmmmammmwhm having astedy ef mazats in
the umadiction ik theJewvof which Lis orpmnized. aﬁmmwnrammﬂc. Hthecatifeaeisin 4 Exeign bhgmgra
tnslion ofithe autifias under aidh afthe trnakdcr st bo

11. Naturo of business or purpates to ba conductad or promotad in Florida:

ﬂthqlu torvices
/’}WW ’
of & matdber of an suthorived 1o :;:cnmm: éf i member.
(!n willvacciian BON.4D8{3), P8, the i ol tly dacurmant cohsing)
Ao umhp—lﬂun{p-hq&w- Mhass mmad hankin aea wi.)
, Jon P. Hendricks
1

Typed or printed nams of gignes
VLATE. ALOLGOMPEY Syains ERIMY

nl'mnnnung buainess In Flonas and arxash s copy of the wriRen

-
st

g,g..--»'

.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSICINED LDMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
;fo :;.?gxzmmA REQISTERRI) OFFICE AND REGISTERED AGENT IN THE STATE OF

L. The noma of the Limited Liabilicy Company ls
Cambridgo Medicat Clinie of Florda, LG
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the Stats of Missouri, do heraby certify that méﬁj"'@%ards
in my office and in my care and custody reveal that w7

CAMBRIDGLE MEDICAL CLINIC OF FLORIDA, L.L.C.
LC0940817

was created under the laws of this State on the 13th day of January, 2009, and is in pood
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOQF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missourd, on this, the 14th day of
January, 2009

Secretary of State

Certificstion Number: 113582121 Raference:
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