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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: CB Medical South, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lynn Werther

(Name of Person)

Reinhart Boerner Van Deuren s.c. -
(Firm/Company) ;:g*g; S
=8 o

N16 W23250 Stone Ridge Drive Bo o= L

(Address) QLEo~

fe z m

Waukesha, WI 53188 o "1’" -
(City/State and Zip Code) QF&‘ =4

For further information concerning this matter, please call:

(262, 951-4586

Lynn Werther
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
® $130.00 FilingFee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
of Status & Certified Copy

2'$125.00 Filing Fee
Certified Copy

Certificate of Status



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING I SUBMITTFD TO RBOISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. CB Medical South, LLC

~ (Name of Yoreign Lbnited Liability Company; must inchads "Limfed Lizbilly Company,” LL.C.Por LLCY

(If name unavaileble, enter altomate narne sdopted for the purpose of transacting business [n Florida and stiach & copy of the written
consent of the managers or managing members adopting the alternate name. Tho alternate name must include *Limited Linbility

Company,” “L.L.C,"» “LLC.")

2. Delaware . na
Qutisdiction under the law of which Toreign ll?n&'é‘d'ﬂimmy { FETmumber, IT wpplicable)
company is organized)

4, January 8, 200% 5, perpetual
{Date of Organizaiion) Elzlu';ﬁirqu m“a)lwd lizbility company wiil cease to
6. upon receipt of application
(sfet:“ M%W& 608302 F s%‘”%lm T~ _
;. c/o David C. Kuehl £E 8 ‘

700 North Water Street, Suite 200, Milwaukee, W1 53202 U§L = T
{Street Addiess of Principal Office) F:{;, :-_3 3 F_:

8. If limited liability company is a menager-managed company, check here ] l ? 2 m

9, The name and usual business addresses of the managing members or managers are as follows %'gf, R’: D

Lubar & Co. Incorporated 700 North Water Strect, Suite 200, Milwaukee W1 53208™ &

10. Attached i an criginal certificate of existence, no moro than 90 days okd, duly suthenticated by the official having custody of rocords in
the furisciction under the law of which s crgarized, (A photceopy Esnct acccptabie, Hihe catificate sin & foreign lngunge.
trarsiation ofthe certificate under ceth of the transiator st be submitted.)

11, Nature of business or purposes 1o be conductsd or promoted in Florida; _OWN Teal estatc

(\ )ry u—J) C, [CU.ZLH
Signature of & member or an authorized representative of a member.
(In accordence with scotion 608.408{3), F.S., tho axooution of this dosument constitites
m Tation mde s pcals ety i the e sted borein ) 23 = 1
uid € Kuell
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 Limiled Liability Company is:

CB Medical South, LLC

i

ENN

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

33Ssy !
0 AHVigv

2. The name and the Florida streer address of the regisiered agent and office are

014

Vls 3
62:2Nd L2 wyr 6

CT Corporation System

(Name)

valy
3l

1200 S, Pine Island Road

Florida Street Address (2.0, Box- NOT ACCEIFTABLE]

Plantation FL 32324
City/State/Zip

Having been named as registered agent and lo accept service of process for the above siated limited
liahifity company af the place designated in this certificate, § hereby accepi the appointment as regisiered

agent and agree to aci in this capacity. 1firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my diaies, and I am fomiliar with and accept the
abligations of my position ay registered agent as provided for in Chapter 608, Florida Stanites,

Kelly Snedden
St. Secretaly

Filing Fee for Application
Designation of Registered Agent

CT Corporation System
BY:

{Signature)

$ 100.00

$ 2500
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

a3




Delagware ...

The First State

SECRETARY OF STATE OF THE STATE OF
IS DULY

I, JEFFREY W. BULLCCK,
"CB MEDICAL SOUTH, LLC"

DELAWARE, DO HEREBY CERTIFY
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 TNENTY-SIXTH DAY OF JANUA:RY, A.D. 2009.
AND I DO HEREBY FURTHER CERTIFY THAT THE SA.‘TD "CB MEDICAL
2009.

LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D.
HAVE

SOUTH,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

»!

NOT BEEN ASSESSED TO DATE.
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effrey W. Bulleck, Secretary of State

J
AUTHEN]‘S@TI ON: 7100681

4642929 8300
DATE: 01-26-09

090069787

You may verify this certificate online
at corp.delawara.gov/authver. shtmi




