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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Arizons PLi sianan Resocin fog LLC
(Name of Limited Liability Company)

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

liability company to transact buginess in Florida..
Please return all correspondence concerming this matter o the following:

Cruarophes  Hnale

(Name of Person)

Maponadd HU qu.euc«)*" C) Lec

(FirmCompany)
LYY N Teperar H‘l“fl vy, \_G“e 300
{Address)
Foar Lapesdnle, Fo 33305~
{City/Sate and Zip Code)

For further information concerning this matter, please call:

R :

Cugswpuee. Haak s 2 y_ 382 WU_Sw Aoy
{(Name of Person) (Area Code & Daynime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee  [J$130.00 Filing Fee &  [_]$155.00 Filing Fee & [1$160.00 Filing Fer, Centificate
Cotificaie of Status Centified Copy of Status & Certified Copy

((dieqoe 114961 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

3

N COMPLANCE WITH SECIRON 608503, FLORIDA STATUIER, THE FOLLOWING B SUBMITIED TO REGETER A FOREKWN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. AQ\LUMA Pt\q-ﬂar_mﬂ; A‘Uﬂf—wlﬁs Li¢ i

(Name of Foreign Limited Linbility Company; must Include “Limiied Tiabiliy Company,” "L.L.C."or "LLCT)

(If name unavailabie, entor alternate name adopted for the purpose of transacting business in Florida and uttach a copy of the written
consent of the managers or managing members adopting the allemate name. The aliernate name rangl include “Limited Liahility
Company,” “L.L.C.,” "LLC.™)

2. ARizorsn 3. 2 - 4221603 5
{Junigdytion under the faw of which Toreign Timited Tabilidy { FE1 mnber, 1f applicable) » :
company is organized) :

4, Tawactng (b, 2009 5. Perpeyun ’ :

(Dote of Organizafion)y ’ (Dwretion: Ydar [united fiability company will cease to :
exist or “porpetuat’)

6. |

(Date {irst (eansacled busimess m ¢ lonida, of prior to registration,)
{See seclions 608.501 & 608.502 F.S. 10 determine penaity hability) ;

7. £55 5. Fbal)go:ﬁ Qi"ﬂ’t)’ -S‘u 1“-41 i A !

Cuenler, Az  §S224 |
(Street Address of Poncipal Oflice)

8. If litnited liability company is a manager-managed company, check here {2}
9. The name and usual business addresses-of the managing members or managers arc as follows:
Mavona. HUa HM’QQQ-H%‘]' Co, Lic.
Lady M. Fepeeal H‘lﬁlswagl fTe_ RO
Er_loanerpale Fe 33305

10, Attached is an criginal certificate of exisience, no mose than 90 days okd, uly ausherticated by the official having ofrecorls ity

a3 Ud-—

the jurisdiction under the law of which i crganizedd. (A photacepy isnotacoeptable. Iftheoctiicate sin 2 freignkuglpes 3
transation cf the cartificate under oath of the ransbaner i be stbmitted ) - i
5 e
b s
{1. Nature of business or purposes to be conducted or promoted in Florida: e —
VT
Haougenews cand_ tellectoom c-(vj Herleae PRCEIVA UO_; =
. . - el
(2] /@mﬁ/‘/’/ ST
Sigaature of a foerdber or an authorized representative of a member. Ziznoon.
{In accordance with section 608.408(1}, F.5., the execution of this document constitutes xC'J) mon
un affirmation under the penalties of porjury that the facts stated berein are true.)
Cupptophee. Usekiwg Henber -Namowai HUA Hawagouon ™ G, ke *'}g
Typed or printed name of signee Flavagtmn Hemben

(( yiodove a1 3D)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608507, 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:
pﬂ;?_luwu B Pl\':}&fﬁ-i-ﬂm) _A.S&‘c:'c: A 1Lr:,r LeC

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

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

Nanex s, MUN Hauaqeyo-mi-' C»L LLc-
AYTR. mesmphﬁmm‘f”ﬁekmﬁ
4SS N. Foverace Mgl was . fTe_ 300

Flonidu Strect Address (P.0O. Box NOT AbCerTasrey

5y Lmbeﬂ«bw}e—- FL 33‘352?/

City/Stnte/Zip

Having been named as registered agent and o accept service of process for the above stated limited
fiability company ot the place designated in this certificate, 1 hereby accept the appoiniment as registered
agent and ugree tw act in this capacity. [ firther agree 1o comply with the provistons of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligatians of my position as registered agent as provided for in Chapier 608, Florida Statufes.

QL7 y HanL& UmoJHWX Hhﬂnguﬂau“}' G L,
1gnaturs)

(

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optivnal)

((( Hoq000 11996 1 %)35
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CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE QF GOOD STANDING

To all to whom these prasenis shall come, grasting:

1, Michwe! P, Keams, intaritm Executive Direcior of the Arizona Corporation Gommission,
do heraby cerilly that

*ARIZONA PHYSICIAN ASYOCIATES, LLCH**

a domastic Himited Hablility company arganized under the laws of the State of Arizena, did
organize o the 16th day of Janyary 2009.

! further certify that avcording to the records of the Arizona Corparation Commission, as
of the dute set forth hereunder, tie sald limited Rability company s not adminigtrativoly
dissolved for fallure to comply witts the provisions of A.RS. section 28-601 ot sog., tho
Arizona Umited Liability Company Act; and that the saki imited llablilty company has not
filed Articlas of Yermination as of the dale of this certificate.

This certiicate relates ondy to the tagal axistence of the abave nained entity as of the date
issued, This certificate is not to be construed a8 an andorsement, recommendation, or
notice of approval of the entity’s condition or Business gclivities and practices.

IN WITNESS WHEREOF, | have hereunto sef my hand and aflixed
the pfficial seal of the Arizona Corporgtion Commission. Dono at
Phaoanix, the Capital, this 8th Day of May, 2009, A D.

Order Number: 345318




