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

N CQMPLIANCE WiiH SECTION G03.503, FLORIDA STATUTES THE FOLLOWNG K5 SUBMITTED TO REGESTFR A FOREIGN
LIMITED LIABRITY COMPANY TO TRANSACT BLSINFSS INTHE STATE OF FLORIDA:

1, Physician Reliance, LLC

_ (Name of Foreign Limiad Liabifity Company; must [nclude T Gnited Liabihey Company,” "L.L.L.." ar "LLL

(If name unsveilable, enter sliornata name adopted for the purpose of ransacting business in Floride and auach a copy of the written

eonsent of tha munagers or managing membem adopting the alternats nume. The alternate name must includs *Limited Lishility
Company,” “L.L.C," "LLC™

2. Delaware 3 26036282

(furisdiction under the 12w of whieh fareign limited labilidy { FEI number, 3 applicable) o =
company is organized) 1:_ rcq =
= ) [ A
4, D6A372007 5. Perpetual - Cz-::
(Dute of Organization, uration: Year imied Rability company will coxpe
s v gist or "perpetual”) Y mg -
wite (= o]
™
6. Mes I
(Date first ransacted business In Florida, if prior to registration.) mT R
(Ses sections 608,501 & 503.502 ¥ 8. 10 determine penalty Hability) g El-i o
5 10101 Woodlach Forest, The Woodlands, 1X 77380 B o
. = w

(Gireet AdGroas of Procipal OTHCE)
8. If limited liability company is a manager-managed company, check here [
8, The name and usual business addresses of the managing members or managers are as follows:

Physiciun Ralisnce Network, LLC, 10101 Woodioch Forest, The Woodlands, TX 77380

10, Attachediis an original cestificate of existence, to mare then 90 diys ol dly autherticatesd by theofficial having custody ofrecards in
the jurisdiction uncer the law ofwhich itis caganized. (A photocopy is ot sceepteble, I the cartificate i in a foreign language,a
trenslation of the curtificate under ceth of the transtator st be submitted.)

11. Nature of business or purposes to be canducted or pramoted i Floride:

Menagument of m%{i‘%midm practices.

Signaturest 2 member or an authorized reprosentative of a member.
(In 2eoardancs with sceton §08.408[3), F.S,, the axacution of this documen! congtitutes
dn affinmation under thy peanltics of perjury tha? the faots stxted horeln o ()

Kevin Xrenzke
Typed or printed name of signee

FLLST = 05073000 € T Flling Wameyem Oalwa
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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
TQ DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Physician Relisnce, LLC

If unavailable, the alternate to bs used in the state of Florida is:

o 23
cm g
b ot ] [ LT ']
. . Tm & T
2. The name and the Florida street address of the registered agent and office are: »ot —
(¥4 i s,
20
f’g‘-‘: o { #
C T Corporation Systm AN=JF S ¥ ¥
(Name) B ;'cn x> i::";' '
et €D :
22
1200 South Ping [sland Roud om 3 |

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

Plantation FL 33324
City/State/Zip ‘

Having been named as registered agent and (o accept service of process for the ahove stated limited
liabitity company at the place designated in this certificare, | hereby accept the appointment as registered
agent and agree o act in this capacity, [ further agree fo comply with the provizions of all stanuwes
relating ta the praper and complete performance of my duties, and I am familiar with and accept the
obligations of mty position as vegistered agent a5 provided for in Chupter 608, Florida Statutes.

C T Corporatjppéiystem

‘By:

{Signature)

EA. Wallace $10000  Fiios Fee for Abphcation
» 'y R p
ASSSIONI SECTBIONY 372500 Desicanton of Begiaered Agent
3 30.00 Certified Copy (optiopal)
$ 500 Certificate of Status (optional) .
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IO |

Delaware ... |

The First State ' ’

I, JEFFREY W. BULLOCK, SECRETARY CF SYTATE OF THE STATE oOF

DELAWARE, DO HEREBY CERTIFY "PEYSICIAN RELIANGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEEZNTH DAY OF JUNE, A.D. 2009,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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1\ Jelfray W, wulkock, Sacrctary of Slhie -,
AUTHENT{CATION: 7366654

DATE: 06-17-09

4370265 8300
090624781
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