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

N QOMPLANCE WITH SECTION (08503, FIORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGBTER A FOREGN
LRATED LIABINITY COMPANY YO TRANSACT BUSINESS INTHE STATEOF FLORTM,

1., ME| HEALTHCARE CAPITAL LLC
" Name of Foreign Limited Lishillty Gompany,; mos, mo wmited LisEillfy Compary,” "L.L.Coo or 'LLE)

{1E name unavailable, entar altcruty namy pdopied for the purpose of transasting business in Floride and attach » copy of'the written
consent of the munngers of managing mumbers adopting the altemats nawme, The aliernate name must inslsde “Limted Liabiliry
Campany,” "L.L.C" YLLC.")

2, Dealawarg 3, __20-1844451
(Turisdiction under the Tew of which fareign Lmied WALy {FEltumber, it applablo)
coinpany 1y grganized)
4. Novernber 1, 2004 5, perpetual
(Date of Organixation} (Durstion: Year limited iabidhty company will ocuse to
oxist or “parpeiusl”)

6. Not Applicable

Sutc 10 d Dusiness  F1 Hen Ton, - .

(S i CO8 501 & R0R T TS, o Gecibmion pomiey TAbIL) Zo o

ey - e

7 MEI Healthcare Capital, LLG > &
o o

11772 West Semple Road, Suite 101, Coral Springs, FL_33085 os S

(Strext Address of Principal (MTice) =<

’.""_‘cb_i I

8, IFlimited Yability company g a mansger-managed company, check here D en :
s Koy | e

9, The name and usual business addresses of the managing mombers or managers are as followsg-ﬁ ;

=

Members: The ME| Healthcare Group, LLC, Craig Atcheson, Timothy Vertz

Address: 2425 North Central Expressway, Suite 241, Richardson, TX 75080

10. Attached is an criginal centificase of existence, o mom than 50 duys okd, duly autharticated by the official. having cusiody of records in
the Jurisdiction under te law of'which it bs arganized. (A photpoopy Brctacoepabls, Ifthe contificet- ks in o frdien bngege.a
vaskaon of the cestificars tnder cath ol the tnmesbor mus be submined )

11, Nuture of business or purposes to be conducted or promoted in Florida:

Trangatiign serviges: and anything legel

(D (el ——

Signatury ¢ ber or an authorized representative of a member.
(Tn accardanca wi o 608.408(3), IS, tha cxceution of this dooument conatitutax
an ufflemation the penalties of porjury that the aets wuicd hereln are (zue.)

Craig Atchesaen, Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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 N THE STATE OF

FLORTDA,

1. The name of the Limited Liabitity Compuny is:
MEI HEALTHCARE CARITAL, LLC

{f unavpilable, the alternate to be used in the stats of Florida Is:

2, The name and the Plorida suest address of the registered agent and office arc: Ben

Cmo3
o
CT CORPORATION SYSTEM =0 =
(Wame) m% —
| 22 o
1200 Scuth Pine lsland Road S5 E
Florldy Streer Addresa (P,0, Box NOT ACCRFTABLE] pag
[ | ‘?
oy e
. S5 B
Plantation/ FrL /33324 ™
City/Swi/Zip

Having been named ey registered agent and to accepi service of process for the above Stated fimited
tiabitity company at the place designated in this certificate, 1 hereby accept the appofriment as registered
agent and agrag fo act in this capacily. I further agre¢ to comply with the provisions of all starures
relating 10 the proper and complele performance of my duties, and I am famitiar with and accept the
obligations of my pastllon us registered agent as provided for in Chapter 608, Florida Statutes.

Kelly Snedden
Asst, Secretary

$ 100,00  Filing Fee for Application

$ 2500 Deslguation of Registerod Agent
$ 3000 Certified Copy (opticaal)

$ 500 Certificate of Status (optiousl)
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Delaware ...

‘THe ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "MEI HEALTHCARE CAPITAYL, LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOL STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIR?EENTH DAY OF JULY, A.D. 2009.

AND I DQ EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BZEN PAID TO DATE.
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eliruy W, Buliotk, Scoietmry of State

3875230 8300 AUTHENTY CATION: 7413568

080692114

You way verifly this certiticato onlina
AE ca:%. dalavare, gov/authver. shtml

DATE: 07-13-09
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