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CORPORATION SERVICE COMPANY ?p ‘%,;ﬂ -
N
ACCOUNT NO. : I20000000195 A Qﬁ%%x
I
REFERENCE : 142634 4308005 25
% %
.
AUTHORIZATION : “ g
COST LIMIT : & 12500/
ORDER DATE : October 1, 2009 .
|
ORDER TIME : 9:33 AM |
ORDER NO. : 142634-015
CUSTOMER NO: 4308005

FOREIGN FILINGS

NAME : ATRAMID FINANCIAL SERVICES LLC :

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFPY

XX PLATN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 2956

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA SIATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:

1 Airamid Financial Services LLC
' (Name of Foreign Limited Liability Company; tnust mclude "Limnited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach o copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name 1nust include “Limited Liability
Company,” “L.L.C.," “LLC."™)

, Delaware 3 27-0745636
(Jurisdiction under the low of which loreign imited Habiltly { FEI number, if’ applicable)
compony is organized) .
4. August 19, 2009 5 perpetual
{Date of Organizalion) {(Duralion: Year limited Lipbility compony will cense (o
exist or “perpetunl") ‘5
- % %
¢ Upon filing 2
(Date first ransncled business in Flondn, if prior fo regisiration,) ) =X ’,}'E,‘.
(Sec sections 608.501 & 608.502 F.58. to determine pennlty liability) A o
. 7 B - P
7 100 Second Avenue South, Suite 9018 Y 2aC
' * 24
St. Petersburg, FL 33701 - B2
(Street Address of Pnincipal Office) [« A
-

8. If limited liability company is a manager-managed company, check here

9, The name and usual business addresses of the managing members or managers are as follows:

Airamid Health Services LLC

100 Second Avenue South, Suite 9018
St. Petersburg, FL 33701

10. Attached is an original ceatificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i
the jurisdiction under the law of which it is arpanized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
franslation of the certificale vnder cath of the translator must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: Healthcail'e Management

T e

Signaiurpi/ a medber or an authorized representative of a member.
(In accordaiiCe with scction 608.408(3), F.S., the cxecution of this docwinent constitutes
an affirmation und%lgcjenn]tics of perjury thal the {acts stated herein are true.)

a

eq veline Trice
Typed or prinled name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

' PURSUANT TO THE PROVISIONS OF SECTION 608 415 or §08.507, 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 Limired Lisbility Company is:
Airamid Financial Services LLC

I name vnavailsbie, the nlternate neme to be used in tie stats of Florida is:

Z. The name ond the Plorida street address of (be registared agent and office are:

Specter Gadon & Rosen, LLP
(Name)

360 Central Avemze, Suite 1550
Elorida Street Address (P.O. Box, NIT ACCEPTABLE)

St. Petersburg g 33701
City/State/Zip

Having been named a3 registered agent and to acogpt service of process for the abave Statod fimited
[iability company at the place designated In this certificate, I hereby aceept the appointment as registered
agent and agree fo act In thig capacity. Ifiather agree Io comply with the provisicns af all statutes
reluting (o the proper and complete perforance of my duties, and I am familiar with and accept the
obligations of my position as registered agem ag provided fir in Chapter GO8, Floride Statutes.

SWDWEEIDE & R.gsen, iLP Q
: Signatire)

$100,00 Fliing Fee for Applicadon

§ 2500 Designation of Registered Agent
§ 3800 Certified Copy (optional)

$ 500 Certificats of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIRAMID FINANCIAL SERVICES LLC" IS
DULY 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D,

2009.

bea it (g

Juffrey W, Bullock, Secretary of State

4721810 8300 AUTHENTVCATION: 7539889

080873504

You may verifly this certificate online
4t corp.delavare.gov/authver. shtml

DATE: 09-22-09



