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NAME : ATRAMID HEALTH MANAGEMENT LLC

XAXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX ___ PLAIN STAMPED COPY
_ CERTIFICATE OF 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 SECIION 6083503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y Airamid Health Management LLC
' (Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L L.C.." or "LLC.™

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wrilten

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability "
Company,” “L.L.C.” “LLC.) < Ty
5 Delaware 3. 27-0659148 ) %c;g
(Jurisdiction under the law of which foreign Timited Tiabihity ( FET number, if applicablc} c’(’, L en
company is orpanized) P S o N e .
- Oa(;f\ o
4. August 6, 2009 5. perpetual P gt
{Date of Orpanization) (Duration: Year limited linbility company will cease 1o ¢ [~
exist or “perpetual" < o,
2L .
. )
. Upon filing _ < Ze
(Date first transacted business in Florida, iF prior to registration.) .fp ’.5.,

{Sce sections 608.501 & 608.502 F.S. to determine penalty liability)
4 100 Second Avenue South, Suite 9018

St. Petersburg, FL 33701

{Streel Address ol Principal OfTice)
8. If limited liability company is a manager-managed company, check here [X

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

Airamid Healih Services LLC

100 Second Avenue South, Suite 9015

St. Petersburg, FL 33701

10. Attached s an onginal certificate: of existenos, no more than 90 days old, duly authenticated by theofficial having custody of records in
the jurisdiction underthe law of which itis organized. (A pholocopy s not acceptable, Ifthecertificatzis in a foreign language, a
translation ofthe certificate under cath of the transaior must be submitted,)

Healthcare Management

11. Nature of business or purposes to be conducted or promoted in Flerida:

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the excculion of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein arc truc,)

DERRA o ST,

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or G08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITEL 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:
Airamid Health Managemont LLC

IFname unavsilable, the glternate name 1) be used in the sigte of Plorida is:

2. The name and the Florida straet address of the registeced rgent and office are:

Spector Gadon & Rosen, LLP
(Nam:z)

360 Central Avenue, Suite 1550
Florida Btreet Address (P.O. Box NQT ACCEPTAHLE)

St. Perersburg 33701
Cily/gtats/Zlp

Having besn nomed os registered agent and tp accep! service of process for the abave siated limited
liabitity company oo the place designated in this certificale, I herehy accept the appointment as reglstered
agent and agree o act in this capacily. I firther agree to comply with the provisions of all statutes
relating to the proper and completa performanca of my duties, and I'am famitiar wirtk and accept the
obligations of my position as regisiered agent o3 provided for in Chapter 608, Florida Statues,

oS ) e S
: P .
{Siguature)

$100.00 Filing Fea for Application

$ 2500 Desigoation of Registered Agent
S 3000 Certified Copy (opfional)

5 500 Certificate of Status (pptional)

¢02/003




Delaware ...

The First Stote

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "AIRAMID HEALTH MANAGEMENYT 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 SEFPTEMBER, A.D.

2008.

Jel‘frey W, Bullock. Secretary of State
AUTHENTICATION: 7539988

DATE: 08-22-09

4717785 8300

090873504

You may verify this certificate online
at corp. delawvare.gov/authver, sh




