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

IN COMPLIANCE, WITH SECTION 608.503, FIORIDA STATUTES, THE FOLLOWING I3 SURMITIED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATEQF FLORITA:

1. _Medvest Group, LLC
(Natve of Foreign Limited Liability Company: must include ' Limited Lisbility Compame " "LL.C. 7 or "LLCT

(If namie unavailable, emer alternate rtame adopted for the purpose of transacting business in Florida and attach a copy of the written
congent of the managers or managing members adopting the aliemate name. The altemate name must include “Limited Liability
Compary,” “L.L.C.," “LLC.)

2. _Dcloware 3
(Jurisdiction under the faw of which foreign Imited LabiTiry { FET number, 11 apphcable)
compary 19 organized)
4, October 8, 2009 5. - perpetual
' (Date of Organization) (Duration; Year Iitmted liability company will cease to

exdist or “perpetual")

6. __upon filing of this application
: {Date first trangacted business 1n Florida, W prior 1o registration. )
(See gections 608.501 & 608.502 F.8. to determine penalty liability)

7. 2365 NW 41st Street

Boca Raton, FIL 33431

(Street Address of Principal Qfftce)
R. 1 limited liability cornpany is a manager-managed company, check here [X)

9. The'name and usual business addresses of the managing members or managers are as follows:
John H. Abeles 2365 NW 41st Street Buca Raton Fl. 33431

10. Attached 15 an onginal certificate of existertos, rio more than 90 davs old, duly aufhenticated by the officd having austody of reconds in
the jumisdiction vinder the law of winchitis arganized. (A photocopyisnotacospiable. I he certificate isin & foragn languigs, a .
trarslation of the certificate 1nder oath of the transiator st be submitted )

11, Nature of business or pucposes to be condueted or promoted in Florida:

Asset management; =2
=17 N
NSt ed e/ S 28
b {7 pu
Signature of a member or an authorized representative of a member. @
{In sccordance with settion 508,408(3), T.8.. the exeaution of this document constinutes L TiEm
m affirmation mvder the penalties of perjury that the facts stated horein are brpe ) e g-:< i
Rl L .S
Juhn M. Abeles by Valerie Hawk-Donohue as atty-in-fact T OHIAE a
Typed or printed name of signec ~ B f:;
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE ANT) REGISTERET AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Medvest Group, LLC

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

2, The name and the Florida street address of the registered agent and office are:

Corparate Creations Network Inc,
(Name)

11380 Prosperity Farms Road #221E
Florida Street Addregs (P.O. Box NQT ACCEFTABLE)

Palm Beach Gardens FL 33410

City/State Zip

Having been named as registered agent and to accepr service of process for the ohove stated limited
liability company at the place designated in this certificate, I hercby accept the appoiniment us registered
agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper ardd complete performance of my duties, and 1 am familiar with ond accept the
obligations of my position as registered ngent as provided jor in Chapiter 668, Florida Statites.

oDt

[
<
Corporate Creations Network Inc, Valerie Hawk-Donohue, Special Secretary = ol
(Signature) - 5;-—3
S ZI7
$100.00 Filing Fee for Application @ ol
§ 2500 Desigmtion of Registered Agent = MR
§ 30,00 Certified Copy (optional) - B
$ 500 Certificate of Status (opiivmal) = =%
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Delaware ... .

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF SYTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDVEST GROUFP, LILIC" IS DULY FORMED
ONDER THE LAWY OF THE STATE OF DELAWARE ANT} IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THF RECORDS OF THIS OFFICE
SHOW, AR OF THE FIFTH DAY OF FEBRUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDVEST
CRODP, LLC" WAS FORMED ON THE EXGHTH DAY OF COCTOBER, A.D. 2009._.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

" NOT BEEN ASSESSED I'Q DATE.

NN S

03708

4740214 8300

igoii7iong

vorily this certificate online
- dolaw ygov/authmey. shim?

DATE: 02-05-10

!&V Jnffrty W, Bullock, Sprmmenry of Steka s
AUTHEN I TION: 76802167




