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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORID Y

IN COMPLIANCE Wit SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECGISTER A FORERG

LIVITED LHBILITY COMPANY TO TRANSACT BUSINESS IN THE ST7E OF FLORIDA:
1. MEDICAL HOLDINGS AND INVESTMENT PARTNERS, LLC,

(Name of rofeign Lintited LiabIlIty Compaiy, must inciids - Liiled Laapiliy Company,” "L.L. Cr e TLe T

(1f name unavailahle, enter allernate name adopted {or the purpose of vansacing usiness in Florida and artach 2 copy o the wiiten:

20nsent of the MANagers or managing memhers adopting the altemate name, The sliemee nanw must ingluds ~Limited Liabitity

Company,” “L.L.C.""LLC™

. Tow

“
r—.. /
2] DELAWARE 3 27-1827017 <4
Jurisdietion under the low of which toreign [imited Labiliry t FEI mumber, i¥ apnlicabls] =Ll
company 15 organized) ' Al
[V Rt
A NOVEMBER 10, 2009 5, PERPETUAL i

(Dare 07 Oreganizanaon|

tDurmlon Year imitedd liabiitty comipany wilkcesse

exist or Uperpenipl”) —

—

¢ DATE OF THE FILING OF THIS APPLICATION WITH THE STATE OF FLORIDA, 22

=]

| g WY 8-83301

YORO 3

{Date first randucied husiness in Flonda, 1F pros 1o registration. )
(See sections 608, ‘101 & 608.502 F.8. 1o dotermine penglty tabiliry)

7. 260 MAITLAND AVENUE, SUITE 1500

ALTAMONTE SPRINGS, FILORIDA 32701

(Streel Acdress of Principal Office)
8. [ limited Hability company is a manager-managed company, cheek here v

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

CHRISTOPHER SMITH

260 MAITLAND AVENUE, SUITE 1500

ALTAMONTE SPRINGS, FLORIDA 32701

CENE

10. Auached i an original cortiticate of existenee, no rrare than 90 days old, duly authaicated by the official having custady 6o n

the: jurisdiction wider e law o witiclyitis onumizec, (A photocapy is notaccepable. 1the centificars is m a forcign oy
manskanion ot ceraficate under cath of the manslator st b subminec )

- ' —_— T T
11, Nuture of business or purposes 1o be conducted W in Florida: ANY AND ALL
LAWFUL BUSINESS ALLOWED UNPER THELAWS OF THE STATE OF ALORIDA
&
//é;% ///"’/,
‘§1gnatmc of cro ;
11 HCQUTQHM the sxecunon

an afsirmanon under e heliviiies of perury thut the v s

ALBERTU'S, BUSTAMANTE Il, AUTHORIZED AGENT
Typed or primed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 60415 or 608.507, FLOR{DA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QOF
FLORIDA.
1. The name of the Limited Liability Company i -
MEDICAL HOLDINGS AND INVESTEMENT PARTNERS. LLG
Ifunavailable, the aliemate to be ussd in the state of Florida is;
£ 2
2. The name and the Florida strast addrass of the registered agent and office are: ™ g r"’,_'g
| 7 @
Py g 1 -
CAPITOL CORPORATE SERVICES INC. N @ r
(Name) fr:.‘; CJ -0 m
e, = O
Bl
155 QFFICE PLAZA DRIVE, SUITE A o
Florlda Sweet Address {P.0. Box NOT ACCEPTADLE) e
O
p
Tallohasoea FL 32301 B
Ciry/Sur/Zip s

Feving been named as registered agenr and ta accept service of process jor the above skated lhmited
liablfiry company at the place designated in this certificate, I herely aceanr the appoinimen; us registered

agent and agree 1o acr in this capacity, I fivther agrae to comply with the provisions af all sutwies
velouing to the proper and complete performance of my duties, and { om familiar with and aceepr the

obligasicons af oy position as registered agent as provided for in Chaprar 608, Fioride Stanses

(Slgnamire)

$100.00  Filng Fee for Application

§ 2500 Deslgoabon of Registered Agent
£ 3000 Ceriffied Copy (optional)

3 500

Certificute of Status (optional)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATEH OF
DELAWARE, DQ HERERY CERTIFY "MEDICAL HOIDINGS ANT INVESTMENT
PARTNERS, LLC" IS DULY FORMED UNDER THE LAWS QF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGARL EXISTENCE SO
FAR RS THE RECCRDS OF THIS COFFICE SHOW, AS OF THE EIGHTH DAY OF
FEBRUARY, A.DT. 2010.

AND I DO HEREEY FURTHER CBRTIFY THAT THE SAID “MEDICAL
EOLDINGS AND INVESTMENT FARTNERS, LLC* WASE FCRMED ON THE TENTH
DAY QF WOVEMBER, A.D. 200¢%.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

KOT BZEN ASSESSED TO DATE.

o TP
O TS

rfrgy W Bnlluch. Secreiony af Bran

- N f
47514960 B3CO AUT}IEN'}\@TION: 7E02693

100115134 DATE: 02-2a-10
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