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

IN CQOMPLIANCE WITF! SECTRON 6055309, FLORIDA STATUIES, THE ROLLOWING IS SUBMITIED 7O REGISTER A FOREIGN

LIVITED IEARILITY COMPANY TOTRANSKCT BLSINESS IN THE STATEOF FLORIDW:
I DDWM oi I-‘ul'lel:;rlk:!I lell'!‘-ac LIy Company: st ipcde “Linited Liabilily C ompany. LL.C. of "LLC.

{1F namic unsvailable. ener akemste name adopted for the purpoes of iransacting businesy in Flovids and atinch 2 copy of the written
conpmy of the managers or mameging members adopling the alternae nante. The alternate e snust d lde “Limited Lisbility
Conpany.” “L.1.C.» “LLC™
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riediction wmides
COnpany is organiz
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1ch torclgn imited lbllity ( FEDwnisher. 1T applicable)
4. Juty 13, 2008
tDate of Orgamizaion)

ling of this

exint er “perpetial™
ale Tirst transacl
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(ﬁunmim: #ur Timited ability company will ceare 1o

dprer

10 COISITIiIon. §
e pur:%!y
Raton, FL 33496

lisbility)
¢
TSHreel Addras of Principal Oifice)

SIeYS It] X
(See sectiony 608,501 & §08.502 F.5. 1o determvin
T 6600 North Military Trafl

Boca
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8. Iflimited liability company is @ manager-managed company, cheek hara A o %‘i O
o
9. The name and nsual business uddresses of 1he nnaging members or managers are us folows: = % *®
Michael D, Newman 6500 North Milltary Trait_Bocs Raton AL 33486 23, F.
ffea D. Garcia C. Nosth Milfary Trail Boca Raton FL 33496 vl
i
10. Aftaches isan ariginal certificats of existence, no move fxan 90 dys. old, duly mitherticied by the official having custody of recoeds in
the jurischetion under the baw of whichit s aeanizad. (A photooogsy isnctaccepiable. 1fthe oatificateisit a fordign kmproge o
tslation ofthe certificats underoathof the transtebor rest be subrmtierd )

11. Nature of business or purposes to be conducted or promnoted in Florida:
Special purpose entity for medical supply sales,
AT

Signature of a member or un authorized representative of 3 member,

(In acvadstiee wilh svcion 60R ABR( F.5.. e wxecution of ths documen conditutes

o affitmation under the penaltiss of perjury that the facts staded herein are drue )
Thomas Mark Senior Vice President
Typed or printad name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,
i. The name of the Lunited Liability Company is:
QD Medical Soltions, LLC
1 name unavaiteble, the altermate nome to be used in the state of Florida is:
2. ‘The name and the Florida strent address of the registered agent and office are: _
: wn '5
M
) R s o |
Cosporate Crestions Network Inc, o a ?o —
Name) -;);,‘..4 \
i r
ns T
11360 Prosperity Farms Road #2218 m< = M
Fiorida Strect Addsess (P.0), Box N.L ACCEPTABLE ) O
- @
2y =
pairn Beach 33410 2?’«‘\ »
Cily/Stte/Zig o™

Having been samed as registered agent imd 1o uccepl ser-w‘«J of process for the above stated limited

ligbility compenry at tre place designated in this cervifiente, I hersby accept the agpointinent as regisiered
agent md agree (o az1in his capacity. TAwther agree o cor

[v with the provisions of all statites
relating 1o the proper and complere performance of myv duties. und I am  Jomidicr with and uccept the
obiigations af my position as régistered agent as provided, _i"orj in Clapter 608, Fioridy Stattes.

Creations Network Inc. \l

$100.00 Fiing Fee l‘o{?pplimlion
$ 2540 Dedsmtion of Registered Agent
$ 3000 Certiiled Copy

- {(optional)
S 508 Certificate oqmams{nplhmd;
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SEGRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OD MEDICAL SOLUTIONS, 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 TRE RECORDS OF THIS
OFFICE SHOW, A8 OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIYY THAT THE SAID "OD MEDICAL
SOLUTIONS, LIC" WAS FORMED ON TBE TIRTEENTH DAY OF JULY, A.D.
2009. ‘

AND ¥ DO EERERY FURTHER CERTIFY THEAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED %0 DATE.
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Jeftrey W, Bullpek, Secruﬁlry of Stista
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