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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE , '
TALLAHASSEE, FL 32301 o
222-1173
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CONTACT: Kim Weidenbach g D

Aim weldenbach % g

@
DATE: 03/04/10 v &
REF. #: 000631.120955
CORP. NAME: MDI PARTNERS, LL.C
( )YARTICLES OF INCORPORATION {' )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION ({ )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ )REINSTATEMENT { )MERGER { )WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
( )YOTHER:
STATE FEES PREPAID WITH CHECK# 5 350100‘ FOR §$ 932.50
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( XX) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TCF 4:;

TRANSACT BUSINESS IN FLORIDA
N COMPLEANCE WITH SECTION 608308, FLORIDA STATUIRS THE FOLLOWING IS SUBITTED TD RESTER A FOREKGHN

' 1, MDI Partuees, LLC
(Name of Forelgn Linted Lisbility Compary, must mende ~Lintied 1 0Lty Company,” "LainGC.,” of “LLC-)

(If pame unavuilable, enter slternate name adopted for the purpase of wansacting business i Florida md attach & copy of the written
consent of the managers or managing members adopting the alternate name. The aitemate name must ncluds “Limited ishility
Company,” “LL.C."* “LLCY)

Delaware
. 3.
(osdicton undey the Jaw of which forefgn Umnited Liability ( Fﬁ!nnmbﬂ, It apphicable)
company iz o
4 12304 ' s, Papm
’ (Date of Organization) = Vear Imied Hability compaay Will oezse 1o
edist or“parpetual")
5 Jamuary 26, 2009 .
m Flo i3 to O,
B e A LY i)
7 3701 FAY Bivd #210 :
Boca Raton, FL 33431
(Street Address of Prinompal Offtce) |

8. I limited lisbility company is 2 managez-managed company, check here [

9. The nawme and usval business addresses of the managing members or managers are as follows:
Navroze Mehta, 3701 FAU Blvd #210, Boca Raton, FL 33431

10. Attached ix an criginal cestificate of existence, mo wnore thaa 90 days old, duly authenticated by fhe official having custody of records

the judadiction uixderthe law of which it is crganfaed. (A photocopy is oot acceptable. ¥ithe certificate isin o fixeipn bnguage.a
translation ofthe cfificate under cofh of the tremslainymust be subrmitted)

11. Nature of business or purposes to be conducted or promoted in Florida: Investments and Medical

HTUAD)

Signatire of & mc;rtﬁer or an authorized mprasanmm'e of a member.
(I aceordance with sedtion 808.408(3), F.S., the exscution of this docimment constitutes
an affirmation under the penalties of perjury that the faots stated heretn are i)

Navroze Mekta
Typed or printed name of signes
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. 1. The name of the Limijted Liability Company is:
MDI Partners, LLC

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

2. The nams and the Fiorida strest address of the registered agent and office are:

Navroze Mehin
{Name)

3701 PAU Blvd #210
Florids Street Address (P.O. Box NQT ACCEPTABLE)

Boca Raton 7L, 33431
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Himited
Hability company at the place designated in thiy certificate, I hereby accept the appointment as registered
agent and agree lo act in this eapacity. Ifiwther agree o comply with the provisions of all statutes
relating to the proper and complete performance of my dities, and I con familior with and accept the
obligatio my position as registered agent as provided for in Chapter 608, Florida Statutes.

MNpvroze Mehta

jﬁmlm)

By:

$100.00 Filiug Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy {optional)

$ 500 Certificate of Status (optional)

FLOST - OUIR200T CT Syt Ondlas.




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MDI PARTNERS, 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 RECCRDS OF THIS OFFICE
SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MDI PARTNERS,
LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN ESROT

Jeftrey W. Bullock, Sacretary of Stats
AUTHENT TION: 7839787

3885585 8300

100226710 DATE: 03-01-10




