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COVER LETTER

TO: Kepistration Section
Divigion of Corporations

+SFR MD Holdings, LIC

‘SURYECY: o e
... Nume of Litritted Linbility Company

The enclosed “ Application by Foreign Limited Liability Compeamy for Autharization to Transect Business in Flarida," Gertificate of
Existente, and cheek are submitted to repisier tha above sefersnced foreign limited Jisbility compuay to transact business in Figrids..

Plesse retdm al) correspondence concerning this matcer 10 the tollowing:

/ﬂ:‘hjL uraasd

Nedie of Person

_ Tevdem Fiounial Lorpuation
Fir/Company

o nestminster o $treeds

Addrosy
Providinde  RPIL 42403
City/Stato and Zip Code
7
w1l uddress: sed for future ssuwal repart notilicanion,

For fusther informution concerning this matter, please ¢all:

(_7@,5. %ﬁ mgm%{ (Y] pwal-i235
| of Person Azea Code & Daytime Telophone Numbec

MATLING ADDRESS: SIREET ADDRESS:
Division of Corponttions Division of Corpurations
Registeation Settiog Registration Section

P.0, Box 6327 Clifton Building

Tallahassus, FL 32314 2661 Bxecutive Conter Circle

Tultwlussses, FL 3220)

Enclosed js a check for the following amount:

Nels125.00 Fiting Fen [ ]5130.00 Filing Rec & [ 15155.00 Filing Fec & [ 18160.00 Fiting Fee, Cenificate
Certificutp of Status Cectified Copy of Statis & Certified Copy

F1,087 - US0M20 T Syurim Outiaa
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Aumomzﬁ,;r '1"3&- '9{
TRANSACT BUSINESS IN FLORIDA O A %
. (/&4 r iy
IV COMPLIANCE WIIY SECHION 808505, FLORIDA STATUTES. THE FOLLOWING IS SUBITIED TO REGISTER A'BGHEGN %
LIMITED LIARIITY COMPANY 1O TRANSACT BUSINGSS INTHE STATEOFFLORDA: - G B
1. ' SPE MD Hpldings, LIC ,?d;x {5)
~ (Nume aI'angn Limed Tinbility Compudly:’ st mclude "LImited Linby ity Company,™ "L1.C., " or "LLC.) %):7%\
7
V

(If nupne nnavaitable, enter aliemate nanse adapted for the purpose of tranyacting business in Florida and sttach u copy of the wiitten
coasent af the manugiers or munuging members adopting the alternatc nume. The alicrsate nume must inchude “Limized Linbility

Campuny,” "L.L.C" “LLC."}
3 -05161L8
[ arischction nndey the law of whi ch Tareign [onlicd Labih Ay FEl number, i spplicable)

company is organized)

‘ )
%ﬂulc of brgamzahmﬂ iﬁurmion' funr ﬁ E% éu&ﬁxty company will ceost to

exist or "perpstupl)

6. (pan) # fing
(Duta firat transacied business in Florida, 3T prier 1o regisimtion)
[Sec sections 608.501 & €08.502 F.S. w determine penelty liabiliry}

7. HO  pestminater Sdrest
Pmmd&nmg 1o 02903

“(Sneet Addrugy of Prutcipal Office)

8. If limited liability company is a manager-mansged company, check here E"

9. 'The nume and usual business addresses of the managing members ar managers are as follows:

Are  ptterted.

e e ey

10. Ammtmaiginﬂwﬁﬁmbcfmﬁmwnmﬂmmdaysnﬂ.ddyamﬁwﬂbydwqﬁo@ having cusicdy efecords in-
the imisiction vnder the law of which itis arganized. (A photocopy is notaccepiable. Xihe catificateisin a fixeign langiuags,
ranslition of the ccrfificate under outh ofthe trenskior mast be submitied )

11, Nature of business or purposes to be conducted or promoted in Florida: Peal a5kl
M tampant/ /. .
Q Qu 1{1 Ao 4

Signature of a mebdr oﬁn sthorized reprcsematwc of & meiuber. \
Un sccordance with gection S08.408(3), F.8., the cxecurlon of thiv dacument constitutes -

h aih rrnltlull under the peasltles orpu;mf that the Encts stuted hercin ara true)

Barbara . ZL baguliend ¥emager o -

- Typed or prntod name of signee

A s

" —— -
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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 COMFANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERYD AGENT IN THE STATE OF

FLORIDA, .
1. The rame of the Limitod Liability Company is:
o~
. e &2
APE mD Haldings .l o AN N
J T e
If unavailable, the alternate to be used in the state of Florida is: R AN <;ﬁ
] e 2
: WS B
] 2. The name and the Florida strect address of the registered agent and office are; %”%‘, .8';
BN
o
C T Corporation Sysiem v
T (Namg)
1200 South Pioe lilund Road

Floridu Strect Address (P,0. Dox NOT ACCEFTABLE)

Plamation FL 33324
City/State/Zip

TP R mm e —

Having bean named us registered agent and to aceept serviee of process for the above stated Hmited :
liability company at the place desigrated in this certificate, 1 hereby accept the appointment as registered N
agent and agree 10 act in this capacity. 1 further agrea to camply with the provisions of wlf stabutes ’
relating 1o the proper and complete performuance of my duties, and I am familiar with and aecept the

abiigations of my pasition us registered agent as provided for in Chapter 608, Florida Statutes,

€ T Cymoarsliog Syste

“Kristen BEIGaP
Vice Presiden

$100.06 ¥iling Fee for Application

$ 25.00 Desiguution of Registered Agent
$ 30.00 Certifled Copy (optional)

§ 500 Certifionte of Stabas (optionul)

R -1
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. _Delgware ...

| The First State
.
| 2

JEFFREY W. BULLOCK, SECRETARY GF STAIE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SFPE MD HOLDINGS, LLC" IS5 DDLY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND Y& IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR A§S THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2010.

AND T IX) HEREBEY FURTHPR CERTIFY THAT THE ANNUAL TAXES RAVE
BEEN PAID TQ DATE.

HJaSSVHY VIV E
a0 B LRHDES

Qo4
H1S

¥
31

NS

Rley W, Bullogk, Socretiry afiate e
ATTHE, TON: 7974819

3360413 8300

100466271

nBATE: 05-05-10
£y thiy purtificets culics
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