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COVER LETTER
TO:  Registration Section
Djvivion of Corporations
SUBJECT:

TARGET CLINIC MEDICAL ASSOCIATES FLORIDA, LLC
' Name of Limited Liebility Company

The encloscd "Application by Forcign Limited Liability Compuny for Authorization to Trunsect Business in Florids," Certificate of
Existence, and check are submitted to rogister the above referenced foreign limited liubility company to fransact business in Florida,,
Pleas¢ relurn gl correspondence cuncerning this wetter to the following;

BRIAN K. DOWNS

Nome of Person
TARGET CORPORATION
Firm/Corpany e o3
£S 2 e
1000 NICOLLET MALL, TPS-2672 = - B,
Address '”'-:5,‘ - r"’
BD -
m-< o
MINNEAPQLIS, MINNESCTA 55403 =R U
City/Stats and Zip Code T s LA
o B
BRIAN.DOWNS@TARGET.COM Zi w
Ean] address: (1o be used Tot furure annudl tepon nouticabion) e @
For further information conceming this matter, please call:
MARY B. STANLEY af 612 696-1643
Name of Pergon Area Code & Daytime Tolephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rogistration Section Registration Section
P.0. Box 6327 Clifien Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amaunt:

[CJs125.00 Fiting Fee  [_] $130.00 Filing Fee & [_]$155.00 Filing Poe & [/]$160.00 Filing Foo, Centificate
Certificare of Status Certificd Copy

of Status & Certified Copy



APPLICATYON BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV OOMPLANCE WiiH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIVATED LIARILITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

TARGET CLINIC MEDICAL ASSOCIATES FLORI
pme of Foraign Linite

abthity Company; must 1neiude

DA, LLC
ility Company,” "L.L.C,” or LT}

Lty

consent of the ransgers or managing members adopting the alternate name. The aliernate name must inclyde “Limited Liubility
Cmﬂpaﬂy," IILL.CJ" “LLC'II)

MINNESOTA

(1f narne unavailable, enter sltemats name adopted for the purpose of ranseeting businest in Florida and attach a copy of the written

3, 27-2533541
(Junsd:ctlon under the law of which forsign imifed Tiability ( FEI number, it appheable)
company is orgenized)
4. MAY 3, 2010 5 PERPETUAL
(Cate of Organization) (Duration: Year lemuted [iability company will cease fo
ex1at or “purpetunl’y
6 Upon qualification en L__:—;
Thtc Firat ransacted Business n Flondu ¥ prior to reqmtruncm )] T @
{Sae sections 608.501 & 608.502 F.8. to determing penzlty linbility) ;g, ch .
[t T -
2. 1000 NICOLLET MALL, MINNEAPOLIS, MN 554063 e E e
i - i
vy g
L o >
(Stroat Address of Principa) Oftice) e % i e,
A
8. If limited liability company is a manager-managed company, check here . - 2% f:)
Dm &
9. The name and usual buginess addressas of the managing members or managers are as follows:
(Ses list of managers and addresses, attached {0 and made a part of this application)

10. Atteched i an ariginal certificats of existence, no more than 90 days old, duly autherticated by the official having cusiody ofreoards in
fhe jusisdiction under the law of which it 18 oganized. {A photocopy isnot acceptable, Ifthe certificate isin 2 firedgn Janguaga, a
tanslation ofthe certificate under oath of the trnslator gt be sibrmited )

11, Nature of business or purposes to be conducted or promoted in Florida;

Practice medicing and
provide physiclan assistant services, registerad nursing servicas, and sarvices ancillary thareto

W / de/

Signature of a mpfnber or an authorizéd represemtative of a member.
{Io neeordrnce with section 608.408(3), F.S., the exeoution of thig decument constitutes
an sffirmation under the pequitics of perjury that the fucts mated herein are trua.)
MICHAEL J, WAHLIG, VICE PRESIDENT
Typed or prinied name of signee




TARGET CLINIC MEDICAL ASSOCIATES FLORIDA, LLC

MANAGERS:

Ken Jones

John ], Mulligan
Michael J. Wahlig
Mare Baer

Patricia A. Johnson
Sara 1. Ross

Lori J. Ketola

BUSINESS ADDRESS:

TITLE

Chief Manager and President
Vice President and Treasurer
Vice President and Secretary
Vice President

Assistant Treasurer

Assistant Treasurer

Assistant Secretary

All managers of the organization are located at the principal office

address of the Company at 1000 Nicoltet Mall, Minneapolis,
Minnesota 55403,

i

>0
—m
[
I AT
Iinm

| WY |1 NATES

oo



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

TO DESIGNATE A REGISTERBD OFFICE AND REGISTEREDY AGENT IN THE STATE OF
FLORIDA.

1. The nams of the Limited Liability Company is:

TARGET CLINIC MEDICAL ASSOCIATES FLORIDA, LLC

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

2. The nams and the Florida street address of the registered agent and office are:

= ez
=in =
C T CORPORATION SYSTEM CO L e
(Name) et aal % ”;
E {_W
S !
1200 S. PINE ISLAND ROAD =< J—
Florida Sweet Address (F.O, Box NOT ACCEPTABLE) e 2=
— w {:’
Oz L
PLANTATION, 33324 25 o

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated in this ceriificate, I hereby accept the appuiniment as registered
agent and agree 10 get in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the prger and complete performance of my duties, and I am familiar with and accept the

pasition gy pegistered agent g5 p x’dﬂ éoa‘ Chapter 608, Florida Statutes.
7 Chis McNeal

$ 100,00 Tiling Fee tor Application

$ 2500 Deslgnation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 5,00 Certiflcate of Status (optional)



Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify
that : The limired Jliabillity company listed below is a limited
liability company formed or registered to do businesa under the
laws of Minnesota; the limited liability company was formed by the
filing of articles of organization or registered to do business by
tiling an application for a certificate of authority with the
Office of the Secretary of State on the date listed below; the
limited liability company is governed by Chapter 322B of Minnesota
Statutes; and this limited liability company is authorized ro do
business  as a limited 1liability company at the time this
certificace ia ijsaued.
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Name: TARGET CLINIC MEDICAL ASSOCIATES FLORIDA, LLC

~
]
b

Y

H

Date Formed or Registered: May 3, 2010

State of Organization: Minnesota
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This certificate has been igsued on June 10, 2{Q10.
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