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ORDER DATE : August 4, 2010
ORDER TIME : 11:44 AM
ORDER NO. : 468728-005
CUSTOMER NO: 4310149

FOREIGN FILINGS

NAME: MEDHOK HEALTHCARE SOLUTIONS,
LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO ¢ P50
TRANSACT BUSINESS IN FLORIDA, . % P2
e
IV COMPLLNCE JATH SECIIGN 604303, SIORIA STATUIES, 258 FOLLOWING IS SUBMITIED 70 REGITER 4 PORET @ 5
LMD L HILITY COMPANY TO TRANSACT BUSINESS JN'THE STATEOF FLORIDA: ey B

{, MedHOK HealthCare Solutions, LLC

—(#7ar-e of Forcigs Liadied LIAbity Comapany; rrsst Inalade "Limited Lishility Company,” "L.L.C.," br "LLGT)

(Irname uniwvallable, enter alternate nume adoptid for thy plrposs of ansucting business in Florida and attach 3 cupy 0f the wiinen
EonEent of Pre oanagars Of managing members adopting the alturmat name, The ultmate name must include "Limited Lisbility
Compeny,” “LY.C,,” "LLC.")

. Delaware 3, 27-2530800

W-WWWM (FH wmEir, it dgplicaha)
pany I3 argan .
4. Aprl 30, 2010 5, Perpetual
{Date o Orgacizatlon) ‘Eﬁmﬁmm
6. upon registtation : ' ”
B e T 5. e Sa L Beion o anilh) '

3001 N. Rocky Point Drive Bast, Sulte 200

Tarape, FL, 33607
(Steet Address uf Frincpel OTHce)

7I

8. If limited lizbility company is a maoager-managed company, check here [C]

9, The tuime and vsoal business eddresses of the managing membery or managers age ae follows:
Anil XKottoor
3001 N. Rocky Point Drive Rast, Suite 200
Tampa, FL, 33607 '

10, .Astnch d s e Calginnl e2tificats of existence, oo thorm ftzm 90 ddys cld, duly mathenticated by fhiscfficial Iaving costody ofseooeds in
the furisclienion woder (he Iaw of which its amied. (A photoaopy snot acceptoble, 1o cadificate isin  firsign bngrmge, 8
tamrdaion of the certificaeimder oath of the temator st be subanittot)

11, Natae of business or purposes to by conducted or promated in Florida; 1ommroe N fawi ad or
aciivily which farefgn imitad iiabilty companies may ongage in i the stata of Florida ana to da si(tihings hecaasary,

convanent or Incidentul to that purpess. i~
(AN (LR

Signanys of a member or an authorized representative of 1 member,
(Tn seeardance with stction 508.408(3), P.3., tha exscudsa o1 thia dosument vomstituieay
an affimarion snder v paiialrion 0 porury that the fioos stated harsin mre mue)

Amil Kottoor
Typed or printed nams of signes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 408.415 or 608.507, FLORIDA STATUTES, THE
TINDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A RRGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF

FLOKIDA.

1. The nawe of the Limited Liobility Company is:
MedHOK HealthCare Solimions, LLC

If nane unavatlable, the alteragte name to be uged in the ztate of Plorida is:

2. P natoe snd the Rlorida smeet address of the registered agent gad office are:

Anil Koitoor
- (Namg}

3001 N. Rocky Point Drive Bast, Suite 200
“Florids Sheet Addness (.0, Box NDT ACCEFTARLE)

33607

Yampa,
Clry/Stawe/Zip

Having been named as registered agent and o accept service of process for the above stated linited
ltablity company at the place designated in this certlficate, I kereby accept the qppointment as regivierad
agens and agree 10 act in this capactey, I further agree o comply with the provisions of all stetutes
reladng to the proper dnd compiets perfotmance of my duties, and I am familtar with and accept the
odlizations of my position as regisicred agunt a2 provided for in Chapter 608, Florida Statutes.

e

$100.00 YadingFee for Applcation

$ 2500 Designatien of Ropisterad Apent
5 3000 Certified Copy (eptional)

¥ 5.00 Certificate of Statur (opianal)
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Delaware ... . ;

The First State ;

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDROK HAEALTHCARE 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 THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDHOK
HEALTHCARE SOLUTIONS, LLC" WAS FORMED ON THE THIRTIETH DAY OF

APRIL, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey w. Bulluck Secretary ol State
AUTHEN. TION: 8152031

DATE: 08-04-10

4818606 8300

100800026

You may verify this certificate cnline
at corp.delaware.gov/authver.sh




