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

IN COMPLIANCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACTB INTHE STATEQF FLORIDA:
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(I name unavailable, cuter alternate name sdopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alicrnate name must include “Limited Liability

Company,” “L.L.C," “LLC."} elaware .
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9. The name and vsual business addresses of the managing members or managers are as follows:

ached is an orginal cestificate of existerice, no more than 96 days oid, duly muthenticated by the official having custody af records in
furisdiction vnder the law of which it s oqgmized, (A photocopy isnotacoepiable, Hthe certificate is in & foveign kmguags a
transtetion of fhe certificatounder oath of he amedator must be submitier)

11. Nature of business or purposes to be conducted or promoted in Florida; MMA?/C
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Signature of a member or an authorized representative of a member,
(In necondancs with seotion 608.408(3), F.S,, tho execution of this document constitutes an affirmation under the
" penalties of perjury that the facts siated herein are tru, [ am aware that any falze information submiitad in a
doeument to the Department of Stale constitules a third degres folony s provided for in 5.817.155, F.S.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

" PURSUANT TO THE PROVISIONS OF SBCTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLLOWING STATEMENT

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

1. The name of the Limited Liability Company is:
ASD Lentars, LLC

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

Dr. Davis  (rayman)

Tame)
7162 Nrth Mfiwaw't-\"t Duwe,

Floride Strect Addrees (P.O, Box NO( MCCAFTABLE)

Tamerae. . FL 33321
7 City/StatefZlp  *

Having been named as registered agent and to accept service of process for the above stated limiled
Hability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1fiether agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as ded for in Chapter 608, Florida Statutes.

(Sign
DR, Daved O ?jmw

* §100.00 Filing Fee for Application

+ § 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
§ 500 Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ASD CENTERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2010.

NSO

Jeffrey W, Bullock, Secretary of State
4619995 8300 AUTHEN TION: 8333810

DATE: 11-05-10

101059069

You may verify this certificate enline
at corp.delaware.gov/authver.shtml



