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

IV COMPLIANCE WITH SECTION 608308, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REAGISTER A FORENN
LMITED LIARIITY COMPANY TOTRANSACT SUSINESS INTHE STATE OF FLORIDA:

|, NHP Veritas FL, LLC
"‘Wmﬁmmwy.mmm BLITHed bl Company. L L or LLEH

FLATT> 1MOAGUIT C T Nyt Ouiiny

{1f name unavailable, enter alternsie pame sdopted for the purpass of transacting business In Flarkin and attach a capy of the writtsn

consent of the managers or massging mambers adopting the altemete same. The sitemsie name must includs “Limited Linbility
Company,” “L.L.C,” “LLC.)

2, Delaware
W‘Gﬁ;ﬁ?ﬁm AT
4, Novembor 24,2010 5. Perpowal
(Datz of Grganizaiion) WWW
6.

ate usneL L] Ol
?s(g scotions 608,501 & 608,502 F.S. to e p%iuzy)

7, 610 Newpon Center Dx., Suite 1150

Nesvport Beach, CA 92660

~ (St Address of Prilpe) ORice)
8. If limited liability company 15 a manager-managed cotnparry, check here [ ]

9, The name and usua! business addresses of the managing members or managers are a5 follows:
Natoawide Health Propetics, Inc.

610 Newport Center Dr., Suite 115

Newport Beach, CA 92660

10. Attached is an axiginal certificats of exisience, no mare than 30 days old, duly suherticated by the official having cusiody of records in
the juzisdiction ynder the ks of which it ks arpanized. (A photocopy is not acosptable. fthe certifictn s i & foreign bngosge, &
transiafion ofthe ovrtificstz ander ceth ofthe tmnsilor ot be subenitied )

1. Nauuwrbusinmormoseswbewnd\xmdorpmowd {n Floriga: rel estalc investment

ujM/

Signature of a'membdr or an 3tfthorized ppresentative of 2 member.

(In wecordance: with section 608.408(3), F.8., tha excoution of thifl dotumesl conutivutes un affirmation under the
posaitics of parjry st the £actd Rated beroln g1 true 1 am dwase that suy fslss information submitted iwd, —t
document fo the Depsrtment of it constinges a thind degree folony as provided for in 5.817.085, Fiy: a0

Roger H. Laty, Vies Prosideat, Tax, Nationwids Heslth Proporilos, Member 3

Typed or printed name of signoe
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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 POLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liabili!:y Compeny is:
P Ve ias L LLC,

1f unavailable, the alternate to be used it the state of Flosida is:

2, ‘The name and the Florida strect address of the registered agent and office are:

C T Corporation Bystem

(Name)

1200 South Ping iatsnd Rosd
~Florids Stroct Address (P.O. Box NQT ACCEFTASLE)

Plantation FL 334
Clty/SmeiZip

Having bean nemed as registered agent and to cocept service of process for the abave statzd limited
liability company t the place devigtated in this certificate, 1 heraby accept the appointment as registered
agen! and agree 10 act in this eapaclty. ] firther agree 1o comply with the provisions of all statutes
relating po the proper and complete performance of my duties, and | am Jamilior with and aocepi the
obligations of my position as registered agent as pravided for in Chapter 608, Florida Staiuwes.

. CTCoponsin By o
R TTIVNE..

" (Sipnatore)

$100.00 Filing Fee for Application

$ 2500 Designution of Registered Agent
$ 3400 Certified Copy {opticusl)

S 500 Certificate of Status (optonal)

LAY - MOHTRIO T Drenn Oulias



Delaware ...

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CEBRTIFY "NHF VERITAS FL, LLC" IS DULY FORMED
ONDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND BAS A LEGAL BXISTENCE S50 FAR AS THE RFECORD3 OF THIS OFFICE
SHOW, AS OF THE SIXYEENTR DAY OF DECEMHER, A.D. 2010.

AND I DO HERESY FURTHER CERTIFPU THAT TEE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN

Jetfrey W, Bullock, SeCTeiary af State e
ADT; TION: 8433544

DATE: 12-16-10

4904299 8340

101167552

Yo verify this gortificsce Lne
.nua:g. m-:‘:n‘ gov/authrar. .:.ﬁ




