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

IN COMPLIANCE WITH SBCTION 608305, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T RECRSIER A FOREIGN
IMTED UARILITY COMPANY FOTRANSACT BUSINESS N THE SIATE OF FLORID:

1. MED INNOVATIONS, LLC
Name Of Forelgn Linited Lidbility Company; tust saclnde “Limited Liability Compaty,” "LL.C.. of ‘LLCT)

MED INNOVATIONS SERVicES, LLC
(if name unavailable, énter alternate nime adopted: for the, purpeae of fransacting businessin Florida and attach a Wp'y of the written
consent of the managers or managing members rdopting the alternate name. The altemase ngme must includs “Limited Lisbifity
Company;” “LL.C.” “LLC.")

, MISSOURI )
urisdichion nnder the law of which Joreign L Tiabality (FEI uraber; I apphcable)
company is organized) "
4. SEPTEMBER 15, 2010 5. PERPETUAL
{Date ot Organization) ’ (Durdtlon: Year hmited Gability company will cease to
 exist or “perpetual’ y}

ai Ti7at ranaacted DusinEss 1o Flom if pnot to fegistration.) _
{ eeswuonsmsm & 608.502 F.5. 1o determine ty Habthty)

7. 3111 W. DR, MLK BLVD., STE 100-8180 _

TAMPA, FL 33607 Eo
(Street Address of Printipal Oifice) ;g T oy .
, =3 T
8. If limited liability company is # manager-raanaged company, check here [¥] 2z A =
<
5. The.name and usual business addresses of the managing mepbers or managers are 83 follovss; R Z M
(4]
RICHARD BREITLING o5 » O
grﬂ LY+

18484 PRESTON ROAD, SUITE #102, PMB 182
DALLAS, TX 75252

10. Attached is an onginal caitificate of existence, no.mare han 90 detys old, duly sshianticated by the afficel having custody of recards in
the jurisdiction wnder the law ofwhich i isorpanizxd. (A photocopy snctaccepible. Fithe certificaie s in o foredpn langgrge, &
tenedation of the cextificate under oath of the translator st be-submtted )

11. Nature of business or purposes to be conducted or promoted in Florida: UROLO-GICAL‘
EXAMINATIONS FOR CLINICS AND HOSPITALS

Aol 5o

Signature of a member or an euthorized representative of 2 member.
(ln ampordemce with section G08 408(3), F.5., the oxecution of this dotament constites
an affirmation wndor the penalties ofpu;uty that the facty stated haroin are troc.)

RICHARD BREITLING
Typed or printed name of signee
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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 FOLLOWING STATEMENT

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

1. The name of the Limited Liability Company is:
MED INNOVATIONS, LLC

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

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

Northwest Registered Agent, LLC.
(Name)

3111 W. Dr. MLK Bivd., STE 100-B180

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tampa FL 33607
Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepr the appoiniment as registered
agent and agree 10 act in this capacity. 1 further 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 aceept the
obligations of my position as registered agent as provided for tn Chapter 608, Florida Statutes.

ﬁ/<’¢—“\ Dan Keen-Manager

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care snd custody reveal that

MED INNOVATIONS, LI.C
LC1085762

was created under the laws of this State on the 15th day of September, 2010, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOQOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 31st day of
January, 2011

Secretary of State

Certification Number: 13511837-1  Refezence:
Vexify this certificate onkine st Tps. /fwww 505 o gov/busine
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