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WHITAKER COMPANIES PAGE 81

COVERLETTER
TO:  Registration Section
Division of Corgorations

SURJECT, WHITAKER MEDICAL, LLC

Name of Limited Liabliity Compeany

Ths enclosed "Application by Foceign Limited Lisbitity Company fur Authorization t Transast Business in Florida,” Certificats of
Exisience, and chock are submitted to reglyter the abovt referenced fbreign limited Tishility compimy to transact businass in Plocida..

Plegse roturt 211 sorespondsnce concerning this matter to the following:

Choryl Evane
Wamce of Perscn
—d r~
Whitaker Medical, LLG ~m =
- Firen/Company > % ot 4
o LM b
P
1200 Enclaye Parioway, Suite 200 mf:o '{)
Address mi<
mee
. 0
= 3
Wouston, TX 77077 i TP
City/Seate and Zip Code 28 (n
chiery) evana@whiroos.com >
E-MAT A00rats; (tc BE Leg Jor Futamn anmis repart AQRACROOG)
For further information concerning this matter, pleage call:
Cheryl Evany : at¢ 381 § 8701000
Name of Porsoit Area Cade & Daytiine Telophons Numbar
W= STREET ADDREES:
.. Division of Corporations Divirion of Corporations
& Registration Sectian Ragistration Section
i P.Q, Box 6327 Clifton Building
B Tallahassee, Fi, 32314 2661 Examstiva Centes Clrclo
. Tallahnssee, PL 12300
Enclosed ig & check for the following amount:
D $125.00 Filing Fee $130.00 Fiting Fec & DS\ $5.00 Filing Fee & 160.60 Filing Fec, Cortificate
Costifiegte of Statay

Centificd Capy of Stetus & Centified Copy
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PAGE ©2
B3/ei/2ell  1i:4l 2818484458 . WHITAKER COMPONIES

APPLICATION BY FORIIGIN LIMITED LIABILITY COMPANY FOR AUTHORIZATION YO
TRANSACT BUSINESS IN FLORIDA

IV COMPLUNGE WITH SECIION 60850, FICRIDW STATUIES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREKN
LOATED LURILITY ORLPANY TO TRANSACT BUSINESS IVTHE STATEOF FLORIDA:
. WHITAKER MEDICAL, LLC :

TFlame of Fareign LinTEod LiaBiliy Corpony, Fust natude "LIMiSs LBy Company, "L.L.C.," 0t "LLG. ]

(1f namc unavailable, eree slemals oume edopted for the purpost of iransecting business In Florids aod attach 2 copy of the written
aonsent of the Mmansgers of manpging manbers sdopting the ehemale risne. The alteroats name must inelode UL imited Linbitity

Company,” “L.L.C“LLEC."}
3, Texos 3, 750634241 -
(TTs0ieon ander the fow G Whish Toragm 1amited bty (FET airmber, i apphcable)
comparty is organiund) .
4, uoe 30,2007 : 5. Perpetudl
Cits of Orgenabon Duration: Vear Timitad Raliliy CoOmpany will ocuse 1
(Cte of Orgon ) Em.!m_w m iability company
5 Ved &
Dafe i trangacied business n da, Wprlae <o reglatramion, e =2
U e E e PR A iiahﬂil)y) Eo =2
et =
7, 3200 Enclave Paricway, Suite 200, Housien, TX 77077 px X
HE
oy ™~
[Strect Address of Principal Gffice) m =<
]
8. If limited liability company i3 a managet-managed company, check here ',11;1: . r:z
£y
. p -
9. The name and usual business addresses of the managing members or managers are as f'ullcws:g-;{ wn
= %
Bruce Whitaker, Minngiug Partner

10. Attached is an origina] cenificats of e, romare then 90 days oid, duly suthenticared by the official Perving custody of teoords i

the juristdiction undorthe kaw of which it i ogganized, (A photooopy & ntaccepteble, [fthe crtificate in & formign languge, &
transhation of the certificate e oady of the trazsktor s be subrmimedt)

t1. Nature of busincss or purposes to be conducted of promoted in Florida: Swffing Agency providing
wadicsl professionals (physiclons and phermacisis) on contagt assignmenss t gur olients

Signature éa member or an swthorized representative of a membet, .

{n accovdenas wilh sezthan K08 408(3), F.S. tha axtoution of thir deoument comglitvkey an affirmation undes te
pennilics af perjury that the fhets sigted herein arm troe. J am Gwany that any fales infermarion submitted in g
dosument o the Department of Ste constitutes » third dogree felony as provided for in 5,817,155, ¥.5.)

Brucc Whitslear

Typed or printed name of signes

FLINT - 1RTVIN0 L Y Rysions Onllee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORYDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE S§TATE OF
FLORIDA. ,

1. The hame of the Limited Lighility Company is:
Whitaker Medical, LLC

[f unavailable, the altenate fo be used in the state of Florids is:

2. The name and the Florida strevt address of the registerod agent and office are:

2 ®
C T Corporatian Syetem ;g; ;
(Nome) xm X5

Tt
;nI
. v %

1200 South Pine Island Road m‘*
FloTida Stract Addrets (P10, Box NOT ACCTFTABLE) il
5% ™
Plantation Fr, 33324 25 n
.. Sl oM o

CityfStateZip p 4

Heving been named as registered agent and to accept service of process for the above stated limited
Keabllit) company at the place designaed i this certificate, I hershy aceepl the appoimtment o registered
agant and agree to act in shis capacity. ] further agree 1o comply with the provisions of all statutes
relmng" 10 the proper and complete performanes of my duties, ond } ar familiar with end accept the
nbligations of my pasttion as registered dgent as provided for in Chagier 608, Flarida Statutes,

Filing Fee for Application '

Designation of Registerod Agent
% 3000 Certilicd Copy (aptignaf)
§ 200 Coertificate of States (optional)

By:

PLAST R T ymem Ot

TENIE



Corporations Section
P.O.Box 13697
Austin, Texas 78711.3697

Hope Andrade

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for WHITAKER MEDICAL, LLC (file number 800837782), a Domestic Limited Liability
Company (LLC), was filed in this office on June 29, 2007,

It is further certified that the entity status in Texas is in existence.

= =3

e

Delayed Effective date: June 30, 2007 s
i)

zm I3
T+ o
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e ™

=
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In testimony whereof, [ have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on March 01, 2011,

S A

Hope Andrade
Secretary of State
Cosne viyit us on the Internet ot Attp/Avww,sos.siofe. bt uy/
Phone: (512) 463-3533 Fax: (812) 463-5709 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WES TID: (0264

Docurnent; 357389820004

Secretary of Slate
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