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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2011

BELSON LAW GROUP

CRYSTAL CORPORATE CENTER
2500 N. MILITARY TRAIL, SUITE 200
BOCA RATON, FL 33431

SUBJECT: CNR MEDICAL, LLC
Ref. Number: W11000008131

We have received your document for CNR MEDICAL, LLC and your check(s)
totaling $130.00. However, the document has not been filed and is being retained
in this office for the following:

The name designated in your document is unavailable because it is the same as
or not distinguishable from on existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6067.

Neysa Culligan
Regulatory Specialist I Letter Number: 211A00003529

www.sunbiz.org
Miwvniainn nf Carpnratinme . PO ROY 8397 " Tallabhacoons Flarida 29214
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Attorneys at Lat

STEVEN A.BELSON, PA.?
ERIC HLLIGHT!
L LL.M ESTATE PLANNING
L LLM TANATION

Febroary 4, 2011

Division of Corporations Registration Section
P.O. Box 6327
Tallahassee, Florida 32314

Re: CNR Medical, LLC

Dea}_Sir or Madam:

CRYSTAL CORPORATE CENTER

2500 N. MILITARY TRAIL, SUITE 200
BOCA RATON, FLORIDA 33431

TEL: (561) 613-4000 » FAX: (561) 613-4100

www.behonlaw.com

Enclosed herewith please find the following regarding the above-captioned matter:

l. Cover Letter;

2. Application by Foreign Limited Liability Company for Authorization to Transact

Business in Florida;

3. Certificate of Designation of Registered Agent/Registered Office; and

4. Our check in the amount of $130.00.

Kindly return a Certificate of Status to this office at your earliest convenience. Should you have

any questions, please do not hesitate to contact this office.
Very truly yours,

BELSON LAW G #

B

y:
, SteveD/A. lf(?lson

SAB/ad/Enclosures

TAWpdocs\CORPSILVERMAN, §TEVEN'Corporate Registration letter for CNR, LLC.doc¢



Apr. 8. 2011 G:hHAM No. 3765 P. 2

Atorneys at Latw

STEVEN A, BELSON, ALY CRYSTAL CORPORATE CENTER
ERIC H.LIGHT* 2500 N, MILITARY TRAIL, SUITE 200
1. LLM ESTATE PLANNING BOCA RATON, FLORIDA 33431

2 LLACTANATION TEL: (561) 613-4000 » FAX: (561) 613-4100
wwwibelsonlaw.com

April 8, 2011
' VIA: FACSIMILIE (850)245-6030
Neysa Culligan

Regulatory Specialist 11

Florida Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314 -

RE: CNR Medical, LLC

Ref. Number: 'W11000008131

Letter Number: 211A00003519
Dear Ms. Culligan:

Please allow this letter to confirm that the principals of the Delaware entity
known as “CNR Medical, LLC" are the same as the principals of the Florida entity
known as “CNR Medical, LLC.”

If you require any further information, please do not hesitate to contact the

undersigned. -

Very truly yours,

BELSON

Steven A,

TAWpdocs\CORPAHAROW\Document Drafts\CORRES lo DOR CNR Delaware.doc



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CNR Medical, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
cansent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Corrlpal‘ly,” “L.L.C,“ “LLC.”)

2. Delaware .
(Jurisdiction under the law of which foreign limited liabilily {FEI number, if applicable)
company is organized) )
4. December 14,2010 : 5. December 31, 2035
(Date of Organization) ( Durauon Year [imited liability company will cease to

exist or “perpetual")

6. December 14,2010  Sex documunct H L oooooéﬂ% ‘73

(Date first transacted business in Florida, if prior to registration.)

(See sections 608.501 & 608.502 F.S. to determine penalty liability) 8-
7. 22278 Hollyhock Tralil = A
Boca Raton, Florida 33433 c:§
(Street Address of Principal Office} @ :;:xaﬁ
8. If limited liability company is a manager-managed company, check here g :r)""l '
* ben
o
9. The name and usual business addresses of the managing members or managers are as follows: g §§

~
8]

>;'

Rache! E. Harow

22278 Hollyhock Trail
Boca Raton, Florida 33433

10. Attached is an original certificate of existence, no mcre than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of'the certificate under cath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or prodea: Staffing and Consulting

N\

Signature of a memb&r4T an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Cory Harow
Typed or printed name of signee




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 Com

CNR Medical, LLC

pany is:

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

2. The name éhd the Florida street address

of the registered agent and office are: _‘ ,"% n
l-f?-égg.
.;:.' 4 z’
Cory Harow ? . %’é
Name : o
(Name) (o) %
2 i3
22278 Hollyhock Trail B 2
Florida Street Address (P.O. Box NOT ACCEPTABLE) o ?4:1_:.
an o™
=
Boca Raton )

Fl, 33433

City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and [ am familiar with and accept the

obligations of my position as 1@ N

-ovided for in Chapter 608, Florida Statutes.

N

(Signature) T

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

03ud




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNR MEDICAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2011.

Al (Kl

Jeffrey W. Bullock, Secretary of State
4912589 8300 AUTHENTNCATION: 8605658

DATE: 03-07-11

110245414

You may verify this certificate online
at corp.delaware.gov/authver. shiml




