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

IV COMPLIANCE WiH SBCTION 68503, FLORIDA STATUTES THE FOLLOWHG IS SUBMITTED B0 RBEGISTER A FOREIQN

IPATED LIABIITY COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIL: :
T 1§3 Timied Liability Corg; st neToda "Lamited Lnbilt f Company, "L.L.G., " &f "LLG. )

], Flocida Medical Magagoment, LLC
P, 0

ume of Foragn d
(If name unavailable, suter alternate name adopied for the purpose of transacting b neass in Florida and atiach « copy of the written

convent of the managurs or raneging members adopting the alternats nams The alftnats nare must inctude “Limited Liability

Company,” “L.L.C,* "LLC.")
2, Ceorie 3.
(irisdiction under the 1aw of which foréign Timited Hability (FETnumbez, 1t applicable)
compAny t¥ organizad) —
I I
0718720010 Perpoiual : N =
N (Date &of Orgacization) > (Dura Yea Tmited bty Yy will f; t‘h; —_—
e & nization, uralion. Yeut Lmi ility compeny will coase ty
exist or “perpet 1alY) o) 'E
6 NIA ol
(Date firnst tansacted business o Plorlde, I pelor o rogti mationy e O
(Sea sections 608.501 & 608,502 K.S. to dmemmpm} liability) Mo
4=
7. 1935 Ouszaux Rd. NW, Atlante, Georgla 30327 e g
o) £
. o,

TStmal Addreas of Principe; OITCE)

8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members o managers ars &s follows:

Samuel B. Kellett, 1935 Garraux Road NW, Atlanta, GA 30327

10, Attached is an oginal certificate of existance, no more then 90 days dld, duly authenti;efed by the offidal having custody of recordsin
thejusisdiction under thelaw of which it is organized. (A photocopy is notaccepieble. e certificteisin o foreign languege, o
Trarslation of the caxtificate vnder oath of the transtelor ot be submitid )

11. Nature of business or purposes to be conducted or promoted in Florida:
e

Mangpement of medical services company.
v

Signature of a member or an authorized representutive of a member.
{In sccordanse with ssction B0B.408(3), I.5., the axstution af this document coastietes an affimation under the
pooaltiox of perjury that the facts ssd hersin ure trus. | am awars that eny felse information submitted in v,

dotument to ths Deparuent of State constitutes a third degrex folony as provided for in 5,817,155, F.8.)
Willium R. Bassatt, Ageat for Ssinuel B. Keliott, Momber/llagager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIST ERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT'S THE FOLLOWING STATEMENT

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

FLORIDA,

L. The name of the Limited Liability Company is:
f/ﬂrr% M’AWC P bn A g Emsn + éé C,
h 4

If unavailable, the alternate to be used in the state of Florida is
2. The name and the Florida street address of the registered agent and office are: —
Fg B
C T Corporution System ibnz? ”
(Namne) § k -77
( P
wn o —
1200 South Pine Island Road m Q
Flerida Street Address (P.O. Box NOT » CCEPTABLE) ,2'.‘ S 'y )
gd = . |
--h.?.* - t‘} \
Pluntation FL 33324 E ™ .‘$—:
Cy/Ste/Zip

Having been named as registered agent and to accept service of process for the above stated limited
{iability company at the place designated in this certificate, I hereisy accept the appointment as regisiered
agent and agree (o aci in this capacity. 1 further agree to comply -vith the provisions of all statutes
relating 1o the proper and complete performance of my duties, an:! 1 am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Stasures.

C T Corpprangn o
B W

/ (Signature)

$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (cptional)
§ 5.00 Certificate of Status (optional)
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Control No. 11054325

STATE OF GEORGIA

Secretary of State
Corporations Divisicn
315 West Tower
#2 Martin Luther King, .Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Co-nmissioner of the state of Georgia,
hereby certify under the seal of my office that

FLORIDA MEDICAL MANAGEMENT, LLC

Domestic Limited Liability Company
was formed or was authorized to transact business on 07/18/2011 in Georgia. Said enfity is in
compliance with the applicable filing and annual registration rovisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

B L e ——

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
doses not certify whather or not a notice of intent lo dissolve, an application for withdrawal, 4
statement of cammencement of winding up or any other similir document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotuied and iy
prima-facie evidence that said entity is in existence or is authcrized to transact business in this
staie,

WITNESS my hand and official seal o the City of Atlanta and
the State of Georgia on 22nd duy of July, 2011

B0~

Briun P. Kemp
Seeretury of State

Certification Number: 7631529-1  Refzrence:
Verify this certificats onling at hitpi//coep.sos.state.ga. usivorp/scekbivarify asp
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