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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2011

ASIM SABER
510 VONDERBURG ROAD, SUITE 202
BRANDON, FL 33511

SUBJECT: MEDICAL INTUITION TECHNOLOGIES LLC
Ref. Number: W11000041575

We have received your document for MEDICAL INTUITION TECHNOLOGIES
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filin
filed with the Division of Corporations, except for fictitious name registrations ah a‘g dx
general partnership registrations.

Please select a new name and make the correction in all the appropriate plac

One or more words may be added to make the name distinguishable from tRe-
one presently on file. Adding of Florida or Florida to the end of the name is ot
acceptable. A search for name availability can be made on the Internet throudh,

the Division s records at www.sunbiz.org. C‘;a

=

S
Please note the name of a limited liability company must end with the wortls

Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and 'the word Company may be
abbreviated as Co. = The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s).

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 call
(850) 245-6020.

Tammi Cline
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Regulatory Specialist Il Letter Number: 711A00018677
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Fusion Enterprises LLC
Membership Meeting

The undersigned Member hereby consents to the name of Medical Intuition Technologies LLC
being used as the alternate name in which the company shall operate in the State of Florida.

Dated: July 26, 2011
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-APPIICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
© TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER 4 FOREIGN
LINITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:
1. Fusion Enterprises LLC
- {MName of Foreign Limited Liabitity Company; must include “Limited L:ablhty Ccmpa.ny"' "L C *or "LLC.™
Madical Intuition Technolegies LIL.C

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach 8 copy of the written

consent of the managers or managiup members adopting the alternate namse. The alternate name must include “Limited Lisbility
Company.” “LLC,” “LLG")

2. Nevada 3. 50 — o Lex 1Y
(Jurlsdlctwn under the law of which forcxgn limited [Tability (FEI sumber, if applicable)
COmpany organlud) . ’ : o .
© 4, 08-24-2010 5.
{Dats o1 Organization
. ) exisl or "pcrpctuat") rr:.”m —
]
6. - 282 8
" (Date 0irs Wﬁuslness in Flonda i prior to te .ﬁlmmn Tt
(See secbons 608 501 & 608.502F.8. to cﬁ:rmmc penalty liability) . cq::’z -— ;
o -t
7. 510 Vonderbu rg Road, Suite 202, Branden, FL 33511 m=<
Ty ey
[ 73] - 5
(Strcet AHdrcss of Prmoipal OIice) - é %“ o
T
8. 1f llrmted hablht}' company isa manager-nmnagcd company, check here E/ = '

9. The name and usual business addresses of the | managing members or managers are as follows:
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the jurisdiction under fhe Law of which it isorganizect. (A photocopy isnot acceptable. Ifthe certificate isin & freign Janguage, a
t'amlamn ofﬁmmﬁmundercaﬂmfmenmslmmmtbesmmd)

11. Nature Qf business or purposﬁ to be conducted or. promoted in Fiorlda

-

Slgnature of & mem autharized representative of a pep—

(In accardunce with section 608 4080} F. S the execution of thi¢ document constitutes an affirmation under the
penalties 6F perjury-that the facs stased herein are e, I At awars that any false information submitted in a
document to the Department of State conytitutes a third degree felony as provided for in 5.817.155, F 8) -

AsimSaber [ [/ 1 wel\
: Typécﬂ{rl’printe}d 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. b

1. The name of the Limited Liability Company is:
- .
FuSron Enterfrses LLC.

[funavailable, the alternate to be used in the state of Florida is:
Meadi el Tntuwtion Teapolodes Ll

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

)
&

P B
Asim Saber s =
0 [ ]
(Name) o ]
=
S
. mJ’J -
510 Vonderburg Road, Suite 202 a1y
Florida Street Address (P.O. Box NOT ACCEPTABLE) " 3
T —
Brandon FL 33511 S
City/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 accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and confplete performance of my duties, and I am familiar with and accept the
obligations of my position as pegistered agent as provided for in Chapter 608, Florida Statutes,

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optioral)



_ CERTIFICATE OF EXISTENCE
‘'WITH STATUS IN GOOD STANDING

[, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, FUSION ENTERPRISES LLC, as a limited liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since

August 24, 2010, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 18, 2011.

’;-r/ %c’—

ROSS MILLER
Secretary of State

Certified By: Chris Thomann
Certificate Number: C20110715-0374
You may verify this certificate

online at http://www.nvsos.gov/
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