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

IV COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 15 SURMITTED TO REGSTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS 2N JHE STATE OF FLURIDA:

1. VISITING PODIATRY, PLLC
mm

(If nume unavailable, entar llumm name sdeptad for the purpote of tansacting business in Floride and attach a copy of the wrillen
consent of the managsrs or managing members edopting the aftemata name: The alternate name must inofude “Limited Liabillty
company L] “L L c‘“ nbm“)

2. Mishigen 3,
Wutlsdictlon.under Ma law of Which Toreign [Loitad [TRBITty (FE] number, [T appllcabie)
company ls organizad) : .

4. February 17;.---20_1_&, 5. Perpetual, -

-(Date of Qrganization) : O Y ear. conipan cetd (0
(Da ga ] lﬁmmﬂ P'?rmt wm ,)rt?a TiabITTty company wAll

(Daiiﬁ TUansaeled buzlness In Florlda Wprer tore, Tration.
(Sunmomassomsoa.soz B§, to detarm) rmine penelty Hability)

7. ‘500 Kirts Blvd., Troy, Ml 48084

{Sireet Addren of Frincipal OTiice).

i‘; L —

8, Iflimited Hability company is a manager-managed company, check:here ] -5 o
' x5 T
9. The nams and usual business addresses of the managing members or mianagers arc as f oy : e

Lynn Beatty, M.D.,.500:Kiris Blvd,, Troy, Ml 46084 L ™

S
N o

2= o

M—

10, mmmmmormmmmmmoumumﬁmw&m lmnngamdyofmrhh
the jurlsicfion undér'the Lnwaf which it s orgatiizad, (A photooogry tanoteccentabie, Ifthacertificate sin & forelgn language,a

tanglation of&wouﬁﬁcatmth'mﬁmfﬂnmdmnrmbemnm)

11. Nature ofbusiness or purposes to be conducted or promoted in Plorlda: |
Medlicine and Podiatry Services

S

Slgnaturs ofa: mcm—h’r or ait authorlzed reprezentstive of a member,
“(laésiordanice wlth scotlon 608.408G3), F.8,, thd skesutlan of thls daoument sohstioites an, affirmasion undef the
-penaltica of fegjury, that den Dicty stated horefn abs true 1-8m aware thet any falic Information submittad ia
document 1o thia Departnont of Stats constitutes a third dogies falony a1 pravided for in »817,155, F.8)

_Lynn Beatly, M.D,
Typed or printed nume of signoe

H11000276821 3
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CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. :

1. The name of the Limited Liability Company is:
Visiting Podiatry, PLLC.

If wnavailable, the alternats to be used.in the state of Florida Is

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

e
AbY
2

NRAI Servicas, Inc.

(Nams)

vmq}‘éi

WIS

516 East Park Avenus ,
_ Florida Street Addreas (P.O.-Box HQIAC&.‘EP’I‘ABLE)

‘3388
40 AY¥

a3is

Tallahasgee

g0l Rd 2ZAON U

r, 32301
CﬂnytnreJle

Yool
EFAIRS

Having been named ai regisrered agent ¢ and fo aceept servics of process for (he above stated limited

liabllity company at the placs a’e.rtgnared in dhits.certificats, I'hereby.accept the appointment as registered
agen! and agree to act:in'this capacity. I fivther agres to comply with the provisions of all siatutes

relating to the proper dnd complete performance of my duties; and I am familiar with and accept tha

obligations of my position as zgis&mf? pr pravfdedﬁr in C‘haprsr 608, Florida Statutes,

Seav L, %,i“ Tt e.\fu (\S':,)t ‘Eae.e.fc}ﬁr‘i

$100.00 Filing Fee for Application

$ 2500 Dosignation of Rogistered Agent
§ 30,00. Certifled Copry (optional)
$ 500 Certificnte of Status (optional)

H11000276821 3
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. Lanetni, Fichigan .

This is to Cavtlfy That
‘ VISITING PODIATRY, PLLC.

was veiidly orpanized on February 17, 2011.as a Professional Umited Liabilty Company. Sald United
Liability Company is vaildly In exlstance under the lews of this state end has salisfied Its annual fling obiigetions.

Thie centificeta s fssuad pursiuant io the provisians of 1893 PA 24, as emendad; ta attest fo the fact that the

company Is in good standing in' Michigan es of this date,

This cerlificata ls In dus form, made by me as the Broper officer, end is entilfed to have full falth and oredit
given it lin avery court and affice Within the Unfled States.

Intestimony whered/, |- have hareunto set my hand,
in the-Cily of Lansing, this 18th day of November, 2011

Dirsclor’

Sent by Fecsimita Tranamiasioh .Bureau of Commernial Services

1058844
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