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

IV COMPLINCE 1WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGDSTER A FOREIGN
LIMITED LAREITY COMPANY TO TRANSACT BUSINESS IN THE STATEQR FLORIDA:

Name o?%oéelgn fsm:tca Ea!g:ixty ’éongu;ni, must fnelude "Limited LIabMTty Company,” "L.L.C.," or "LLC.™Y

(1f name unavallabla, snier altomate naniz adopled for the putposs of isanssciing business fn Florlda and attech a copy of the written

consent of the wenagers 01 mannging imembers adopting the alternate name, The slternate name mus? ineluds “Limited Llability
Cumpnny,” llL_ L C " I:LLC |v}

?—‘Q'[‘%aq‘dm—r-vm"‘mm % =20 -4;&53437-
Jurisdietion tder the law of winch foreiga TTmit

o (FET number, it applicabla}
company is organized)

4, lf’zﬁl !«aoq]% 3, :P_g{% {-u_d Bl
ate of Organization) Dutaiign: Year limited liabi »

campany will cease
exist or “perpolual") Py pat
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(Dl.te tirsL trANSACIEA BURINESE in Flonln, JT prloF (0 Fegistration Iy hT =il

(Scc sections 608.501 & 608.502 F.5. to determine penalty linbility) e
. 1h Mo B

7. F774 W, 29 Lase, Apt 2ol _
’ [l SL A |
Hialeah, YL 3301§ 2 -
{Streel Address of Principa ; om Rl

p -

8. If limited Hability cofnpany {s a manager-managed company, check here E{

9. The name and usual business addresses of the managing members or managers are as follows:

Pt it )

ﬁodgw 'Dfﬁwmg.._-__\( 10025 5w Arefia Dr., Roaveron, 08 TF0S™
Robe st Forauson

10, Attoched ism arighl certificate ofexistence, no more than 50 days old, duty suthenticated by theofficll havingcustady df records In

the jurisdiction under the law of which it s onganized. (A photocopy isnotacceptable, Ifthe cattificateisin a fixeign lingnage, a
tmnslation of the certificats wnder cath of the transhator must ba submitted )

1, Nature of businesg or purposes to be conducted or promoted in Florida:

W(/\uswﬂ j’:uww'gf Mc&»éwju
C

Signature of a member or an aythoriz resentalive of a meinber,

{in accordancs with section 508.408(3), 3., the execuilon of thix document constituigs an alfiematian wnder the
penalifos of petfury that the Reots stated heroln are bus, [ om awars that any false information submitted in o
doaument to the Degartment of State constitutes a third degres felony 18 provlded forins.817.155,RS))

i Certotfiged).
Typed or printed name of sigifee
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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 REGISTERBD OFFICE AND REGISTERED AGEN

FLORIDA,

1. The name of the Limited Liability Company 1s:

Lompvied Medical 1LE.

T IN THR STATE QF

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

2. The name and the Florida strest address of the registcted agent and office are:

NRAl Services, Inc.

515 East Park Avenue

{Name)

Mlorida Street Address (P.O. Box NQT ACCEPTADLE)

Tallahassee

32301

Having been named as regisiered ugem and to accept service of process for the above siated limited

Cliy/StalelZip

Hability compamy af the place designated in this cert[ficate, I heveby accept the appotument as registered

agemt and agree to act i this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete parformance of my dufies, and 1 am familiar with and accept the
abligations of my position as registered agent as provided for in Chapter 608, Fioridu Stafures.

AssH.

(Slgnaty

$100.00
$ 25.00
§ 3o0.00
$ 5400

Filing Fee for Application
Designation of Reglatered Agent
Cortified Copy (optianal)
Cortiflcato of Status (optional)

BNL WY LZWR 2

a3




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

1, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

COMPVIEW MEDICAL LLC
was
organized
under the Oregon
Limited Liability Company Act
on

January 31, 2006

and is active on the records of the Corparation Division as of
the date of this certificate.

In Testimony Whereqf, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon. :

it

KATE BROWN, Secretary of State
Mareh 26, 2012

Come visit us on tha internst at h’rm:llww.mrnglnoregon.cdm
FAX {503) 378-4381
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