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APPLICATION BY KOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA I’I()N L! S,
TRANSACT BIUSTNESS IN FLORIDA :

IV COMPLUNGE WETE SECTION 603505 FLORIY STTTHES THE FOLLOWING K SUBAITTID 700 KA ASTERA, (}im}‘fr‘, ‘
LIMNITED DB LT CORIPANT 1 TRANSAC T BUSINGSS I TR SEAE R FLORINA- :
| MOBILE DOCTORS USA, LLC °

(Name of Forcipn Liicd Libilily Compan sont meiiee “1inied Lemhty Company. LG ur HLLET ‘};C,

qg,

(1 e wnavatlable, enter altermane name ady npu.d ot thee m r[um. i lrdﬂ‘-ul\.nl[l!_‘ bustness w Florids and attach a copy of the writlen )
vonpsent af the managers o mamaging niembers-adopting ihe 2itermate naoe, The alternae name muost inelude “Limited Liability
Company,” “L.1LC7LCT)

2 HLINOIS 3,
T fior under the taw ol wlmr.furuirn limired i nbity T (FET number, 1f sppheuble)
company is pryanized)
4. JUNE 28, 2011 5. PERPETUAL
o Tisare’ar Oeaantzadony T {Truieny: Year Tivuted Dability company wall cease o
exist or “perpetual”)
G.

(Date Tirstiramsavted buseT T TRnd, T prics 10 repstmnon, )
{See gectinng G0K.501 & GOE S0T 1.8 1w detesmine pcn‘nliy fiahifity)

1229 N. NORTH BRANCH, SUITE 206

~1

CHICAGO, IL 60842

TSlredt Aulcress of Principal (HTice)
8. I limited Gability company is a manager-nrouged conguny. cheek here [:J

9. The name and usuai business addresses of the munaging members or monagers are s follews:

DIKE J. AJIRL, 1229 N. NORTH BRANCH, SUITE 2086, CHICAGO i 60642

EILEEN AJIRL, 1229 N. NORTH BRANCH. SUITE 206, CHICAGO, IL 60642

10, Attechedd Bs unnonyinn! cenificne of existence, no niore tho 90 cbys obd, dnly authentinted by dwe officnd having custody ol econds in
the Suriscliction under g baw ol which it is ongangrsd, GAhowsocpy s notaceepioble, 1o contifivate i in a forcien hnpuage. o
trarsdation of the cerdtionle vncder oo of the: transiier mnst byt )

11, Nature ol business or purposes 1o be conducted or promoted in Florda:

HOME HEALTH CARE SERVICES ) ,
¢ 1
L5 i S
Simatnre of o mentber or g4 fthorized rf_pru.t.m':llw: of & member.
{10 neeandance with scetion 6084083}, .4 e oexpenthon of ey decymen) coedizntes an offinuntog anders the
penalius n! peury that the Biets sted be v frug, T am awate thag any false information submitted iea
dogmmant 1o the e pammntnl Sent wenstitcies i third degree [elony as provided for in s 817,155 7.5

K(‘ :\‘ \_‘\‘fl

Typed or prisited name o signee

((HL20001563550 1))
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CERTIFICAYE OF DESIGNATION o (2000156550 1))
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT IO IHE PROVISIONS (OF SECTHON G845 or K0R.507, FLORIDA STATUTHS, 1112
UNDERSIONED LIMIFEDR LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFRICE AND REGISTERTD AGENT IN THE STATE OF
FILORIDA. '

The pame ol the Limited Liability Company is:

_MOBILE DOCTORS USA, LLC

et a4 —— 1 111 7 4 o 1 7 by e, b4

H unavailable, e aliermate 1o be used i the state of Plorida is:

A - s Al o A A s . —w e+ et s i 1 bt ¢ e srmm <t gV ok ¢ g o ¢ S+ | e ke

20 The nonse and the Flarici streel sddress of the repistered agent and office are;

_ JOEL ROTHMAN

ety ot ey i e s
("0 NARNS TEJN & LEF IRILP, DIGN. I !AOLET’\ IJRNE, bTH r I OOR

Flovie Streel fis Ime-x( 5 Box NUI ALCED AL, ') '

WEST PALM BEACH, e 33401
T iyl

Fiuviing Doen nomed s registercd agant oid o geeeit service of process for e above stated limited
linthilit compansy ai the place designatiad in iy cortificate, hereby accept the appointment as registervd
agrent catd agzree to det in this capacity. | father agrec to comply witli the provisions of ofl stutites
refating to the praper and complere perfornmence of my dusies, e Tam famitlior svith and aceept the

pblipations of i position is ;cs\/ ,r(J{f SR T T) p;mw/ya’ fons in Chapter GU8, Florida Statules,

i- S (U0EGG Filing Fee for Applicntion
$ 25680 Designation of Registered Agent
¥ 380 Certified Copy {optional)
$ 30 Certiflente of Status foptional)

((HTTZO00TA6550 3
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Frie Nunbey 03374 19-9 (000150530 21

To all to whom these Fresents Shall Come, Greeting:

Lo Jesse White, Secretary of State of the State of Hlinois, o
hereby cortify tHint

MOBEH.L DOCTORS USALLLC, HAVING ORGANIZED IN THE STATE OF HLINODS ON
TUNE 282000 APPEARS TO HAVE COMPLIFD WITH ALL PROVISIONS OF THE T IMETED
TAABILITY CONPANY ACTOF THIS ST AND AS O THIS DATTE 'S IN GOOD

STANDING AS A DOMESTH EINGTED TIARILTEY COMPANY IN THE STATE OF
HLLIXORS,

in Testimony Whereof, 1 ivreto sel
oy hatn? gied covse to be affixed Hie Gread Seal of
the Slate of linois, (lus HITH
ity of JUNE AL 2012
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