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CERTIFICATE OR DESIGNATION OF
REGISTERED AGENT/REGISTERED QEFICE

PURSUANT 10 THEFROVISIONS OF SECTION 608415 or 608,507, FLORINA STATUTES, THE
, UNDERSIGNED LIMITED LIABILITY COMPANY SUSMITS THE FOLLOWING STATEMENT
| TO DEUGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN'THE STATEOF

! FLORIDA. .
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IFunaviilable, the alteraate 6 bo used by fhe siate of Flotida ls:

i
! 2. The naco and the Flodda ntreet address of i registared agent and-officn axe; -
[ .

o
. la E_!; ey
crcmpmmm -;i: z % -7t
' (eme) e TR L
Py T - [
: . % Ay 1
\ 1200 Bouly Pl JibaA Road . Ao, [
; Florids Streck ABASY (7.0 Box NOT ACCEFTARLE) B 7 .
. w
= -
Planiation 33U D om Ny
0@%&: =

Hegig Seen aumad as registered agent and i acoept servigs Of process for phyvbove stmed dmisedt
YabiBty company g the place designated I this certificats, 1 hereby accépl i appoiiment as vegistered
agent gnd agree td-ant M this capoclty, Xfiurther agree o comply with thé pravisions of all stezuses
relatingta the proper andpewsplets porfaranps of my dusles, il  om familiar with and accept the
obligations of ty pa.df:bz qu-regﬁ?md agentitit frovided for in Chapter 608, Flovida Statuzes.
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PDelaware ...

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
DO HEREBY CERTIFY "PATIENTMATTERS, LLC" IS5 DULY FORMED

DELANARE ,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISITENCE S0 FAR A5 THE RECORDS OF TAIS OFFICE
SROW, AS OF THE SEVENTEENTR DAY OF SEPTEMBER, A.D. 2012,
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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