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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 LIABRILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF-

FLORIDA.

L. The name of tho Limited Liability Compeny la:

CORVA CLINICS, LLC - Miam Shores

If waavailable, the alermate to be used in the state of Flatida is:

Corva Cliniesy - Miami Shores, LLC

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

C T Comaration Systom

1200 Scuth Plne Island Road

(Name)

Florida Streat Address (P.O. Box NOT ACCRPTABLE)

Plantation

Fr, 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stared iimited
_ltability company at the place designated in this certificate, I hereby aecept the appointment as registered
" agent and agree 1o act in this capucity. 1 further agres to comply with the provisions qf all statutes’

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligationy af my position as registered agent as provided for in Chapter 608, Florida Sratutes.

AGrA

. James D, Martin
Asst, Vics President

(Signare)

$ 100.00
$ 25.00
§ 30.00
3 500
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Filing Fee for Application
Designation of Registored Agent
Certifled Copy (optional)
Certificate of Status (optional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA -

We, this undersigned, do Hersby 'ca"i'tifv,:; ihat we abe the Mindgérs end/or Managing

Members of CORYA CLINICS, LLC - MIAMI SHORES .
{Name of Limited Linbilily Company)

a fimited liability company duly organized and existing under the laws of

Delawere

(State ar Coun;.ry afOr.smlutan).
Because the nams of this forzign limited lHabitity cbmp'a'ﬁy dois not satisfy the
requirements of the s, 608,406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Corva Qlinice - Miami Shores, LLC

(Nrme 1 ba used by Iimited (fabfiity sampany in-Florida. NOTE! Nathe must end with Limited Habmly
Company, L.L.C., or LLC))

CRIEL22 (W07)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "CORVA CLINICS, LLC ~ MIAMI SHORES"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GooOD STANDING AND HAS A LEGAL EXISIENCE 5Q FAR ASZ THAE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBFR, A.D.
2012,

AND I DO HEREBY FURYTHER CERTIFY THAT THFE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SO

) Ja#¥ray W. Buliock, Secratary of State ——
AJTHEN' TION: 9934581

5196983 8300

121153731 -
22T, Telavhee! ov autnver: sheag e

DATE: 10-22-12
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