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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/19/13

NAME: MD2U FLORIDA LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL E




CR2BO02T (9/10)

COVER LETTER

TO:  Regisiratlon Sectlon
Division of Corporations

MD2U Florida LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Applicatlon by Forelgn Limited Liabllity Company for Authorlzation to Transact Business ia Florida," Certificate of
Bxlstence, and cheek ate submitted to register the above seferenced forelgn limited Habllity company to transact business in Florlda,,

Please return all correspondencs concerning this matter to the followlng!

Elizabeth A. Cooper

Nume of Person

Frost Brown Todd LLC

Flin/Company

400 W Market Street, 32nd FI

Address

Louisville, KY 40202-3363

Clty/Stute and Zlp Code

ecooper@fbtlaw.com

E-muil address: {to be used for future annual repart notlfication)

ffor furthor Informatlon concerning this matter, plense call:

Elizabeth A. Cooper 502 | 568-0237

Name of Person Area Code & Daytime Telephone Numbor
MAILING ADDRESS:! STRERET ADDRESS!
Division of Corporaticns - Divislon of Corporations
Registration Section Reglstration Section
P.O. Box 6327 Cliften Bullding
Tallahasses, FL 32314 2661 Exooutlye Conter Clrole
Tallghasses, FL 32301

Bnolosed 1y a check for the following amount: .
D$12500 Flling Feo [ $130.00 FlllngPeo & O $155.00 Fillog Fee & O $160,00 Fliing Foe, Corlificate
Certlficate of Status Certifled Copy of Status & Certified Copy



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RBUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (08503, FLORIDA STATUTES, THE FOLLOWING I SUBMITIED 10 REGISIER A FOREIGN
LIMITED LIABTLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA!

1. MD2U Florida LLC {P
(Nume of Farelgn Limfted LInblTiy Company, must relads "Limited L1abillty Compaty,” "LILC,Tor "LLCY) 5 J(}N f<>/
g, S
2R IR
(i noms unavatlablo, enter altesiiate nomme ndapted for the yuspase of transacting business in Ilotidn and attach & copy of the wiliten . o . 2 <
consent of the mAnAgats of managing members adopting the alterants name. The alternnts tatme must inolude “Limited Linbllly 4:, T ‘g’#
Company,” "LLaC," "LLC,") Sl
(S
2 Kentucky 3, L Sl o
(Jurtdletlon under the Taw of which forelgs limited [lability (FET number, If applloable) g o) .”/n
companiy ls organtzed) = z;%’ <
L
4 01/24/2011 5, Perpetual ' ’
(Date of Organlzallon) {Durntfoni ¥ear Mmlted Vablllty compaty will conse fo

exlat ar “perpatual®)

{Date fiTaf waneactod busingsa In Florlda, 1T prloi to a'cgllsrration.
(Ses seotiona 608,501 & 608,502 ¥.8, ta detetinine penalty liabliity)

2, 140 Whittington Pkwy, Ste 100
Loulsville, KY 40222

{Sirect Addiess of Prineipal Offfen)
8, It limited Hability company ls » manuger-taanaged compatyy, cheok hete M

9, The neme and usual business addresses of the managlng membery or manage:s are as follows!

MD2U Management, LLC 140 Whittington Pkwy, Ste 100
Loulsville, KY 40222

10 Atached Isan orlglnal certificate of axistence, no mars than 90 days old, duly authenticated by the official having custdy oftecords in
the judsdiotion wdertbe faw ofwhlch itls ogunlzed, (A photocopy I not acceptable, i cerfifieate 13 I a forelgh languags; &
franslation ofthe cuttfleste wder oathof the tanslator must be subrmitied,)

11, Nature of business ot purposes to be condusied or promoted in Florida;
Provider of magdical professional services

K Dt 2 [l SN, 20

lgnature of & member or an awthorlzod representatlve of a mombor,
(In neoprdanos with sagtion G0B.408(3), B8, the executlon of thin docurent constitutes an affimntion undey the
ponnitis of phrjury that the fots slnted haroln ara truo, Tam awate that nny falso Informatlion submitted In s
dunu;e< 10 the napar:mentofStjoonstilutes o thivf degree felony as provided for in 8,817,155, F.5.)

T, i Benfirld mp

Typed or prlnted name of signes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 ot 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICI} AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is;

MD2U Florida LLC

If unavailable, the alternate to be used in the state of Florlda is:

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

Capitol Corporate Services, Inc.
(Name)

155 Office Plaza Dr, Ste A

Florlda Street Address (P.O, Box NOT ACCEPTABLT) ‘

Tallahassee g, 32301

City/State/Zip

Having been named as registered agent and to accepl service of process for the above stated limited
lability company at the place designated In this certificate, I hereby accept the appoiniment as
registered agent and agree to act In this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
aceept the obligations of my position as registered agent as provided for In Chapter 608, Florida

Statutes.
@t’/&’ (/doa_d(,éé | @St SE

(Slgnature)

$100,00 iling Kee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Centificnte of Status (optional)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 ifi i
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-1490
htip:/fwww 0. ky.gov

Authentication number: 143305

Visit iiips:/fapp, 808 .ky gov/ftshow/certvalidate aspx to authenticate this certificate,

I, Alison Lundergan Grimes, Secretary of State of the Commonweatth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

MD2U Florida LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 24, 2011 and whose period of
duration is perpetual.

I further certify that all fees and penallies owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered (o the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Officlal Seal

at Frankfort, Kentucky, this 19" day of September, 2013, in the 222 year of the
Commonwealth.

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
143306/0780323




