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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT- U.S. Medical Management, LLC
Name of Limited Liability Company

The enclosed "Applicalion by Foreign Limited Lisbility Company for Authorization (o Transact Business in Florids,” Certificate of

Existence, and check are submitted 1o regisier the above referenced foreign limited Jiability company 1o Iransact business in Florida.

Pleasc returm all correspondence conceming this matter to the following:

Susan R. McMaster

Name of Person
JnfTe Raitt Heuer & Weiss PC

Firm/Company
27777 Pranklin Road, Suite 2500

Address
Somhfield, MI 48034
City/State and Zip Code

smomasien@afTelaw.com
E-ma)] address: (To e used for future annual report notification)

For Rurther information concerning this matter, please call:

Suszan R. Mchviaster a (248 y 727-1485
Nome of Contoct Person Arca Code Daytime Telephione Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registralion Scetion
P.C. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Center Cirele
Tallahassee, FL 3230)

Enclosed is a check for the following amount:
£1$125.00 Filing Fee  CIS130.00 Filing Fec & DO S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

FLOSTH - DU/LWI014 Wilwra Khower Qulioe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FDJ_EHGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

1. U. 8. Medicol Management, LLC [
{Niroc of Forcigh Limited Liobility Company; must inclids "Limited Lea¥lity Company,™ "LLC." or "LLCY) !

(!f name unavellable, enter altcmate name ndopted for the purpose of ransacting Yusiness in Florida, The altemate name must include "Limited
Liability Company,” “L.L.C," or "LLC.")

1 Delaware 3. NaA
unisdlction under the [aw of which forelgn limiled Tnbillty {(FET number, i eppitcable)

company is organizcd)

4, Upon Filng,

{Daiz It ransected Dusiness o Flends, 1 pADT 1o reaIsiTation.)
{Soc scctions 605.0904 & 6050903, F.5, 1o determine penalty liability}

5. 500 Kirts Bivg,

Troy, MT 45084

TS0t Address of PARCIpE OMTToe)
6. 500 Kins Bivd.

Tray, M1 48084

(Mallng Address)

7. The name, title or capacity and address of the person{s) who hashave authority to manage is/are:

Michael F. Neidorff, William N. Scheffel, Jesse N. Hunter, Mark Mitchell, Managers,
500 Kirts Blvd., Troy, MI 48084

Arthur A. Weiss, Manager, 27777 Franklin Road, Suite 2500, Southfield, MI

8. Auached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate Is In a foreign lapguage, a translation of the certificate under oath of the wranslator
must be submitted) .

_ , Signature of an suthorized person
{In sccordance with section §05,0203, F.8., the tion of this d t conatitutes an afTirmatioh under tha penalties of perjury that the fucts stated herein are e, 1
am aware that any Talse information submiticd in o docurment to the Department of Seie constinsten u third degres felony s provided for in 1812155, F.5.)

Susan R. McMaster, Authotized Signer
Typed or printed name of signee

FLOSTW - D1/ 147014 Watwen Khaws Doloe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

i
1. The name of the Limited Liability Company is: '

U.8. Medical Management, LLC

If unaveilable, the aliernats to be used in the state of Florida is:

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

NRAI Services, Inc.

(Nams)

1200 South Ping Island Road
Florids Strect Address (PO, Box NOT ACCEPTABLE)

Plantation FL 33324
City/Ste/Zip

Having been named as registered agent und o accept service of process for the above stated limited
tiability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all
staiutes relating io the groper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes,
NRAI Services, Ine. %ﬂ:&, X‘ 5&1&

(Signature)

By

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Apent
$ 3000 Certificd Copy (optional)

$ 5.0 Certificate of Status (optional)

FLOST™ - QLA T014 Woliars ihow ar Onfirg
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Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "U.S. MEDICAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SR

Jetiroy w. Bullack, Secrotary of State
AUTHE, CATICN: 1460889

4692605 8300

140848967

You may verify this aortifica online
at cez%.dofc-!ru.gev/authm.c trm]

DATE: 06-17-14



