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September 25, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9288766 SO
Customer Reference 1:  23661-6
Customer Reference 2:

Dear Department of State, Florida :
Please obtain the following:
Medical Management Liaisons, LLC (DE)

Registration
Florida

Medical Management Liaisons, LLC (DE)
Cert Copy of Application for Authority-Foreign
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER

TO: Registration Scction
Division ol Corporations

Medical Management Liaisons, LLC

Name ol Limited Liabifiny Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited Hability company to transact business in Florida..

Please rewarn afl correspondence concerning this matter to the following:

Ralph Zipper, MD

Name ol Person

Medical Management Liaisons, LLC

FirmsCumpany

1130 S. Harbor City Blvd., Suite 101

Address

Melbourne, FL 32901

CiivSue and Zip Code

rzipper@mac.com

L-mai! uddress: (1o be axed Tor future annual report notfication)

For further information concerning this matter, please call:

Ralph Zipper, MD 321 2seer

)
Name of Contacl Person Arca Code [raxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Talluhassee, 1 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Linclosed is a check lor the following amount:
0O $125.00 Filing Fee O $130.00 Filing Fee & @ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60SDX2, FLORIDA STATUTES., THIE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Medical Management Liaisons, LLC

tNamw of Foreign Emaited Tiablity Company? must include “Limited Liability Company.” TLLC. or "LLCT)

n/a

{H nnne unsvailable, enter alenmte name adopied for the purpose o transacting business in Florida, The alternate nume must inctude ~Limited
Linbiliny Campany.” “LLC7 or "LECT)

, Delaware

(urixdiviion ander the Taw of which foreign Tamited Libiliny {FEN numbcer, i applicable)
compury is organized)

‘ad

4. Upon registration

(Date Niest transacted business in Flortda, il prior 1o registragion. )
{See sections 6050904 & 6050965, F.5, w0 determine penalty hability)

s 1130 S. Harbor City Bivd., Suite 101
Melbourne, FL 32901

(Street Address of Principal Offiee)

s Same

(Maling Address)

7. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

Ralph Zipper, MD - Manager/Member
1130 S. Harbor City Blvd., Suite 101
Melbourne, FL 32901

8. Attached is an original certificate of existence. no more than 90 days old. duly authenticated by the official

Lwhich it is organized. (A photocopy is not

Ralph Zipper, MD

Typed or printed name of signee

nz QLW S2 435 il
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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 THIZ
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Medical Management Liaisons, LLC

H unavailable, the alternate to be used in the state of Florida is:

n/a

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

Ralph Zipper, MD

{Name)

1130 S. Harbor City Blvd., Suite 101.

Florida Street Address (.0, Box NOT ACCEPTABLE)Y

Meibourne [ 32901

CHy/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated fimited
lithility company at the place designated in thiy certificate, hereby accept the uppointment as
registored agent and agree o act in this capacity. |1 firther agree 1o comply with the provisions of all
statutes relating 1o the proper and complere perfor

aceept the olligations of my position ay rg,

ce of mv duties, and T am familiar with and
Statutes.

wiStered agelr as provided for in Chaprer 605, Floridu

3

W( Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ s5.00

Certificate of Status (optional)

nz QLW SC 43 il
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o Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICAI, MANAGEMENT LIAISONS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullock Secretary of State
56098342 8300 AUTHEN TION: 1728674

141220100 DATE: 09-25-14

You may verify this certificate online
at corp.dalaware. g'ov/authvez shtmal



