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TO: Registration Section
Division of Corpuralions

SUBJECT: Leogue Medical Concepts, LLC

COVER LETTER

Mame of Limited Linbllity Company

( 3/6 )

The enclosed "Application by Ferelgn Limited Lisbilily Company for Authorization to Transact Business in Floride,” Certificate ol
Existence, and check are submitted to reglster the above referenced forelga limiied liabllity company to transact business in Florida..

Pleasc return all correspondence coneeming this matter to the following:

Dona M. Rodrigue

Name of Person
Fredrikson & Byron, P.A.
FimyConpany
200 South Sixth Strect, Suite 4000
Address

Minnecapolis, MN 55402

drodrigue@fredlaw.com

City/Swte end Zip Code

E-mail address; (o be woed lor Riture annual report notificaiion)

For further Information concerning this mauer, please call:
Dona M. Radrigue ar (812 y 492-7520
Name of Contact Person Arca Code Doylime Telephone Number
ING RESS: RE DRESS:

Division of Corporations
Reglstration Sectlon
P.O. Box 6327
Tallahsssce, FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount;
& £125.00 Filing Fee QO $130.00 Fillng Fee & O S155.00 Filing Fee &
Certificate of Status Certified Copy

FLOST « DI/1&2014 Wohan Khrws Dulise

[ $160.00 Filing Fee, Centiflcare
of Seatus & Centificd Copy
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March 12, 2015 :
FLORIDA DEPARTMENT OF STATE

CP CORPORATION Duvision of Corporations QE SUBMIT*

4 b b é!“'.\
n‘ :;-L i Aol T
SUBJECT: LEAGUE MEDICAL CONCEPTS, LLC GOse Fe Jln Qz!\"ju et ~§;

REF: W15000017522 dC’u% Qf Sme!bSmn __,Z,l____

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the alectronic filing cover shaet.
The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Tha name of the CEO 1s not legible.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerrning the filing of your document, please
call (B50) 245-6051.

FAX Aud. #: H15000062325

Neysa Culligan
Letter Numberx: 415A00005001

Regulatory Speclalist II

P.O BOX 6327 - Tallzhassec, Flonda 32314
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FILED

M5 AR 11 MM 8 30

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WI'H SBCTION 605.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, League Madical Concepls, LLC
Homo of F&E;pm TIbITy Company; must Inelude "Limiz=d IJahllity Company,” "L.LIC.7 or "LLC.Y}

(1 name unavaliable, entar aliamats name sdopted for the purpose of tranysclng buslness in Flarida, The altemata neme must includo *Limited
Liabillty Cempeny,” "LL.C,” ar “L1L.")

2 Texas 3.
% U m:l D gn Hmiie ¥ ' {FEI numbor, [ apphcuble)

4, April 1,2014

first transacied buslneas in Flodde, ‘cg:nwm regivtration,
(Sue saudoru £035.0904 & 605.0905, P.2. w delcrmine panalty llab ty)

§. 3027 Masinn Bay Drive, Suite 110

League City, TX 77573

(Sueel Address of Printipal Olnce)
§. 3027 Marina Boy Drive, Sulto 100

League City, TX 77573

{MaliTeg Address)
7. Tho name, title or capacily and address of the person(s) who has/have authorlty to manage ls/are:

A . ¢Chief Bxeoutive Qfficer, 3027 Marina Bay Drive, Suite 110, Leaguo City, TX 77573

l
(rerod %cu‘\e

8. Attached is an original certiflcate of cxistence, no more than 90 days old, duly suthenticated by the official
having custody of records In the jurisdi nder the law of which it is organized. (A photocopy Is not

must be submitted)

Si r¢"0f an authorized person

{In accordaace with sction mw& 8., e oxmhuufﬂi&u}mﬁl conRiwics en |n tey of perfury that tho fcta stated beretn 2w trua. |
1} I'.I.l:l (h

am awany that any fals inrmlionlumm in & docyment 10 the Depprtmend of!utz? ny e provided for In 5.617.133, P.5)

QOerad Boyle, Chief Exceutlve Officer
Typed or printed name cTF sugnc% )

FLRI? - D11 62014 Whatiery ipwer OnCar
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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
AQENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
League Medlcal Concepts, L1.C

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

2. Thename and the Florida street address of the registered agent and office are

C T Corporation Syslem

{Name}

§200 South Pinc Island Road

Florida Street Address (2.0, Dox NOT ACCIF#TADLE)

Planlation

F[, 33324
City/State/Zlp

g @ W ey Gi02

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designaied in this certificate, 1 hereby accept the appointment as

reglstared agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes,

Jeanne Nelson
. CTComemionsysen |\ () 4 0 ( ;!Qﬁﬂslgm Secrefary
igndlre)

5 100,00
3 25.00
3 30.00
§ s.00

Filing Fee for Application

Deslgnatlon of Reglstered Agent
Certificd Copy (optional)

Certificate of Status {optional)

FLAST . QIWI0N4 Dalioy Khrwr Ozliog
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Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Carlos Cascos
Secretary ol State

Office of the Sceretary of State

Certificate of Fuct

The undersigned, as Scerctary of State of Texas, does hereby certily that the document, Articles of
Organization for League Medical Concepts, LLC ({file number 800053226), a Domestic Limited
Liability Company (LLC), was filed in this office on February 06, 2002,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 11, 2015,

Qe —

Carlos Cascos
Secrelary of Stale
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