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

IN COMPLIANCE WITHSECTRON 6030502 FLORIDA STATUTES THE FOLLOWING I8 SUBMITIED 10 RECGISTER 4 FOREKGN LIMITED JABILITY
COAIPANTY TO TRANSHCT RUSINESS INTHE STATE OF FLORIDA:
MCIC VERMONT LLC

(Name of Forcign Limited Tinhility Company. must inchide “Limited Lability Company, 1L.C.Tor "TTCT)

I.

LE masie unas arable, cvier alterate vasne adopied for the pasguse 03 trnssctng busingss i Honda The aliemate e wrst inchide “Limned Ll Company,” "L LGS m"LEC T}

VT . 46-3784706
bl o

1235

Uursdictre under (he lan of which forapn hmned hatnlin company 5 orpanieed) (F L] uumber, (F applicable)

(Late sl tusacted ianess 1 1 tonga, 11 prioe se fegisinabom 3
1See woctinms 605 0 & 605 0905, F 8 10 detormine pentally Tiabdity

Two Ravinia Drive. Suite 400
5., 6.
{Sureet Rudheae of Principal OThee) Mg - Adrrexa]

Atlanta, GA 30346 Two Ravinia Dr. Suite 400Atlanta. GA 30346

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name;

1200 South Pine Island Road
Office Address:

PMlantation 33324
. Florida
i 1Zp code)

Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated Hmited Lability company at the place
designuted in this application, | hereby accepr the appeintment ay registered agent and agree fo act in this capacity. | further agree
te comply with the provisions of alf stafuetes relative fo the proper and complete performarice of my duties, and I am fumiliar with
anif accept the ohligations of my position as registered agent.

C T Corporazion Systein Q)‘\&M‘\LW

[ Registered agemi’s sigualure )

By

P

Christine Kelm - Assistant Secretary

FTA5T 121200 Wollers Khawer Onlire
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& For initial indexing purposes, list names. title or capacity and addresses of the primiary members/managers or persans suthorized to
manage fup 1o six {6) total]:

AL IAN S P

Tiie oF CApacity:’

=) Marnsager

C1Member

i_J Authorized
Person

JOther

fx] Manager
CIMember
i Authonired

Person

C1Other

Z) Manager
CIMember
Jauthorized

Person

NOther

B - .
‘Nimeand:Address: Title or Capacity:
Philip Vorreiter _
Mume, P 2 Munager
Two Ravinia Drive, Suiwe 400 _
Address: — Member

Allama, GA 30346 - .
— Authorized

Person

ZOther Z Onler

Chris Heckman

Name: & Manager
Twn Ravinia Diive, Suite 1400 _
Address: — Member
Atlonta, GA 30346 — .
— Authuorized
Person
iZOther — Other
Ken Craie -
Namw: — Manager
125 Broad Strect. Suite 1400 _
Address: — Member

NY, NY 0004 - .
— Authorized

Person

. (nher = Other

Name and Address:

. Matt Stimon
Name:

Two Ravinia Drive, Suite 400
Address:

Atlama, GA 30346

Jinher,

) John Evanko, MD
Numne:

123 Broad Sueet. Suite 1400
Address:

NY.NY 10004

10ther
Name:
Address:

Other

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Naon-
indexed individuals may be added 1o the index when filing your Flarida Department of State Annual Report form.

9, Attached is a 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, {11 the certificate is in a foreign language, o transtation of the cenificate under cath
of the transtator must be submitted)

10. This document is exceuted in accardance with section 603.0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s 817155, F.8.

FLOsT  DIDe Waliers e tielre

O SR Y A

Philip Vorreiter Manager

Typed ¢ primcd kins o sighe
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STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos, Vermonl Secretary of Slate do hereby certify that accerding to the records of
this office L

MCIC VEfirD’i_ONT LLC

James C. Condos
Vermont Secreiary of State

Business |ID: 0283042
Certificate Number: 2013844613001




