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' APPLICATION BY FOREIGN LIMITED LIABILITY.

)

AUTHORIZATION TO TRANSACT BUSINESS IN.FI

BUSINESS IN THE STATE OF FLORIDA:

‘oﬂ\
|. MedManagement, L.L.C. *_ 2%
(Name of foreign limited tability company mustend with the words "limited company” or their - Zaz
abbreviation "L.C." if not so contained in the name at present.) dt:" '5;“
7

2. Delaware 3. 41-1.8431564
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company isorganized)

4., June 4, 1996 5. June 30, 2026
{Date of Organization) (Duration: Year limited liability company will cease to exist
or"perpetual")

6. No business transacted yet.
(Date first transacted business in Florida.)

7. See 1 in Addendum

(Street address of principal office)

8. C T CORPORATION SYSTEH
(Name of the registered agent of foreign limited liability company)

9. _cfo C T CORPORATION SYETEM, 1200 South Pine Island Road,

Plantation, Florida 33324
(Florida registered office address)

10. Name(s), title, and business address(es) of managing member(s) [MGRM] or manager(s) [MGR] who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

See 2 in Addendum

AT
SO

(FLA.- LLC 3289 - 8/2/94)
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(Date) ¥ Signature oRa ¥lember or Authorized
epresentative ofa member)

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the above stated foreign
limited liability company at the place designated in this certificate pursuant to the provisions of section
608.507, Florida Statutes, I hereby accept the appointment as registered agent and agreeto act in this
capacity. Ifurther agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and  am familiar with and accept the obligations of my position as registered
agent.

CT Corporation System

By: ?— 025-—?7

(Signhature) (Date)

SI&SM\ . UWanneil

(Type Name of Officer)

Asst=- VP

(Title of Officer)

(FLA.-LLC 3289)




PURSUANT TO THE PROVISIONS OF-SECTION 608415 OR 608:

STATUTES, THE UNDERSIGNED EIMITED LIABIEITY COMPANY SUBA
FOLLOWING STATEMENT IN DESIGNATING THEREGISTERED- ~ *.

‘OFFICE/REGISTERED AGENT, IN THE STATE.OF FLORIDA

- 5
o

%

5t ; P

lity cbmpany is: Med.i;lénagemehﬁ,'

1. The name of the limited liabi

[

s

2. The name and address of the registered agent and office is:
CTCORPORATIONSYSTEM
(Namc)

cfo CT CORPORATION, 1200 South Pine Island Road,
(P._O. Box not acceptable)

Plantation, Florida 33324
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

CTCORPORATIONSYSTEM

(Siganure) 3" D\ S’ _9 7
At VP -

(Tiue)

FILING FEE: $35 for Designation of Registered Agent

(FLA. - LLC 3364 - 3-6-95)




1. MedManagement, L.L.C,
4700 Nathan Lane North
Plymouth, MN 55442-2599

2. Nameandtitle: Johnl.Davis M&E& =~ & & ..
Address: 4700 Nathan Lane North, Plymouth, MN 55442-2599




AFFIDAVIT OF MEMBERSHIP AND éoﬁfﬁigm"b
LIMITED LIABILITY COMPANY:

3

The undersigned member or authorized representative of a member of MedManagement,

L.L.C. deposes and says:

1) the above named limited liability company has at least two members

2) the total arnount of cash contributed by the member(s) is $ 5, 000, 000

3) if any, the agreed value of property other than cash contributed by member(s) is
$ 18,500, 000 . A description of the property is attached and made a part hereto.

4) the total amount of cash or property anticipated to be contributed by member(s) is

$80,000,000 . This total includes amounts from 2 and 3 above.

Signatura.gfa member or authorized representative of a member.
(In accordance section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an effimation under the penelties of perjury that the facts stated hareln are trug.)

Filing Fee: $52.50 for Affidavit

T
-
kd, Jf’;
iy

(FLA.M- LLC 3348 - 1/23/97)
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State of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "“MEDMANAGEMENT, L.L.C." IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

«uawﬁw%‘zﬁ' 22
STANDING AND HAS A-TEGAL.EXISTENGE. SO FAR,L AS THE RECORDS OF THIS
=T et SV Mo RFR R
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Edward ]. Freel, Secretary of State

AUTHENTICATION:
2630329

B346696
971062483
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