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FLORIDA DEPARTMENT OF STATE

| %
Sandra B. Mortham e
Secretary of State {;3

June 24, 1998

CAPITOL SERVICES
TALLAHASSEE, FL

SUBJECT: TOTAL HEALTH CONCEPTS, LLC
Ref. Number: W98000008472

We have received your document for TOTAL HEALTH CONCEPTS, LLC and
your check(s) totaling $337.50. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved corporation or
limited liability company. The name of a voluntarily dissolved Florida corporation
or limited liability company is not available for the assumption or use by ancther
entity until 120 days after the effective date of dissolution unless the dissolved
entity provides the Department of State with a notarized affidavit, stating they
have no intention of revoking the dissolution, therefore, releasing the name for
use to another entity.

ALSO, in ltem 8, please indicate whether the individuals are to be considered
MANAGERS or MANAGING MEMBERS.

ALSO, PLEASE note that we are STILL RETAINING your $337.50 payment.

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 conceming the filing of your document, please call
{850} 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 798A00034689

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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MARK D. COHEN, P.A. 2 Ei
2z
Presidential Circle 2
4000 Hollywood Blvd., Ste. 485 South ~
Hollywood, FL 33021 <
o~

_ (954) 962-1166 ' ) . Facsimile (954) 962-1779

June 25, 1998

Joy Moon-French, Corporate Specialist
Division of Corporations

Florida Department of State

P.0. Box 6327

Tallahassee, FL. 32314

RE: Document Number P98000016278, Total Health Concepts, Inc.
Dear Ms. Moon-French:

At 3:09 p.m., June 23, 1998, I had filed with the Secretary of
State, Articles of Dissolution for the above referenced
corporation. It was also my intent to release the name of said
corporation to a Delaware limited liability corporation, Total
Health Concepts, L.L.C., so it could do business in Florida under
their name. Please take the necessary actions to release the name
of the dissolved corporation and make it immediately available to

this Delaware limited liability corporation.

Thank you for your assistance in this regard.

Very truly youys
MARK/ / /P.A.
Mar [ , Esqg.
MDCY/ jw
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APPLICATION BY FOREIGN LIMITED mn,rry COMPANY FOR AUTHORIZATIOHN, TO
TRANSACT BUSINESS IN FLORIDA B

-

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBN@:ZEﬁ”

e
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE s{,yz ,ﬁ'&
FLORIDA: & a2

TR

D : : - ) .?’

L loTAL Haf\x:r‘u Conceprrs L.L.C, E
(Name of foreipn imited i bility company fwst end with the words "limited company” of their abbreviation "L.C." rnot 70 z,

so contained in the name a1 present.)

. DEL AwARE 3. _ 22 -3B5TSLTE
{Jurisdiction vnder the law (f which foreign Fmited liability . ( FEI number, if applicable)
company is organized) 1
o _MARCH 26, 199K 5. PERPETUAL
(Daxe of Orgammﬁon} - {Duration: Y car Usmited Lability company wﬂl ease to
. exist or “perpetnal”™)

6. N\Aeau Zlo, qug | .

(Date first transacted business in Florida. (See sections 608.501, 608.502, and $17.135, F.5.)

7. 2. RRIDEE ;Ar\/EIMLLL_,
(RI:D’BAMK NI~ 077601

™ . (Street add:mof ‘principal office)

8. List name, title, and business addrcss of each managmg member[MGRMj or manager]MGR]who
will manage the foreign limited habthty company in Flonda. (attach additional page if necessary)

NAME & ADDRESS: TITLE: .NAME & ADDRESS: TITLE:

| MLE&MQ&L@?& C DN P vP-coocPe

ZPemee Me oo D Lonmepain BB,
ResBaNk NT0T70) S laerdaie A 33357
\‘\EfZ%EQrMQ v

. S g MGRA , f
GREENWIC Y, cz@ |
v Llaws &5
527 Srepreosr o "4
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AFFIDAVTT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
' LIMITED LIABILITY COMPANY

A — g
The undersigned memter or authorized representative of 2 member of 17 Al i—\ E}T%,I%\"
o ' 7
CDNCJ(":P 1S, LLL, deposes and says: % ES
7
1) the above named lixr ited liability company has at least two members ’%
| 2

2) the total amount of cash contributed by the memﬁér(s) i $ 6200 do° 2

3) if any, the agreed vaue of ptoperty other than cash contributed by member(s) is S
A description of the jroperty is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by membes(s) is $. 200 po,
This tota! inchudes araounts from 2 and 3 ebove.

5) the toiai amount of cash or prééerty mhc;patedto be contributed by'member(s) is 3&5’0 56‘9 o,

W] B

Signatore of a member og’authqriz rgpresentative of a member.
{In accordance with section .408(3:, Statutes, the execution of this
affidavit constitutes an affirmation

enalties of perjury that the facts
statedh‘zcinarem) P ) P

7iling Fee: $250.00 for Application and Affidavit



CERTIFICATE OF DESIGNATION OF
EEGISTERED AGENTIREGISTERED OFFICE

<
Ly
PURSUANT TO THE, PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STA THEE;
UNDERSIGNED LINITED LIABILITY COMPANY SUBMITS THE FOLLOWING S%N’I%?‘
IN DESIGNATING THE REGIS’I‘ERED ‘OFFICE/REGISTERED AGENT, IN THE STATEZOF o
FLORIDA. , , S o
= D
3 2
. 1. The name of the hrmted habllzty company is: 2 % %
=
Torar Heartd Coneeprs L.L.C, 5 g

2. The name and address of the ;eglstered 'agent and office i is:

LOALTEQ /V\ Ceme Je_

fOOt bO ('Dmmaem,é\(_%t_vh

®.0. BoxorMmlepBoxuaccanmj

F\ LMBGEDALE FL 33305

- (City/State/Zip)

Having been med. &s regmered agen: and to accept service of process for the above stated himited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of alf simutes
relating to the proper and complete performarce ofngzdmes and I am familiar with and accept the
obligations of my posrt ion as reg;.stered agent.

ity ;/7/

Filing Fee. $ 35 for Designation of Registered Agent




State of Delaware PAGE 1
Office of the Secretary of State
g_,
s
% @9
[ %%3'\
I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OB:’; ,,%-; :
Sy
DELAWARE, DO HEREBY CERTIFY "TOTAL HEALTH CONCEPTS, L.L.C." /GIS%}%
: = gow
DULY FORMED UNDER THE LAWS OF .THE STATE OF DELAWARE AND IS 34 ’%ﬁ
e
GOOD STANDING AND_HAS A LEGAL EXISTENCE SO.FAR AS THE RECORDS”OF%

THIS OFFICE SHOW, AS.OF THE FOURTEENTH-DAY OF APRIL, A.D. 1998.
AND I .DO.HEREBY FURTHER CERTIFY THAT THE SAID “TOTAL HEALTH

CONCEPTS: L.L.C." WAS FORMED ON THE TWENTY-SIXTH DAY OF MARCH,

AND"I.DO HEREBY FURTHER CERTIFY
NOT O_DATE.. LT

Edward J. Freel, Secretary of State

2876867 8300 AUTHENTICATION: 9024629

981141251 : DATE: 04-14-98



