* e

BssmO000%93

COFT0 ~ 00U oo\

8/14/98 FLORIDA DIVISION OF CORPORATIONS 12:35
PUBLIC ACCBESS SYSTEM
ELECTRONIC FILING COVER SEEET

{ ((H58000015141 8)))

TO: DIVISION OF CORDPORATIONS - " FAX #: (850)922-4003
FROM: PROSKAUER ROSE GOETZ & MENDELSOHN ACCT#: 074673001063

CONTACT: KATHY RASLER

PHONE: (561)985-4751 - FAX #: (561)241-7145
NAME: OAKRIDGE MEDICAL GROUP, LLC

AUDIT NUMBER..... JH98000015141

DOC TYPE. .. ....... LIMITED LIARILITY COMPANY

CERT. OF STATUS..0 PAGES....... &

CERT, COPIES...... 1 DEL.METHOD.,. FAX

EST.CHARGE.. $337.50
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT

*% ENTER 'M' FOR MENU, *#% o
** INVALID SELECTION...PLEASE RE-ENTER +%

S wi
e B B
w23
e AT *.:“TLJ'
RN -
R = ‘-__._ffé - -
ot T =
= wé 8 =,
Lia = in = ~ 2
& 7F 5 22
Vil zE
Ty BT
-] O::OF
W SAEA L > 5%
- = 3HC
o o
) Availability o =5
- o 27
H98000015141 : E;;;menm_, &
Donald E. Thompson, Esq. ner g/ LK
Florida Bar No.: 0608262 Undater //’
Proskauer Rose LLP 1 Upcater 7,
2255 Glades Road - Suite 340W ! Verifyer pi
Boca Raton, Florida 33431 ok — S
' owled n)é
561-995-4704 o Toedee
i W. P. \r_erifyer 3

"



AUG, 17798

"

2:04 FR PROSKARUER ROSE 3 /561 995 4148 TO ©ER4H18589224@01 P.@1/84

Hozel

HO8000015141

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
August 14, 1958

PROSKAUER ROSE GOETZ & MENDELSOEN
KATHY RASLER — . _

’

SUBJECT: OAERIDGE MEDICAL GROUP, LLC -
REF: WOB0000LBS94

We received your electronlcally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover shest.

B gertificate of existence, datad no more than 90 days prior to the
delivery of the application to the Department of State, duly authenticated
by the secretary of state or other official having custody of the records
in the jurisdiction under the laws of which it iz incorporated/organized,
must be submitted to this office. A translation of the certificate under
wath of the translator must be attached to a certificate which iz in a
language other than the Engliszh language. A photowopy of this certificate
iz nolt acceptable.

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

If you have any questions concerning the filing of your document, please
call (B50) 4B7-6967.

Michelle Hodges FAX Aud. #: HS30D0015141
Document Specialist Letter Number: 798A00042358
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR ATTHORIZATI
TRANSACT BUSINESS IN FLORIDA ONTO

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS S
503, : UBMITTED TO
FOREIGN LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA. REGISTER A

' T o i i < -
lhemﬂmc of forelgm Limited Tability compamy must snd with the wards "limired compagy™ or their abbrevigtion "L.C." if not s contained [y
mame at precent.)
2._ DE__ 3. Applied fo
1, r

(urizdictien wader the law of which foreign limitad finbils o T—

i A w reign inbility {FE! aumber, if appliceble)
4, 7/6/98 5.

{DOate of Crganization) (Duration: Year mited Kability sempmny will svase to
exist or "perpetual*}

8.

(@aee first teapsected busincss in Florida, (See seetions 608.501, 608,502, and 817.155, F.8.3

73601 North Dixie, Highway, Sujte 411, Ft, Lauderdale, FI, 33434

{Streer addracy urpﬁ;wipel ofﬁce)

8. List name, title, and business address of each meanaging member [MGRM] or
: PR b manager [MGR]T who
will manage the foreign limited liahitity company in Florida: (attach additional page if necessary)

NAME & ADDRESS:

TITLE: NAME & ADDRESS: TITLE;
JamesT Gularek MGRM
s601 N, Dixie: Hory, Stite 411
=
Ft. Lauderdale, FI, 33334 B =
. = 25
Rudy, J. Norfepa MGRM S22
N D , = SE:
4 ~ eI
Ft Londerdsle FL 33334 ] 2 =3¢
w =2
CuvCMagner __ _MORM, A
- 4 - g §m
411 >
Ft Land 4

4067/57560-004 BRURBINO8712 v1 07/20/28 11:47 AM 12863)
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LecillioM, Rodrigmez MGRM
5601 N, Dixie Hwy, Suite 411
£t Levderdale, FT. 33334

2. Attached is an certificate of existence,
Secretary of State or th: propex official having cu?t%d?rnggrmgso lmoid, duly authenticaed by the

organized, (A photocopy is nat acceptabl the law of which it is
o A oiony s Tt sl 4 o o e e, ichon 5

9G:€ Wd L1308
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Office of the Secretary of State .

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

DELAWARE, DO HEREBY CERTIFY "OQAKRIDGE MEDICAL GROUP, LLCY" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 1958.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAT. TAXES HAVE
NOYT BEEN ASSESSED TO DATE.

9G:¢ Wd L1990V 86
4
al

HI8000015141 : /u/
“Edward J. Ereel, Secretary of State
2917031 8300 " AUTHENTICATION: 9179258
DATE:
D31260615 -

07--06~98
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: CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Ozkridge Medical Group, LLG

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

—Gary Mataner

(Marze)

240 Bui
Filorida street address (P.O. Box NOT ACCEPTARLE)

Miswmi, FT, 93126

City/State/Zip

Huving been named as registered ogent and to accept service of process for the above stated limited liabiTity
company ot the place designoted in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity, I further agree ta comply with the provisions of all statutes relating to
the proper and complere performance of my duties, and I am familiur with and accept the obiigations qf
my position as registered agent.

0 HOISIAIC
3

—i
=T

.

Filing Fee: § 35 for Desimnation of Registered Agent

1]
40 AY
- 037

Y0dY
$40
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AFFIDAVIT OF MEMBERSHIF AND CONTRIBUTIONS OF F RE
LIMITED LIABILITY COMPANY OREIGN

The undersigned member or aunthorized representative of a member of ~Dakridoe Medicn] Group, LIC
certifies:

1) the above named limited lisbility company has at least tovy members;

2) the total amount of cash contributed by the member(s) is $.3,880,000. .

3) if any, the agread value of property ofher than cash contributed by member(s)is§ — 0 —

A fwcripﬁnn of the property is artached and made a part hereto,)
an

4) the total amount of eash and property contributed and anticipated to be coniributed
by member(s) is s 3,880,000,

(This total includes amounts from 2 and 3 above.)

22O

Siznatire of o member or an Guthorized representative of a member.
{In accordance with section 608.408(3), Florida Statutes, the execution of this

affidavit constitutes an affitmation under the penalties of perjury that the facts
stated herein are true.)

e Gaty Matoner
Typed or printed name of signes

95:€ Hd L190V86

Filing Fee: $250.00 for Applicatipn and Affdavit
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