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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

S

Secretary of State _ ‘E?;

June 29, 1998 gﬁ
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STELLAR MEDICAL H=
373 BRANDEN AVENUE, SUITE 102 pli
SARASOTA, FL 34243 )
';}:_J'.b'

SUBJECT: STELLAR MEDICAL L.L.C. grﬁr

Ref. Number: W388000014897

We have received your document for STELLAR MEDICAL L.L.C. and your
check(s) totaling $285.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM'" in the title portion for each

managing member and "MGR" in the title portion for each manager.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate.annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1188.75.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges »
Document Specialist Letter Number: 698A00035393

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

0€ 1 Wd 829N 86
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APPLICATION BY FOREIGN L[MITED'LIABiLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: _

1. <STELCLAL Medicn « CLC,

(Name of foreign limited Lability company must end with the words Alimited company" or their abbreviation "L.C." if not
so contained in the name at present.)

2. Slere or Deétswaeg 3, SA-2025453 |
(Jurisdiction under the law of which foreign limited liability "~ (FEI number, if applicable)
company is organized)
4. 2 /24] 97 s, 0 27
(Date of Organization) o (Duraton; Year limited liability company will cease to
- S B : exist or “perpetual”) . o
Zm &
6. . ’2'/ (27 =S =
(Date first transacted business in Tlonda. (See sections 608.501, 608.502, and 817.155% = -n
A Ny L
7. 392 Basvenr Bve , SviTe jOr ER ®
F— - - TTToS 0§
) . P~ S W
SprapsoTa - EC 34243 e o
4 ~ (Street address of principal office) B -
C:J -
g @

8. List name, title, and business address of each managing memberfMGRM] or manager[MGR]Jwho
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: ©° NAME & ADDRESS: TITLE:
Pragy C. James Mo CI\Q%M_AMJ |
323 Papped Pne Svire lo
Cptashs Fe 34243
iccrpa S. 2wk i/)ce CAMW
g
373 BRaveny Q‘“’-,- Sg)jz o

Sptdsorn FC 34143

Cichons . Konlene %_ﬂum&«f

s Broded B Serd SO

5911»9’5';’1“@ S 342¢3

9. Aﬂadwdismcﬁgimlwﬁﬁmﬁdedﬂamnomaeﬂm%daysdidﬂyaﬂmﬁwedbyﬁleSeue!arycsztatea'mepmperoiﬁdaI
having custody of records in the state under the law of which it is crganized (A photocopy is not acceptable. Hthe certificate isin a foreign
language, a translation d‘ﬁmoe:ﬁﬁcaﬁemda‘oaihofﬁaeﬂanslaimmmtbewbmmd)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

lsURSUANT 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. . ' : e

1. The name of the Limited Liability Company 1s:

STewAr. Medicac LLC,

=% B
f_c—) .
2. The name and the Florida street address of the registered agent and office are: ‘%?g %
223 £
. “rTe
R:C.VL\QG_b C. ](;_)A)tLgmes erl Fo 3 O
(Name) L x O
— o3
Q»——i -
ol oy
fris P e
372 Brovesd e >0

Florida street address (P.O. Box NOT ACCEPTABLE) _

Sovwgsoss—~ gL 2¢2y3 -
City/State/Zip ' ’

Harving been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment 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 jamiliar with and accept the
obligations of my position as registered agent.

Filing Fee: $ 35 for Designation of Registered Agent
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of < T8 BR
("\ecﬂ e L,L.C, , certifies: . L

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

2) the total amount of cash contributed by the member(s) is $ 350 poo

§ B .

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

and ,
4) the total amount of cash and property contributed and anticipated to be contributed

by member(s) is g 285D, 000
(This total includes amounts from 2 and 3 above.)

s, 7>
L, f .J?.»L.-.. hd ‘:r./: AL = .
onature of 2 member 6f an authorized representative of a member.
accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.)

(\Z,QLQQ_} C. /4)4\}_{'6}44656& _

Typed or printed name ofignee

JASSYHY 1TV L

1LV 40 AYVLIH0TS
0F 1 Hd 82 9NV 86
g3

Filing Fee: $250.00 for Application and Affidavit:

[AULRE!




State of Delaware
Office of the Secretary of State .

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIEY "STELLAR MEDICAL L.L.C." IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS .THE RECCRDS CF THIS

OFFICE SHOW, AS OF .THE TWENTY-SECOND DAY OF JUNE, A.D. 1998.

Edward . Freel, Secretary of State

- AUTHENTICATION:

2724061 8300 DATE: 9152625

981240355 06-22-98



