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CONTACT PERSON:  "Janine Lazzarini



FLORIDA DEPARTMENT OF STATE _ .
Katherine Harris S b
Secretary of State % ;
December 10, 1999 ' S ' @
%, % 3y,
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CcSC o, s
ATTN: JANINE LAZZARINI % 2, é
! o %%, /);
SUBJECT: MOBILE MEDICAL INDUSTRIES, L.L.C. Sz, %
Ref. Number: W99000028257 a’*%
‘e

We have received your document for MOBILE MEDICAL INDUSTRIES, L.L.C.

and the authorization to debit your account in the amount of $70.00. However,
the document has not been filed and is being returned for the following:

Py o
DU‘)
The fee to file an LLC is $125.00; please submit a cover shest authorizip"g%ism
amount, ERC-S -
== <
Please return your document, along with a copy of this letter, within 60 d Fors T
your filing will be considered abandoned. Mo S 1L
-0 = O .
If you have any questions concerning the filing of your document, plea: "‘-é?all(_Q
(850) 487-6958. B == .
£ S5
Lee Rivers
Document Specialist

Letter Number: 999A00058277
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Division of Corporations - P.O. BOX 6327 -Tallahassee; Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N EOMPLIANCY WITH SECHON 608,503, FLORIDA STATUTES, IRE FOLLOWING IS SUBMITTED 70D REGISIER A FOREIGN
IMIOED LIABILITY COMPANY TOTRANSACT BUSIVESS INTHE STATEOF FLORIDA:

1. Mobile Medical Industries, L,L.GC. _ :
{Name of [oreign limited liability company)

. Delaware 3. applied for .. ..
urisdiction under the law of wiich foroigi lamited Liability ) { FI=: number, i applicable)
anmpany ts organized) ‘
4. December 7, 1999 7 . L "5, pefpetual o : ] - L
{I3atc al Ozpanizativa) ) F T Muralions Your limiced Hobilily company will ceass 12 ‘—
exigl or “perpetual”) _ e 2
Zr W
. . : . —
4. N/A (expected to commence operations_in February 2000) _ ] ::»”ﬁ?z = N B
{[igte Grst wansacted business in Flarua. (3ee sechions A0B.501, T8.502, and 617,155, 1.5.) & ; — U
Y= —
777 Yamato Road, Suite. 330 R - _f:.f’.;?c = T
” — - - —_frm— o ﬁ_r__ﬂ' e ; 7 '9-1 i m_
- ’ e e oo -
Boca Raton, Florida 33431 T : e e --rr‘lf_fj = U
— ; TStroet sddecss of principai othos). e '
55 —
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3. If limited liability company is 8 manager-managed company, check here

g. The usual husincss addresses of the managing Inembers or Managers are as foilows:

Paul S. Galant; Donaldson Lufkin & Jenrettg.. 277 Park Avenue. New York, NY 10172

Brian Lechner, :77?04 Yamato Bc_)_a_d,_'Suité 330, Boca Ratom.. F'T 29431

Kim Myrick, 770 Yamato Road, Suite 330, Boca Ratou, FL 33431, 7

e

770 Yamato Road, Suite 330, Boca Ratom, FL ©33431

Roger Brown,

F— o e R

10 Mﬂdﬁihmmiginalo:ﬁﬁmlecfcximmmﬂﬁmmda}sdd,chﬂymmmﬁmdbyﬁﬁeﬁ'ﬁhé\ﬁnguﬁmdycfm:ﬁin '
ﬂnjuﬁsdhimumhﬁn!ﬂwd“&ﬁchitisamﬂﬂ. (A photonapy {s ot accepiabie, Wit centificate is in 4 foroign IAnguags, 2
translationef’ = covtificat undes ooth of the manstator must be el )

{1. Namue of business ar purposcs to be conducted or promoted in Florida: 20Y business permitted = = _

to be conducted by a limited liability company in Florida, including but not.

iimited to providing nursing and medical care and related diagnostic Services
and treatment. to indivi dnc o homes and-related health-eare services

Sigrames of a member Or an autharized represcntative of a member,
(fn accordancy with E2clion 408.ADR(3). B.5.. (06 exueudon of this ducument conslituies

an affirmatian ynder e pﬁj‘;ﬁcs  pegury that ijacts stated hevein 2t Uc)
< b

Uan £
Typed or printed name of aignes

Kim M. Myrick
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CERTIFICATE OF DESTGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUIES,
THE UNDERSIGNED LIMITED LIAHILITY COMPANY SUBMITS TI1E FOLLOWING
STATIMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERFED AGENT IN THE

STATE OF FL.ORIDA.

1. The name of the Limited Liability Company is;

Mobile Medical Industries , L.L.C.

' ) o W@

2. The name =nd the Florida sirect address of the registercd agent and office arc: =g @
) T R e
. D‘; o it
Kim Myrick o chﬂ S
0., E O

770 Yamato F_@ad , Suite. 330 o :_Oo_g 7o)

Tiorida sroot nddreas (P.0. Box NQT ACCIPTARLE} g Mo

Boca Raton — ' 33431

Cily/Stara/Zip

Having been named as registered agent and (o accept service of process for the above stated limited

Biability company at the place desigrated in this certificate, 1 hereby aecept the appoininens as

registered agent and agreé to act in this capacity, Ifurther agree io comply with the provisions of all
stgtutes relasing to the proper and complete performance of my duties, and I am familiar with and

acceps the obligarions of my position as ragistered agent as provided for in Chapter 608, F.5.

Ko

{Sign au%c}

$100.00 Kiling Fee for Application

$ 2500 Designation of Registered Agent
"§ 30.00 Cortified Copy {optional)

§ 500 Certiflcate of Status (optional) -



- ‘ State of Delaware

- Office of the Secretary of State
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I, EDWARD J. FREEL, BECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "MORILE MEDICAL INDUSTRIES, L.L.O.*

I DULY FUORMED UMDF’R ‘:LH ETAWS H—H“ LATE. OF DELAWARE AND IS IN

M.
-

GOOD STANDING @fua‘f% ﬁ"JMEZEﬂ? rf%%?cwml FAR AS THE REGORDS OF

«#*M"
THIS OFF 'LLL qu m OF THE NINTH DAT-OF. DLc%ﬁzc Ry A-D. 1999,
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Edward J. Freel, Secretary of State
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