1. The compgny name
mus: contain an ending
which may be “limited
liability company,”
*limited company,” or
ihe abbraviabons
"LLCSLE ue
or “LC". if you are the
holcter or assignee of a
tragename, sttach a
copy of the tradename
certificate. if your
name is not available
for yse in Arizona, you
rust adapt 3 fictitious
name and provide a
resolution adopting the
name, which must be
signed by a rranagar,
meamber or authornized
agent.

2. Provide the name of
the state or jurisdiction

under whose laws your
company was formed.

3. Provide the date on
which your company
arganized in the slate
or jusisdiction under
whoss laws it was
formead.

4. Provide the general
character of business.
you plan to transact in
Arizona.

5. Tna stahutory agent
must provide a streat
addrass. If statutory
agent has a .0, Box,
than thay must

also provide a sireet
address/fiocation,

The agent must
consent to the
appoirtment by
exacyting the consent.

i

03024828
APPLICATION FOR REGISTRA
OF A FOREIGN LIMITED LIABILITY COmPAaMNY
Pursuant to A.R.8. §20-802 et seq.

1 The name of the foreign limited Hability company is:

TR - STATE MEDIrAL . SO ca punSTS . LA G

1.8, [fthe exact name of the foreign limited liabitity company is nol available for use in this
state, then the fictitious name adopted for use by the limited Eability company in
Arizona is:

Nk | (FN)

e

The company is organized under the laws of ___NJEUADTA

{State)

3 The date of the company’s formation is: 8/ W\ / 2T

4. The purpose of the company or the general character of business it proposes to
transact in Arizona ls; ) - _
AUy LEGAL PURB<E (MEDCAL df'ﬁ(‘é_,\

Ko The name and street address of the statutory agent for the foreign limited liability

company in Arizona is:

HewrArtia) WL VeleeR ; [':_'ij
'3;{@ 3 Hlf’l\uj.l\-i' “48
(7 A 7

Se 2

A \dl&ut
b

ACCEPTANCE OF APPOINTMENT BY STATUTORY AGENT

i, fzc‘n 1&{*1\ B H Veong e ... having been designated to act as

{Print Namef_)
statutory agent, hereby consent fo act in that capaclty until removed or resignation is submitted
in accordance with the Arizona Revised Statutes.

L

Signature A
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6. Check which
management structure
will be applicable to
YOUr Gompany,

Provida name, ttle and
address for each
paison

T. li the jurisdiction
untler the law of which
yaur company is
formed. you must
provide the address of
the principle cffice of
the company, in
whatever state or
junsdiction it is lacated.

The application must
be signad by a
member, manager or
duly authorized agent.

Atiach a certificate of
axistence or document
of similar import duly
authenticated (within
sixty (60)-days) by the-
official having custody
of corporate records in
the siate, province or
county under whose
laws the corporation is
incorporated.

Your phaone and fax
numbers are optioni).

LL.00DS
Rev. 10/2009

%

Name: Drengmin th Venger, ™MD Name:

Management Structure {select opt:on Aor B)
l ”

MM The names and addresses of each person who |s a manager AND
each member who owns a twenty percent or greater intarest in the capitat or
profits of the limited liability company are:

prone: ( '70-2) Ec~ 244l

‘*’ummber- K] marigger [ ] membar []manager
Address: 3140 € . Vixaae 20 Address:
City, State, Zip; City, State, Zip:
Name: Narne:

[} member []manager [ ] member {} manager
Address: Address:
City, State, 2ip: Cily, State, Zip:
BO K ! g ;
The names and addresses of each person who is a member are:
Name: Name:
Address: Address:
City, State, Zip: City, State, Jip:
Name: Name:
Address: Address:
City, State, Zip: City. State, Zip:
7. The address of the office required to be maintained in the jurisdiction under the laws of
which the company is organized, if required; or, if nof required, the address of the

principal office of the company is:

R0 ) RD

LASVEEAS , nV &1 2l
Executed this day of
e lSﬁhz'mﬁlhl u, LiEEW?
Signature \ Print Name {Check One) (3 Membar 8 Manager ClAuthorized Agent

Fax: { 2¢.2) 234 -970¢

Arizona Corporation Comimission
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a titne period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TRI-STATE MEDICAL SPECIALISTS, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since August 11, 2009, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 13, 2010.

’;-/f%.—

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20100113-1563
You may verify this electronic certificate
online at http:/iwww.nvsos.gov/



