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12/24/2013 10:04:38 From: To: 8506176383

APPLICATION BY FOREIGN LINITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

). Ocoee Health Facllities, L.P,

(Nome of Limitcd Partnership or Limited Liabllity Limited .I’lrtn:nhlp, which must Include saffix)
Acceptable Limited Porinsrship yuffivas: Limlted Parincrship, Limited, L.P., LP, or Ltd
Accepiable Limited Liabifity Limited Forinership suffives: Limited LighHlity Limited Parmership, LLL.F. or LLLP.

1€ name unavailable, name under which the limited pastnership or limited lisbillsy limited partoershlp proposes 1o regisicr to ransact
business in Florids; must comatn scceplablo suflix.

2, Texas 5 12/02/2013

State or Country of Formatlon Dote of Formnailon
4. Pederal Employer IdentiNcation Number, 38-4308553
5. Name of Registered Ageot for Service of Process and Florids Strest Address:

NRAI Services, Inc.
1200 South Pine [sland Road
Planiation, FL 33324

6, { heraby occent 1he appolntment as reglsiered agent and agre, %n?ﬂ In this copacily. | further agree ia comply with the provisions

of all starules relative fo the proper and complete performa %ﬁm and accept the obilgations of

my positlon ar ragisiered ogeni.  NRA| Services, Inc.
Signature of Registired AB t or Alfano, Assistant Secratary -

wpt
v

7. Prinelpal Officor . 8. Malling Addruu Lo
5500 W, Plano Parkway, Suita 210 5500 W. Plano Parkway, Suite 210 R S
Plano, TX 75003 Plano, TX 75093 o

9. Irlimited partaership Is a limited LintDity limlted partoesship, chock box .

10. Nome, prinelpal office sddress, and malfling sddress of cach general partuer:

Wame ol Goneral Partnor: Ocoee Heallh Facllitiez GP, LLC .\ 1 oertner: - =

5500 W. Plano Parkway, Sulte 210 Strect Address:

Street Address:
Plano, TX 75093
Mailing Address, 3500 W. Plano Parkway, Sulte 210 ... address:
Plano, TX 75093
Numg of Ouncral Partner; ‘Name of General Pertner;
Street Address: Strect Address:

Malling Address! Malling Address:

( 2/4 )
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‘Name of General Partner:

Street Address:

Melling Address:

1 1. Effectlve date, (F other than the daic of filing;

8506176383

Name of General Partner,

( 3/4 )

Maulling Addreas;

(Effective daie cannot be prior to nor more than 90 days aflar the date this document Is filed by the Fl‘orida Department of Stan}

12. Auached is » certiffeate of exlstence duly suthenticated, not moro than 90 days prior 10 the delivery of this application to the

Florida Department of Stae, by the Socretary of Stale or ather official having cusiody of the entity*s records In the jurisdiction under

the {aw of which is Is orpanized.
Slgnedthls_ A 3

geaeral pariner Robart J. Rink, Manager of Ocoss Healih Facuos GP. LLG,
Its Genare) Parinar o

The individual sipning this document offlrm that the facts sinted harein e tue end the indlvidus) Is awore that False information

submitied in & document to the Department of State constitutes 2 third depree felony as provided for In 5.817.155, B.S,

Filing Fees:

Certifitd Copy {(optlonal);
Certifitate of Status (optioxal):

$1,000.00 (5965 Filing Fee and $35 Registaed Agent Foc)
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Corporations Section
P.O.Hox 13697
Austin, Texas 78711-3697

John Steen
Secretasy of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Ocoee Health Facilities, L.P. {file number 801891174), a Domestic Limited Partnership
(LP), was filed in this office on December 02, 2013.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 23,
2013, ‘ -

A2

John Steen
Secretary of State
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