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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 12, 2001

UCC FILING & SEARCH SERVICES, INC.
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SUBJECT: PRIDE INSTITUTE OF FLORIDA LLC
Ref. Number: W01000016100 ’

We have received your document for PRIDE INSTITUTE OF FLLORIDA LLC and
your check(s) totaling $3443.75. However, the enclosed document has not been

filed and is being returned for the following:

The registered agent must sign accepting the designation.

Please return 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) 245-6025.
-
Trevor Brumbley Zm =2
Document Specialist Letter Number: 401A0004128753 o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER 4 FORFIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF ELORIDA:

1. Pride Institute of Florida LLC
(Name of foreign limited liability compary)

-~ 2. Delaware . 3. $R-2097229Y¢
(Jurisdiction under the law of wiich foreign limited liabiity ( FEI number, 1f applicable)
company is organized)

4. _ March &. 1998 5. _n“mwl'ﬂ
(Date of Organization) (Duration: Year limited liability company will cease 1o

exist or “perpetual’)

6. May F1, 1998 R B L i
(Date first transacted business in Florida. (See sections 608,501, 608.502, and 817.155, F.8)

7. 168 Fifth Avenue, Suite 4 South

New York, New York 10010

(Street address of principal office)

8. If limjted liability company is a manager-managed company, check here [ ]

=g 2
5. The name and usual business addresses of the managing members or managers are as f 1@@ [ -
= =
Northern Healthcare Assoclates E% - F
Mgy M
14400 Marrin Drive 2 = O
S @
Eden Prairle, Mimmesota 55344 B Sm o~

10. Attachied fs an original certificate of exdistence, no xmore than 90 days old, duy authenticated by the official having custody of recards in
the jurisdiction under the law of which tis organized. (A phiotocopy isnotaccepiable, Ythe cerfificate is in 2 foreign language. a
translafion of the certificate under cath of the translator st be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida: Develop, manage and

Assoclates, M er By: Northern Healtheare, Inc.

By: ‘:41444~Jf /(: 4-;—‘445225--

Signatare of a member or an authorized representative of a momber.

(In accordance with section 608.408(3), F.S., the execution of this decunwnt constitutes
an affirmation under the penalties of perjury thut the facts stated herein are ruc.)

Richard A. Kresch, President
Typed or printed name of signee
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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 LIABRILITY COMFPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND RE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

_Pride Institnte of Florida LLC

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

Nationacorp, Registered Agents, Inc.
(Name)

526 East Park Avenue o L
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahasgee, Er, 32302

Citnytaté/Zip

Having been named as registered agent and 10 accept service of process Jor the above stateﬁ'—:.féi @
liability company at the place designated in this certificate, | hereby accept the @opointmeng.s;q o
regisiered agent and agree to act in this capacity. T Jurther agree to comply with the provisizns of it
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accent the obligations of my position as registered agent as provided Jor in Chapter 608, F.S..

Ve (S5l bt

{Sighatore)

4 "J3SSYHVTIVL
40 AUV 3IIS
W el Lo

a3 4

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ $5.00 Certificate of Status (optional)

E00/€00°d ZG¢H0% dI7 NINAT % JuzZMEL

GISTERED AGENT IN THE
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State of Delaware
Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO.HEREBY CERITILEY. L"NPR'IDEHINSTITUI‘E oF Ft.ORIDA LLCn" Is.

PULY FORMED UNDER THE LAWS OF THE-STATE OF DELAWARE AND IS TN
GOOD STANDINEG AND HAS 2 LEGAL EXISTENCE S0-EAR As Tum RECORDS OF

THIS OFFICE EHOW, AS OF THE TENTH DAY OF JULY, A D. 2001,

AND™I DO HEREBY FURTHER. CERTIFY THAT THE SATD "PRIDE

INSTITUTE-OF FLORIDA LIC" WAS FORMED oN THE SI®TH Bav op MARCH,

A.D.-21998.° By S i

AND .I-DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

»
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BEEN PAIDI TO DATE. w o 77—
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Harriet Smith Windsor, Secreta@ of State
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