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CT CORPORATION

April 28, 2003 -

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399
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-
4

Re: Order #: 5839355 SO
Customer Reference 1:
Customer Reference 2:
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Dear Secretary of State, Florida:
Please file the attached:

Palm Bay Medical Investors, LLC (TN}
Qualification
Florida

Please return a good standing certificate along with regular evidence.
Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton N
Sr. Fulfillment Specialist
Jefl Netherton@cch-lis.com

460 East Jefferson Sireet
Tallahassee, FL 32301
Tel. 850 222 1092

Fux 850 222 7415
Page 1 of 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITEDLIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[. Palm Bay Medical Investorsg, LLC -
(Name of {oreign Timited Liability company)

2 Tennessee - 3. ‘Applied for
(Jurisdiction under the law of which foreign limited liability { FEI number, it apphcabfe}
company 15 organized)
4, 4/16/03 5 perpetual
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual”)

6. upon filing
(Date lirst transacted business in Floraa. (See sections 608. 501 %08, 502, and 817 155 F S

,
£0
3

“J

7. _3570 Kedith Street, NW Cleveland, TN 373203480

= - . . T‘;_
(Street address of prineipal office) &
ot
8. If limited liability company is a manager-managed company, check here || :
|
c —x
9. The name and usual business addresses of the managing members or managers are as follows: _,:
(_"jl*l]

Hy v
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Forrest L. Preston, 357Q Reith Street, NW Cleveland, IN 37320- 3485?

Developers Investment Company II, Inc. 3570 Keith St., NW Cleveland, TN 37320

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe cerificate is in a foreign language,a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ own, operate

and/or manage healthcare facilities

Jean E. Thurmond, Assistant Secretary
Ire ofa member or an authorized representative ofa member

?r Wnes of perjury that the facts stated herein are true.)

C
Typed or printedt 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 LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

Palm Bay Medical Investors, LLC

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

C T Corporation System

(Name)

c/o C T Corporation System, 1200 South Pine Island Road

i

Fi

Florida street address (P.O. Bex NOT ACCEPTABLE)

Plantation

FL 33324

41,

Ao
o

VNS “JIgeE s

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

City/State/Zip

LS 2lWd 82 ¥dV ED

liability company at the place designated in this certificate, | hereby accept the appointment as regisiered

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 1 am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation System

Signature)

MARY R. ADAMS
ASSISTANT SECRETARY $ 100.00

$ 25.00
5 30.00
$ 500

FLOS4 - 928/99 C T System Onling

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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.Sécretary of State
. Division of Business Services
312 Eighth Avenue North

6th Floor, William R. Snodgrass Tower "

Nashville, Tennessee 37243

TO:

CFS

8161 HWY 100
NASHVILLE, TN 37221

ISSUANCE DATE. 04/1742@03

UEST NUMBER:

PHONE CONTACT: (615) 741-6488

-CHARTER/QUALIFICATION DATE: @4/16/2003
STATUS: ACTIVE
CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: @445354
JURISDICTION: TENNESSEE

REgUESTED BY:

CF

8161 HWY 100
NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE COF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
"PALM BAY MEDICAL INVESTORS, LLC"

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE

THAT ALl FEES, TAXES, AND PEMALTIES oﬁED TO THIS STATE WHICH AFFECT 'THE
EXTSTENCE OF THE LIMITED LIABTILITY COMPANY HAVE BEEN PAID:
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF THE EXTSTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE

ON DATE: @4/17/@3

FEES
RECEIVED: $140.00 50.00
TOTAL PAYMENT RECEILVED: $140.20

RECEIPT NUMBER: QQ0Q23263361
ACCCUNT NUMBER: ©@Q10123@

A Lot

RILEY C. DARNELL
SECRETARY OF STATE

FROM:

CES

%%g% HTIGHWAY 100
NASHVILLE, TN 37221-0000




