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COVER LETTER

TO: Registration Szotion
Divisica of Corporations

sussect: Advanced Health Care Partners LLC
Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitied to coptster the above referenced foreign limited liability company to wansact business in Flotida..

Please return all correspondence concerning this matter to the following:

RAYMOND MONTELECNE

Name of Person

PALADIN GLUBAL PARTWERS

Firm/Company

612 SE 5TH AVENUE, SUITE 6

Address

FORT LAUDERDALE, FL 33301

Ciry/Buate and Zip Code

rayupaladinglobulpartnera. eom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TARA VERERACION a¢ 292 ) 867-3945
Nems of Person Area Coda & Daytime Telephons Nomber
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corparations Division of Corporations
Registration Section Regigtration Seotion
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excoutive Center Circle

Tallahasgee, FL 32301

Enclosed is.a check for the following amount:
D$IZS~GO Filing Feo []3130.00 Filing Fee & DSISS.OO Filing Fee & EF 160,00 Filing Fee, Certificats
Certficate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDS STATUTES, THE FOLLOWING 8 SURMITTED TO REGSTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINIRS INTHE, STATEOF FLORIDA:

1. Advanced Health Care Partners LLC
{Name of Forsign Limited Liability Corapany; must inefude “Limsted Liability Company,” "L.L.C." or “LLC.")

(Lf name unavailable, enter alternate nams adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name musi include ~Limited Liability

Company,” “L.L.C," “LLC.™)

2. Delaware .
{furisdiction under the law of whech forewgn Timiled Tinbility
company ig organized)

(FEI number, it applicuble)

4, 6/3072011 5, perpetual
(Date of Organization) (Duration: ¥ ear [imited [ability company will ceass to
exist or “perpetual”

6. Upon registration
{Date first transacted business in Flonda, \T prior to regisivation.)
(See sections 608.501 & 608.502 F.S. o determing penalty liability}

7. ¢/o Laser Spine Institute, LLC, 3031 N. Rocky Pt Drive, E., Suite 300

Tampa FL 33607

{Street Address of Principal Ofiice)
8. I limited liebility company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

William E. Horne, 3031 N. Rocky Pt. Drive, E., Suite 300, Tampa FL 33607

Robert P. Grammen, 3031 N. Rocky Pt. Drive, E., Suite 300, Tampa FL 33607
James S. St. Louis lll, 3031 N. Rocky Pt. Drive, E., Suite 300, Tampa FL. 33607

10. Auachad is an original certificats of exdstencs, no mare than 90 days okd, duly authenicated by the official having custody of records i

the jurisdiction undier the law of which it is organized. (A photocopy isnotacceptable. fthe certificateis in a foreign ngrage, a

transhation ofthe certificate under oath of the transtator must be submitted.)

L. Nature of business or purposes to be conducted or premoted in Florida:
previding Juainess-elated advisory sarvicas amd olhor businesselated servicss and products to hemlincas and ather compusies ad any othar Inmmpnu N
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Yo, g B &
Signature of a member or af authorized representative of a member. f:y :

(Jn sccordunce with section 608.408(3), F.5., the txecution of this decument constitutas an affinnation undet r’}mfﬁf w

penialties of porjury that the Facts stated herein are irne, ] am awure that any false information submim,H g,; -

documnent to the Department of State constitutes a third degres felony as provided for in 5.817.1 55_‘5_’!5;31) =

S Jaco ‘2 Ny f"f"v'_._.“?, o

Typed or printed name of signee Eﬁ; e

DM D

I~



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 QFFICE AND REGISTERED AGUNT IN THE STATE OF

FLORIDA,

{. The name of the Limited Liability Company is:
Advanced Heaith Care Partners LLC

If unavailable, the alternate to be used in the state of Florida is:

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

C T CORPORATIOM SYSTEM

(Name)

1300 S0UTH PINE ILSAND ROAD

Florida Strect Address (P.O. Box NOT ACUCEIABLE)

PLANTATION 33324
FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, f hereby accept the appointment as registered
agent and agree (o gct in 1his capacity. I further agree fo camply with the provisions of all stotutes
relating to the proper und complete performance of my duties, ond { am fumiliar with and accept the

obligations of my position as register

? (Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Apent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

agent as provided for in Chapter 608, Florida Statutes.



Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWNARE, DO HEREBY CERTIFY "ADVANCED HEALTH CARE PARTNERS LLC"
I5 DULY FORMELD UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2011.

SN ESC

felfrey W. Bullack, Secratary of Stata

5005037 8300 AUTHE ION: 8877162

110783049 DATE: 07-01-11

You may varirfy this certificsto onlinea
at cozp.dalavare.gov/authwer. shitnl



