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-APPLICATION BY ronzrcw men EIABILITY COMPANY FOR. AWHDRIZATION TO
‘ TRANSACT BUSINESS IN: FLUR!DA '

womammmmfmm STATUTES, Mmmmmwm 0 REGETER
LIITED LABILITY COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORID; A o

L. PR!DE HEALTHCARE LLC
& of Poreas Limit LEbIh‘ty Eetnpry. ius] mcfudu*ﬁmwdi aabaﬂy (‘mmany. L1 ”w“LL(‘ "}

(1f nme umdvajiable, enter altnrnme rame adopiéd (6r the purpoto afh-answtmg business in Finndn I!ld wtycha mpy of tho virittery’
coRsms of_:ha ma&gﬂ:b oémngmg membory Kiopting the altwrnats name. The tlmmm nnme mugt jnclude * Limited LiabiHry
Cmmy “l L ” W ']

| ' DELAWARE — 331.#_':\‘%
Uumﬂﬂmunﬂcﬂn% T aT mﬁ"ign Hmneﬂ ixﬁEx'I!i; numb-r. nablo)

company it rgetized
4, B3/12/2012 .5, perpetual '
“¢Dete of Oigantzation) (Dmmmn Year limed ﬁibi]tty emnpeny- mfr ceast o
: o _ oxist or Mpérpeludl"y .
6 uponfiling ;

{Date tirst Ten T PTGt 1F PrioT (G YR RTanan. -
(Sacuul!omr SORSO & euﬁ%z P Axtiining soneley LSy 5

7. 420 LEXINGON AVE STE 2220, NEW YORK, NY 10170

B {¥iveat Address Of Pinclpal Office)
'8; If limited. liabiiiw:eompm:l's wmanager-managed company, check here [}
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9: The nameand usual business addrcascs of the ranaging me.mbers or mamsers are o8 foﬂows*:’ -
LEO. RUSSELL MEMBER 420 LEXINGON A‘JE STE 2220 NEW YORK, NY 151 7'0

i Amdmmmmwmmmmmwmﬁmmmwwm tavx\gamdycfmm
e urksclicion ‘undsrthe kv ol which ks orginiand, (A phisiooopy unor anciepizbie H‘ih:cmﬁﬁumkh 2 fiaeipn bnguige o
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be g duc!ad or prumnted in'F]o:'ida :

L. Wature of busingsy.or ;
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ighdture bf a member oran authwi.wd tepresentative of & memb::r
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pm;m!; jorhiry (i the’ ‘Yaotd dtotad horinyees irus, | &m awis that any’ files {informinton submitted in &
. facrinom t'the Departiment of State, oonstitutes & third Gagres h!ony at provided Bor In 0.817.155, BS.)

LEO RUSSELL, MEMBER
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CERTIFICATE OF DESIGNATION OF
REG]STERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608415 or 608.507, Pwmm STATUTES, THE
UNDERSIGNED LIMETRD LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
;Eo ?{tgcmm A REGISTBRED OFFICE AND REGISTERED AGENT INTHE STATE.OF

A

1. The tame ofthe Limlted Lisbility Gompany is:
PRIDE HEALTHCARE LLC

{€ unaveitable, the alterhate 1o be.used in'the state of Florlda ig;

2, The namc and the Piorida-st,mm address of the registered sgent and o!‘ﬁée are:

BLUMBERGEKGELEIOR CORPORATE SERVECES INC.
{Name)

155 Office Plaza Drive, 1st FL
T FloAde Street Addreu (P.0. Box NOT ACCIMABLE)

TALLAHASSEE : 32301
Clay/31

& Zip

: Hm}zg beer named as wgmemdﬂgenr and {o ascapt service afpramxﬁ# zBe above stqied limiled
Hability. company at the place. dovignated in.ihis cortificale, ! hereby aocapt the qupointment as ngfsﬁm'd
agens and agree oy a1 i this capoctty. Iﬁfrz}m agreeio comply » with' the provigionr of all siaties
rélating to. the proper anﬁcampfefa ) of sy dutfes, and]amjbmmar with and acoeps the
obligations of my position ay vagistered ?g\ 8- provided for in Chapter 608, Florlde Statutss,

| '

U g JOSE MOHICA, ASET, SECY.
3 §10000 Filing Pee for Application

$ 2500 Designation of Rigistered A.gent
'§ 30,00 Cortifled Cupy {optional) -
$ 500 Cortificate of Staten (opt‘tonal)
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Delaware ™
The First State

I, JBPFREY W. BULLOCK, BECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIDE HEALTHCARE LLCY I8 DULY
FORMED UNDER THE LAWE OF THE STATE OF DELAWARE AND I8 IN GOCD
STANDING AND HAZ A LEGAL EXISTENCE 80 FAR AS TH® RECORDS OF THIS
OFFICE 8HOW, Ah OF THE FOURTEENTH DAY OF AUGUST, A.D, 2032,

AND T DO HHEREBY FURTHER CERTIFY THAT THE SAID "PRIDE
REALTHCOARE LLC" WAS FORMBD ON THE TWELFT# DAY OF MARCH, A.D,

1010,
AND I DO HEREBY PURTHMER CERTIFY THAT THRE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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