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COVER LETTER
TO: Registration Section

Division of Corporations

fasteur Healtheaare Properties. LLC
SURIJECT:

Namwe of Liminied Liubility Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company 1o tansact husiness in Florida.

Please return all correspondence concerning this maiter 1o the following:

Douglas Tewksbury

Name of Person

Univeisal Health Services, Inc.

FirmvCompany
367 S Gulph Rd

Address

King of Prussia, PA 19406

Crity/Sate and Zip Code
ubscorpfiings@@uhsine.com
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E-manl address: (10 be used for future annual report notification) -
‘q -
For turther information concerning this matter, please call; - L
T o0
-
Douglas Tewksbury 610 382-3393 - ‘:?O
at ( )
Name of Contact Person Arca Code Lavtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallahassee. FL 32303
LEnclosed 15 w check for she tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 12500 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificaie of Status Cerufied Copy

of Status & Certitied Copy



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

IN COMPLIANCE BITH SECTION (O30 FLORIDA STATUTEN TTE FOLEOWING IS SURMITTEDY 10 RECGITER A FORFICGN  {INITED FARILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIA.
| Pasteur Flealtheare Properties, LLLU

rvame of Foreagn Linnted Tabifis Company, must melude "Lomted Liabday Company,” 70T
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th earme unavnlsble, enter alrernate naeme sdopted lod the purpose of ransacung busaness in Flonda The alienmare same st inchmde “assted Labdity Company
Delawire

B Rt N '
No- 1734170
N
urtdicuon under the law of which torergn limited Tobidity compam Woigameads (FFT numsbet W apphicabled
g
t1ate Tl ransacied business 1 Tlonda sl prar 1o registiaten |
e sevimns 0% DR A cHIRRE S 1o Jetenmune peralty labahing
367 8 Gulph Rd
-"

18trcet Address of Principal Ofve)

A7 S Gulph Rd
0 o .
i Addie
Rang of Prussa, P 19406

King of Prussi, PAC 19400
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7. Nume and strect addiess of Florida registered agent: (PO Box NOT aceeptable) - ; '
lao) -
Corpoation service Company e -
N r ram g o
Namw: o _ o
1200 Havs St
Office Address:

Talahassee

3230]

CFlorida
Wi

(A4p oosded
Registered agent’s acceptance;

Having been nanred ax registered agent and to aceept serviee of process Jor the above stated lincited Habitite company af the place
designated in this application, I hereby aceepr the appeintment as registered agent and agree to act in this capacity. | further agree

tn comply with the pravisions of all statres relative to the proper and complete performance of my duties, and Fam familiar swith
aud wecept the obligations of my pusition av registered agent,




8. Fornitial indexing purposes. list namws, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup o six () total]:
Title or Capacity: Nuame and Address: Title or Capacitv: Name and Address:
— UHS of Delaware. Inc. Cheryl K. Ramagano
L Manager Name: (CIManager Name:
_ 3675 Gulph Rd 367 S Gulph Rd
= Neber Address: CiMember Address:
. King of Prussia, PA 19406 — . King of Prussta. PA 19406
ClAuthorized = Aythorized
Person Person
{DOnher JOther Onher DJOther
Steve Filton —
CiManage Nume: L Manage Name:
367 S Gulph Rd
CiMember Address: : CMember Address:
- ' King of Prussia. PA 9406 )
= Authonized O Authorized
Person Ferson
—~
. [o—=]
COnher Clother OOther LOther==
= 3
pre .
o) -
- 1 . 1 1 d\
CIManagen Name: CIManager Nunw:
-0 .
= v
O Member Address: CIndember Adkdress: ; Py A
~ T o
O Authorized O Authorized ™~
Person Person
OOther JOther T Other

Important Nouce: Use an attachment to report more than six (6} The attachment will be imaged lor reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

OOther

9. Attached is a certificate of existence, no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transtation of the certificate under vath

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a dacument to the Department of State constitutes a third degree felony as provided for ins.817.135, 1.8,

ﬁ‘_‘;%

Signamre o an authonzed person

Steve Filton

lyped or printed name ol sienee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PASTEUR HEALTHCARE PROPERTIES, LLC"

Is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2022.

AND I D HEREBY FURTHER CERTIFY THAT THE SAID "PASTEUR
HEALTHCARE PROPERTIES, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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4890977 8300
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Authentication: 202877503

SR# 20220950900

o
You may verify this certificate online at corp.delaware. gov/authver.shiml

Date: 03-10-22



