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July 15, 2011 iy
FLORIDA DEPARTMENT O STATE
€ T CORPORATION SYSTEM Division of Corporations

!

SUBJECT: B+ OCALA RBOI, LLC
REF: W11000037195

We received your electronically tranamitted docuwment. However, the
Please make the Ffollewing corrections and

dosument has not bgen filed.
refax the camplete document, inoluding the electronic fillng cover sheet,

L certificate of existence or a certificate of good atanding, dated ano
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the sscretary of state or other
official having custody of the records in the jurvisdietion under the laws
of which it is insorporated/organized, must be submlitted to thie office.

A tranglation of the certificate under oath of tha translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your documant, aleng with a copy of thie letter, within &0

days or your filing will be considered abandoned.

If you have any questions concerning the filing uf your document, please
call (830) 245-6584.
FAX Bud. #: HIl1000181571

Deborah Bruce o
Regulatory Bpecialist 1Y Letter Number 111A00016786 P
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N CYRIPLLNMCE HITE SECTION 68305, FLORIDA STATUTES THE PULLCIWVING 5 SUBAFTTED Tt} REGISTER +f FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE CGF FLOFIDA:

l. ot Quaia RBOI, LLC
{Name oI Foreign Limited Liaility Company; must ineTude Limited Lol Twy Company, k.G of “LLT .y

(1 ngme unavailable, enter alternate name sdopred for the purpose of transacting :usiness in Florida and atiach n copy of the written
consent of e managers o anaging members adopling the nitemale nawne, The i (emate neme mast include “Limied Liabitiy

Campany,™ “L,L.C.""LLE™
na

2, Delaware 3,
tJurfsdiction ander the law of which forelpn Tunited Tub Tty { FEI runiber. 31 applicable)
compiny is prgonized)

4, July 6, 201 | s Perpelunl
{ Date pI Orpanizacion) ' {Duration: Yrar [tmlted liability company will 2ease to
RISt or “pery vtual )
6. e
{Date frst Lransucled Buginess i Florida, [ prior 1o re, isination, )
{See settions 608.50) & 608,502 .5, lo deterimine panilly abiliry}
7. 10+ Wogdnmot Blvd, Suite 500
Nashville, TN 37205 S
(Strect Address of Principal OFfice. o iy
.
8. Iflimited hiability company is a manager-managed company, chee. here D L =
pe y;
Wyt il
9. The name and usual business addresses of the managing members or managers are as follows: (272
Mo
o+ healtheare LLC - X
Ll %2 C
bR
O
104 Woodmont Bivd, Suitc 500 2 o
“‘tﬂ'—':l . Oh
o

Nashville, TN 37203
1 _Auac.hc?d is & trighnad centificate of existence, o mane than 90 days ald, duly authen cated by the official having cusiody of reconds in
the jurisdiction ynderthe law of which tisorganized. {A photocopy isnor accepiable. 1 the cartificats isin o Rncign language,
translation of the centificaie wrder cath of the transtubor st be submited.)

11. Nature of business or purpases to he conducted or promoted in Florida:

gwn and operate comproheiivg CUReer ¢are g 118

" —
Signature ;:-a member of an suthorized represemative of a member,

tin mf\imtlm‘wc wiih section S08.408(3), F.5.. the execullon al thin dueiment constitules
un affirmation under the ponullies of perjury ot the faels shded 1ersin ane bue )

Jottn W. Titus, Authorizud Reprosentan o
Typed or printed name of signee

BV IR 2R T s e
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CERTIFICATE OF DESIGN.ATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 1i08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMJTED LIARILITY COMPANY SUBMIT® THE FOLLOWING STATEMENT
TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERE.D AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

o+ Qoala RBOI, LLC

1F unavallable, the alternate to be uged in the state of Florida is:

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

C T Corporation System

{Name}

1200 Soyth Pine [sland Road

Florida Street Addrsss (P.O. Box NOT ACCEPTABLE)

Pluntation FL 33324

City/Srate/Zip

N

ISSVHY IV
FEYLS 40 AUVERD

YOIM014 3

Having been named as registered agent and 10 accepi service of prozess for the above stated limived
licbility company at tha place designated in this ceriificate, I hareby accept the appointment as regisigred
agent and agree 10 act in this capacity, I firiher agree to comply w.h the provisions of all staules

relating 10 the proper and complele performance of my duties, and i am familicr with and wecept the

obiigations of my position as registered agent as provided jor in Ch: per 608, Florida Statutes,

CT Col
By: M_

/ (Signantre)

$10000 Filing Fee for Application

¥ 2500 Designation of Regutered Agent
$ 3000 Certified Copy (optional)

$ 580 Certificate of Status (optiogal)
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Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, 0O AEREBY CERTIFY "E+ OCALA Ri#0Y, LLC" IS DULY FORMED
29 UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
b AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
\ SHOW, AS OF THE TWENTIETH DAY OF JULY, X.D. 2011.

AND I DO REREBY FURTHER CERTIFY THAYT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SR

| Jefirey W, Bullock, Secretary of State |~ =w
5007034 8300 AUTHEN'N[CATION: 8913532

A 110839497

DATE: 07-20-11
o SR A
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