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Fax Audit No. H11000082029 3

COVERLETTER

TO: Registration Section
Division of Corporations

supiEct: HEALTH STAR HOLDINGS, LLLP

Namo of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees ere submitted for filing,

Please return all correspondence concerning this matter to:

Elaine M. Hulen

Contact Person

Broad and Cassel

Firm/Company

7777 Glades Road, Suite 300
Address

Boca Raton, FL 33434
City, State and Zip Code

shulen@broadandcassel.com
E-mai['address: {to be used tor future annual report notification}

Por further information concerning this matter, pleass call:

Elaing M. Hulen at (581 y 883-8964

Name of Contact Person Area Code and Daytime Tzlephons Number

Enclosed is a check for the following amount;

$1,000.00 Flling Fees D $1,008.75 Filing Fees DSI,OSZ.SO Filing Pees D$1,061.25 Flling Fees,

{$965 Filing Fes and and Certificate of and Certified Copy Certified Copy, and
$35 Reglstored Agent  Status Certificats of Status
Fee) ) :

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations _ Division of Corporations

Clifton Building P, 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallzhasses, FL 32301

CR2ZE030 (01/06) .
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Fax Audit No. H11000082029 3

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA. LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. HEALTH STAR HOLDINGS, LLLP .

(Name of Limited Partnership o Limited Liability Limited Partnership, which must includa siffix)
Arceepiable Limiftad Partnership syfives: Limited Partrersiip, Limited, L.&., LP, or Lid,
Avceptoble Limited Liabillty Limited Pavinership syffices; Linited Liability Limited Parinership, LLL.P,
or LLLP.

2. 1877 South Federal Highway, Sulte 310

(Btreet address of initial deslgnated office)

Boca Raton, FL 33432

3,_Scott Holdings, LLC

(Neme of Registered Apent for Service of Process)

4,1877 South Faderal Highway, Sulte 310

(Flotida strest address for Reglstered Agent)
Boca Raton, FL 33432

5. Ihereby accepl the appointment as registered agent and agree fo act in this capacity, I farther agres to
oconply with the provistons of ail siatutes relative to the proper emd complete performance of ny dutles,
and [ ant faniliar with and accegt the obligations of. »Kdﬂm as registered agent.

_Q o, %&D

Sigoature of Registered Agent

T

6.1877 South Federal Highway, Suite 310

‘ {Mailing address of Inftlal designated offics}
Boca Raton, FL 33432

7. If limited partnership elects to be a Iimited Hability limited partnership, check boxm

Page 1 of 2
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' Fax Audit No. H11000082029 3

8. Name and business addtess of each general partner:

Name; Business Address:
MARCO GP, LLC 1877 S, Federal Highway, Suite 310

Boca Raton, FL 33432

9. Bffective dats, if other than the date of filing;

(Effective date cannot be ﬁr:‘ar to nor move than 90 days after the date the document Is
Siled by the Florida Department of State.)

Signed this_ 9 day of l‘lfafch 2011
Signature of each general partner: /'We submit this document and affirm that the facts

stated herein are true. 1/We am/are aware that any false Information submitted in a
document to the Department of State constitutes a third degree felony as provided for in

s.817)55, F.S. ;Z ;
’ /

Filing Fees: $1,000.00 (5965 Filing Fee and §35 Reglstered Agent Pee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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