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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED
PARTNERSHIT TO TRAN
1.

SACT BUSINES IN FLORYDA

(Name of Limited Parmerghip or Limited Liability Limited Partnership, which must include siffix)
Acceptable Limited Partership svffixes: Limited Parnership, Limited, L.P., LP, or Lid.
LLLP or LLLP.

(13'\\3

Avceptable Limited Liability Limited Parinership sffixes: Limited Liability Limited Partnership,
(If name unavailoble, name under which the limited parmership or limited liability limited partnership
proposes to register to wransast business in Florida; must contain ecceptable suffix.)
: 2. Delaware 3. September 25, 1998 ——
f {State or Couniry of Formation) (Date of Formation) ??_.‘r’fr\‘ ;
(s
4, C T Corporation System 2 ~
{Name of Registered Agent for Service of Process) rL{”V'
me E
18, 1200 South Pine Road, Plantation, FL 33324 o o
(Florida street address for Registered Agent) % :é., d\
6. I kereby aceept the appointment as registered agent and agree to act in this capacity. 1 fiathay agrarg
comply with the provisions of all siatutes relaiive to tha proper and complete performance of my duties,
and I am familiar with an accept the obligations of my position as registered agent.
| on System
By:’ ) > : - Aguistant Bacretary -
- Signature of Registered Agent
7. 1 Hwy 98 in, FI. 32550
(Principal office address) .
8. If limited partnership is a limited liabllity limited partmership, check box |_|
9. 10 erald Conz: P W i Miramar B 32550
(Mailing address) _
10. Name, principal office address, and mailing addvess of cach general partner:
Health Investments, Ino. : aach #604. 9001 98 West Dearin, FL 32550
(Name) . (Street Address)
£o07- [ 7 ] 10859 Emevald Coast Parkway West, Suite 204, Box 414
Miramar Beach, FI, 32550
(Meiling Address)
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(MName) ) (Street Address)

~ (Mailing Address)
(N'm) . (Stmet A.d-d!’ﬂﬂﬁ)
{Mailing Address)
(Namoe) ) (Street Address)
(Mailing Address)
11. Effective date, if other than the date of filing: Upon filing

(&ffective date cannot be prior (o nor more than 90 days afier the date this documens is filad by the
Florida Depariment of State,)

2. Artached is a certificate of existonce duly authsaticated, not more than 90 days prior to the delivery of

this application to the Florida Department of State, by the Secretary of State ar other official having
custody of the entity's records in the jurisdiction under the law of which it is organized.

Signed this 19t qayofM/ 2007

Slgnature of a genexal W ’ = 124 2
b N i F"' c“,- :
4 . " . =
e : =r 5B
Jar® of Health Iivestments, ie. . T o
ita General Partner e o L4
Filing Fees: o $ 1,000.00 (3965 Fﬂmg Fee and $335 Registered Agen FE:); )
Certified Copy (OPﬁonal): . § 8250 on
Certificata of Status (optional): § 875° g2 &
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Delaware ...

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF TER STATE OF
DELANARE, DG AEREBY CERTITY "4N T LP" IS DULY FORMED UNDER THZ
LANS OF THE STATE OF DELANARE ANOD I3 IN GOOD STANDING AND HAS A
LEGAL BEXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF
THE TWANTY-5IXTH DAY OF MARCH, A.D. 2007.

AND I OO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

2948512 8300
070359867

t@e/sc8 3Jovd da00 1O

Harriet Smith Windsor, Secmtary of Stats
AUTEENTICATION: 5538564

DATE: 03-28-07
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