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FROM {FLORIDA FILING

T

" deceptibile Limited Lig

2. Texas - '

FAX NO. 8582168460

HOoO7 000238 7 ¢ 91

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

. Pinnacle Heahh Facliitioa XXIV, LP
(Nawre of Limited Parnsrehip or Limiled [inkility Limited Partnership, which must inchede sufls) -
Aocaptable Linited Parinership sifftven: Limtted Parenershitn, Limited, LP., LF, or L.

arlLLP.

dba §t. Androws Bay Skifed Nurslng angd Rahablisiion’ (L ENn4p v . .
~ (Ifnams unsvailable, prme wier which the limited partnership cr limited labllity Ih:‘i‘t&d partiorship

propasey to regicter 10 trantscl busiineay in Florlds; miist contain secaptable suffx.)
« LS A »*."3' BN \‘i‘:..v':.-"h:': " :

S iV g Tramens -

hilipy Livsttod Pavinershiy syffecss: Limited Lighiliy Limiied Parinarship, L.LI.F.

{Stata or Comntry of Foﬁnaliun] - (Dats of Formatlon) -

Capital Corporale Ssrvices, Ine.

4.
S5 77 (Nmre of Repistarad Agiat for Scrvice of Fracses)
" 166 Otfice Plaze Dr. Suta & <5« "

- S :
- (Plarida itreot address for Regittored Agont) ' - -

Tallghasasg Florida__ . . 32301

" and Fam familtar with an accept the obligations af iy posiian ax registered agent,

E%m af Reginterod Agl

7, 5420 W. Plano Parkway

6. lheredy m@l lh‘Wmnem as mgtsiaud ageni and agree e act fa iy vapantty. £ uther agrae (o
. comply with the provistons Gf all statutas velative Lo the proper and complete performance of my duties,

_ (Principal offics addreas)
~__Plano, TX 75093

vl

8. Iflimited partmership ia a limited Hability limitad partnership, check boxD
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FROM {FLORIDA FILING

FAX NO. 8582160460

Ho7 000237¢91

{Mailing address)

10. Name, principal office address, and mailing address of each general partner:

| + [t -4 . . N N
[ ) Pinnacie Health Facilities GP II, LLC 5420 W Plano Parkway
S , (Nurx:) . {Stroot Address)
[ s CoaLn L Planol - TX 75003
o - . * L ———r— : -
‘s \. BRI . o N (Mailing Address) o )
| R © —————
" ' {Name) y AL {Street Address)
[ .
g - o . . . (Mailing Address) 8 3.
. : 2w
cw L. ;omoe = i
P 0 o xnim 0
2 st dr >
- I’*‘“‘ N
(Namx:) (Street Addross) b T
™
T X
" X
I Laal SNPIN
| [Mhailing Acddress) g;—;.' .
=55 F
>
(Name) {Street Addrcss)
{Mniling Address)
Page2 of }
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FROM :FLORIDA FILING ) FARX NO. 8562168460 Sep. 24 2007 03:10PM P4

Ho7 00023 7 ¢ 91

{(Name) (Stroer. Address)
(Mailing Address)
{Name) , . {Strect Addregs)- .
Lo * . - e P ) s - ~ .‘;s . N .

R _@I:‘lilin“g“/\d'drm) ,

B
LAN R

N

11, Lithectrve dale, if other than tha date of fting:_ -~ Denn

+

* (Effective date cannot be prior to nor more than' 90 days qﬁ.ér the date this dacument is.
- Jiled by the Florida Department of State)

. v
1 . B

tan

12. Attached is a certificate 'of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the elity’s records in the jurisdiction under the
law of which it is organized.

.r'é‘m
A ‘I—g
Signed this 20 day of _September 20 07 2
x> 3
7t
' : T
Signature of a goneral partner: e
T
/,7&,/* o
—-»q
/ J/ Ham3er g, T Gf b
(=)
_/ >
FFiling Fees: $1,000,00 (8965 Filing Fec and 335 Rewistcred Agent Vies)

Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75%
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Corporstions Section TEEMN Phil Wilson
- O.Box 13697 Jonyizs dmn N Secrelary of Stuic
Austin, ‘Texas 787113607 f

Office of the Secretary of State

Certificate of Fact -
‘. The undersigned, as Secretary of State of Texas, does hereby certify that the docwnent, Certificate of
© Formation for Pinnacle Health Facilities XX1V, LP ({ile number, 800685875), a Domestic Limited _
" Partnership (1P}, was filed in this office on July 26,2006. "~ - .°.- " .. T
oo e T 1tis further certifiod thal the entity status in Texas is‘in existence. - - ' ’ ;U‘, _ _c_:s .
T T ' I U : i
. - —¢
: >0 @ mﬂ!
: o
- nr = =
|- L K mﬂ == B‘“‘r’g
el e : A -:‘ng' =
. N — o
P om -
i >

In testimony i:uhereof; 1 have hereunto signed my nume
.. officialty and caused to be impressed hereon the Seul of

Siate gt my office In Anstin, Texas on September 24,
2007,

W&%

Phil Wilson
Secretary of State
Cotne visit us an the nternet at httpe/fwww.co8. state.ix.ux/
Phane: (512) 463-5555 Fax; (312) 463-5709 Dial: 7-1-1 for Relay Services
Prepared bry: SOS-WER TID: 10264

Document; 186706970003
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