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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

GRAHAM MAYS

GERMAN AMERICAN PARTNERS, LLC
1420 PEACHTREE ST, STE. 210
ATLANTA, GA 30309

SUBJECT: REGENCY MEDICAL CENTER LLLP
Ref. Number: W13000003699

We have received your document for REGENCY MEDICAL CENTER LLLP and
your check(s) totaling $1221.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
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 document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 113A00000897

www.sunbiz.org
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COVER LETTER

TO: Registralion Section
Division of Corporations

SUBJECT: QQC\Q\"\CU\ ﬂr\ec}{ca\ CQ(‘\’\’Q( \ LLL?

Nawte of Foan Limited Parinership or Limited Liabiliey Limited Partnership

The enclosed application. certificate of status and fees are submitled 1o register a toreiun limited partnership or limited liability limited
partnership to ransact business in Florida.
Please return ali correspondence concemning this matter to:

Giyoaham ‘N\C\U\_S

Coniact Person

(Helman A mecican ?owdmefs LLC

Firm/Company

1490 Reachyoee St ;;; Te N0

Address

AMlado. , GA 50309

City. Q:aw and Zip Code

Giconam @ dutehcopital-usa .com

E-mail address: (to be used tor future annual report notifieXion)

For further information conceming this matier. please call:

Oheon MGYS LHO0T L ¥ S 0024

Name of Coniact Person Area Code and Dayume Telephone Number *

Enclosed is a check for the following amount:

[ $1.000.00 Fiting Fees [ $1.008.75 Filing Fees [ $1,052.50 Filicg Fees )21/51:061.25 Filing Fee.

(3963 Filing Fee and and Certificate of and Centified Capy Certitied Copy. and
£33 Registered Agent Staws Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registation Section Repistration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahagsee, FL 32314

Tallahassee, FL 32301



M~
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR 19 R
LIMITED LIABILITY LIMITED PARTNERSHIP L/A'!J'f P e
TO TRANSACT BUSINESS IN FLORIDA oo S 4y
\ Sal - .
L. P‘QGQ(\CU\ mQA\C&\ CQ(\EQ( , LLL‘P !,j/”,;;}.' X /=
(Nathe of Limited Partnership or Limited Liabitity Limited Partnership, which must include suffix) SO T

Accentable Limited Parmership suffives: Limited Partnership. Limited, L.P., LP, or Lid. = )5 3
Aceceptable Limited Liability Limited Parmership suffixes: Limited Liabilin: Limited Partnership, L.L.L.P. or LLLP. T E"'-'ifﬁf

1§ name unavailable, name under which the imited partnership or limited liability limited partnership propases to register to transact
business in Floride: must contain acceptable su7'1x.

Ca A ; 319 i3

State or Country of Formation Date of Formation

4. Federal Employer Identification Number: E ?D - !(D 8 O ‘4 9:2 k}

& Name of Registered Agent for Service of Process and Florids Street Address:

i (A Cohara 0{\a35 \
AXR_ Dowg\aT e, SuiTe 25
Pramonte. Spangs, FL 22714

6. I herehy accept the appointment as registered agent and agree (o act in this cupucine. ! further agree to comply with the provisions
of ull statutes relative to the proper and complete performance of my duties, and | am familiar with and accept ihe obligations of
mu pasition as registered agent,

~J

§ignaturc of Registered Agent

| MOEIO %;QZC}\‘\( o SNt \JILLCEE’O si)gq c,hjrf 0o S5
St 240 Surte. 0
Monto, G 30209 Alanta, GA 26309

9. I limited partnership is a limited kability limited partaership, check box. [W¥

10. Name, principal office address, and mailing address of each general partner:L .
' . (xner S, L
Name of General Pariner: G\ e/ man MQ(\CGQ ?0 Name of General Panner:

Street Address: 1ng ?QC’\C\“A% "S’\’;ﬁ:‘nb Street Address:
aente, GA B0209

Mailing Address: Mailing Address:

Name of General Partrer: Name of General Partner:
Strect Address: Street Address:

Mailing Address: Mailing Address:
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!,f/_/‘ o
Name of General Pariner: Neme of General Partner: D i
. / i;:.‘?:.:,‘}k-‘
Street Address: Sureet Address: A
Mailing Address: Mailing Address:

 Effective date, if ather than the date of filing,__ 1A=~ \ 2
(F_ﬁecme date cannoi be prior to nor more than 30 days afier the date this document iy ﬂx’dd by the Horfda Depariment o] State. }
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document's effective date on the Department of State’s records.

12. Attnched is a ceniticaie of existence duly authenticated, not more than YU days prior to the delivery of this application to the
Florida Department of State, by the Secretary of Siate or other official having custody of the entity’s records in the jurisdictior under
the law of which it is organized.

Signed this J O day of DQ C ' .20 \\g

P %

Signature of 2 general parmer

The individual signing this document affirms that the facts stated herein are true anc the individual is aware that false infonnation
submitied in a document to the Depariment of State constitutes a third degree felony as provided for iz 5.817.155, F.5.

Filing Fees: §1.000.00 (5965 Filing Fee and $32 Registered Agent Fee)
Certified Copy [optmﬂnl) $52.30
Certificate of Status (optional): $8.73
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Control Number : 18098497

STATE OF GEORGIA

®

Secretary of State i S

Corporations Division Et-) ’r’
313 West Tower [ \":3 -
2 Martin Luther King, Jr. Dr, ' ‘ -
Atlanta, Georgia 30334-1530 4(:; e

R >

CERTIFICATE OF EXISTENCE foa
-

I, Brad Raffensperger, the Sceretary.of State of the State ot Georgia, do hereby certify under the scat of
my otfice that e

-

-”

:Regency Medical Center LLLP
d Domestic Limited Liability Limited Partnership

was formed in the JLlrlSdlCllOﬂ stated below or was authorized to transact business in Georgm on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for w ithdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this state,

Docket Number 16329244
Date Inc/Auth/Filed: 08/9/2018

Jurisdiction . Georgia
Print Date 0 01/23/2019
Form Number D20

Bwst Fatigomapisf

Brad Raffenspurger
Secretary of State




