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COVER LETTER

TO:  New Filiog Section
Division of Corporations )

SURJECT: Prism Healthcare Partners LTD Ing.
Name of corparation - must include suffix

Dear Sir or Madam:

‘The encleged “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificut: of Existency,” or “Centilicats of Good Standing™ and check are subrnitted to register the
above referenced foreign corporation to trunsact businwss in Florida,

Plenge retum all comrespondence concemning this matter to the following:

Larry Marshall ‘
Name of Person
Prism Healthcare Partners LTD
Firm/Company
190 South La Salle Street, Suite 2900
Address
Chicago, lilinois 60603
City/State and Zip code

Imarshall@prismhealthcars.com
E-mait address: (10 be used for future annual report nistification)

For further information concerning this matter, please call; 2
Larry Marshall £ 312 ,610-4804 m 23
o
Name of Person Area Cods & Daytime Telephone Number R E
o pT
e
STREET/COURIER ADDRESS: MAILING ADDRRESS: S @ ;:
New Filing Section New Filing Section P
Division of Corporations Djvision of Corporations 5 o=
Clifton Building P.0. Box 6327 2™
2661 Executive Center Circle Tallahassee, FL. 32314 w
Tallubassee, FL 32301
Enclosed is 4 check for the following emount:
O $70.00FilingFee- O $7875 FilingFee & O $78.75 FilingFee & £ $87.50 Filing Fee,
Certificute of Status Certifled Copy Certificute of Status &

Certified Copy
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SUBJECT: PRISM HEALTECARE PARTNERS LTD CO - 3%

REF: W13000008283 o o™
wn

We received your aelectronically transmitted decument. Howevar, the
document has not been £iled. Please make the follaowing corrections and
refax the complete document, including the electronis filing cover sheet.

The use of LIMITED or LTD. is not sufficient as a corporate dasignation.

The name must include a word auch as INCORPORATED, INC., CORPORATION or
CORF.

.

If you have any Eurther questions concerning your decument, please call
(850) 245-6052.

Valerie Herring FAX Aud. #: H13000031417
Regulatory Specialist II 113R00003293

Letter Number:
New Filing Saction

P.O BOX €327 ~ Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

' IN COMPLIANCE WITH SECTION §07.13 43, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Prigm Healthcare Partnersgs LTD Inc.

' (Ensar name of corporatdon; mmst inchide “INCORPORATED," *COMPANY," “CORPORATION,”
lng., *Co," *Corp,” *Inc," "Co," or “Carp.")

1

{Ifname unavililsble in Plorida, anter altarnate corparate name adopted for the purposs af transacting business in Florida)

,. Delaware 3, .
(Btate or country under the law of which it Is incorporated) (FBI mumber, if npplicabls)
4 January 9, 2013 s, Perpetual
(Pate of inogrporation) (Duration: Year oorp, will ooase (o exist of “perpetual™
&

(Dnto firss tansactsd businass In Florlda, ff prior to registration)
(SEE SEC11ONS 607.1501 & 607.1502, F.5., to detarmine panalty liability)

;. 190 South La Salle Street, Suite 2900, Chicago, lllinois 60603
(Pringipal office address) .
190 South La Salle Street, Suite 2800, Chicago, illincis 60603

{Currant mailitp address)
The transaction of any and all lawful purposes for which corporations may be organized pursuant
8 to the General Corporation Law of Delaware and as permiited under the Florida Statutes.

(Furpose(s) of sorporatlon authorized {n home state or country to be oarried out in stats of Floride)

ARG

1 kilS

~r e

FAENMERS

9. Name and gtreet uddippiy of Florida rogistored ngant: (P.O, Box NOT acceptable)
Neme: G T _Cozporation. fvatem

Office Address: 1200 South Pine Island Road

e
-+
3

Plantation  Florida ___ 33324
) {City) (Zip cods)

Gh:0lRY 8-d3i€l
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10, Reglstered agent's acceplance: )

Having bean namead as registered agent and to aocepe servlee of process for ihe abova stated curporation at the place
dasignatail In this auplication, I Beraby aceapt the appolninent ax registersd agent and agres io aif in this capacity. [
Sirrthar agres tu comply with the provisions of all staintes relative to the proper and complese performanoa of nry
dutles, and I s fomilinr with and acoapt the obligations of imy pasition as regixtzred agent.

Ange! Shearer
L AALA, Assi
(Registered agent’s signature)

. cT Cor[;cration System

11, Attuched js o cerlifimte of axistenoe duly authenticated, not mors then 90 days prior to delivary of this application to
{he Department of State, by the Secretary of State or other officiul having eustody of corporate records in the jurisdiction
under the law of which it Is Incarparated, )
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o FILEH
VIECRETARY OF STATE
12. Names and business sddresses of officers and/er directors: HAVISION ¢ CORPBRATIONS

A. DIRECTORS 13FEB -8 aM[D: LS
See sttached.

Chairmaun:

Addrcss:

Vice Chabrman:

Address:

Director:

Directar:

Addregs:

B. OFFICERS
President: See 3ftached

Address:

Vice President:

Address:

Secretary:

Address:

Trensuter:

Address:

NOTE: Enﬂw attach an addendurs to the applicution listing additional officers and/or directors.

13. /

- T~ Signatre of Dircetar or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the faots stated herein
are true and that he or she is aware that felse information submitted in a docunent to the Department of State constitutes
4 third degree felany as provided for iu 2.817,155, F.S,

14. David M. Shade, President and Chief Exacutive Officer
{Typed or printed name and capacity of person signing application)

£8/58 39vd NOT1¥H04800 1O CBESEE9GSE 65:TT ETRZ/61/20



Application by Foreign Corporation for Authorization to Transact Business in Florida

Prism Healthcare Paddners 140

12, Marnes and business addresses of officers and/or directors:

A Directors

Name Business Address
Director David M. Shade 190 South La Salle Street, Suite 2900
Chicago, 1llinois 60503
Director Janice James 190 South La Salles Strest, Suite 2900
Chicago, Iinois 60603
Diirector Ramona G. Lacy 190 South La Salle Strest, Suite 2000
Chicago, Illinais 60603
Drrectar Guorge W. Whetsell 190 South La Salle Street, Suite 2900
: Chicago, [linols 60603
B. Officers
Name Business Address
President, Chief Executive Officer David M, Shade 190 South La Salle Strest, Suite 2900
and Executive Vice Preyident Chicapo, Tllinnis G0603
Executive Vice President and Janice James 190 South La Salle Sweet, Suite 2900
Chicago, 1llinois 60603
Bxecutiva Vice President Ramona G, Lacy 190 South La Salle Streat, Suite 2500
Chicago, lilinois 60603
Bxecutive Vice President and George W, Whetsell 190 South La Salle Street, Suite 2900
Treasurer Chicaga, [linois 60603
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PDelaware ...

The First State

I, JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BERERY CERTIFY "FPRISM HEALTHCARE PARTNERS LTD" IS
DULY INCORPOQRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE PXTSTENCE SO FAR AS
TRE RECORDS OF TRYS OFFICE SHOW, AS OF THE SEVENTH DAY OF

FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
' HAVE BEEN PAID TO DATE.
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Joffrey W. Bullack, Scorutary of State =y
AUTHENTYCATION: 0202012

31998600 8300

130146435

¥ou may veri Ehiw certifioate oalina
at corp.dalawhre.gov/euthvar. shtml

DATE: 02-07-13
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