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COVER LETTER

TO: Registration Section
Division of Corporations

PATH MEDICAL . .
SUBJECT: MEDICAL CENTER IOLDINGS, INC

Name of carporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcipn corporation to transact business in Florida.

Please retum all correspondence cancerning this matter to the following: . >
JOCLYNN TOWNSEND

Narue of Persan
MORGAN, LEWIs & BOCKIUS LLY

Finm/Company
1600 LOLNISIANA STREET, SUITE 4000

6 WYl h-LpO St
i

50
2|

Address

0"

HOUSTON, TX 77002

Ciry/Srate and Zip code
JOCLYNN. TOWNSEND@MORGANLEWIS.COM

E-mail address: {to he used for future annual report notification}

For further information concerning this mateer, pleasc call:

JOCLYNN TOWNSEND ' 713 ) R9(1- 5000
a

Name of Person Aren Code Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurativns
Cliflon Buildiug P.O, Box 6327
2661 lixecutive Center Circle Tallahassee, L 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee @ $7875TFilingFee & (0 $78.75FilingFee & O $87.50 Filing Tee,

Certificate of Status Certified Copy Certiticate of Status &
Certified Copy

FPLOJY - 83:20) 5 Wehoy Kivwes Ouline
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AI'PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN F1.ORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PATII MEDICAL CENTER HOLDINGS, INC.

{Enler name of corperation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
"ll‘lc,," "Cﬂ,,“ "(‘.OTP," "ll"lC,l "('0," or "(‘Ol'P,“)

(1f naune unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Flonda)
DELAWARE 3

(State or country under the law of which it is incorporated)
Oclober 2, 2016

(FET number, if applicablc)
Perpetual
5 pet

{Date of incorporation) (Date of dutation, 1 other than perpetual)

N/A

{Date Arst Wansacted business in Florida, i prior te registration)
(SEE SECTTONS 6071501 & 6071502, K&, to determine penalty liabihiny)

- 6220 SOUTH ORANGE BLOSSOM TRAIL, SUITE 260, ORLANDO, FL 32809

(Principal oflice uddress)

gh:o Ry - 10081
X

{Current mailing address, i diffcrent)

8. Name and gtreel address ol Florida registered agent: {(P.O. Box NOT acceptable)

C T Curporation Syslem
Name: P Y

00 South Pine Island Road
Office Address: 12 outh Piue Island Roa

, 32
Plantution , Florida _:.;._3.'_4__.__
City) (Zip code)

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I amt fumiliar with und accept the obligations of niy position as registered agent.

C T Corporation Sysict
,__"""a 7’
- z 7 e e
By

(Registered agent’s signature)

) . R M. L. Janes, Asst. Sec'y, . . o .
0. Attached is a certificate of existence duly authenticated, not mare than 90 davs prior ta delivery of this applicarion to

the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

FLOY - K32 005 Wollwy Khower Oubing
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Namcﬁ a.nd business addresses of off cers and!or dlrectors

A DIRECTDRQ

" Chairman: ." .

Address:

Vice Chairman:

Address: ~ g _ ‘

. ROBERT LEWIN
Director: _: . .

Addres 6220 SOUTH ORANGE BI.OSSOM TRALL, SUITE 200, ORLANDO, FL 32809
57 5 - . .

KIMBERLY B. RUSSO-

Director:

Address, 5220 SOUTH ORANGE BLOSSOM TRAIL, SUITE 200, ORL.ANDO, F1. 32809

B. OFFICERS

RODERT LEWIN
President; RODERT LEWIN

Address: 6220 SOUTH bRANGE-ﬁLOSSOM TRAIL, SUITE 200, ORLANDO, FL 32809

BV | "~ 130 9
H
&

.
:
3
U
:

: . . . . L ' [ . . ) . o c 1
Vice President: . S : . ; . .

Address;

e ROBERT LEWIN
Secrctary: .

Addiess. 6220 SOUTH ORANGE BLOSSOM TRAIL, SUTTE 200, ORLANDO, FL 32809

Treasurer:

Address:

NOTE: If necessary, quu r‘na'yldtt:a'c_lijn dendn

) li‘sting additional officers and/or directors.
12,

Signaturc-of Director or Oﬂ'lcu‘ :
The of‘f' icer or director SIgmng thls document (and who is listed in nirober 11 above) affirms that the facts stated hcrcm
are true and that he or she is aware that false information submittéd in a document to the Dcpartmc nt of State constitutes
a third degree felony as'provided for in 5.817. [55 F.S .t

i3. ROBERT LEWIN, PRF’%IDI:.NT

(Typed or prmtcd name and capau!y of persnn slgmng appilcauon)

FLOLS « 37018 Wolters Klrwer Ontone

19542080845 From Ranae McGraw
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Delaware

2016-10-04 09,38:30 CST

I, JEFFREY W. BULLOCK,

The First State

Page 1

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PATH MEDICAL CENTER HOLDINGS, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECGRDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D.

2016.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

NOT BEEN ASSESSED TO DATE.

6168461 8300
SR# 20166045924

You may verify this certificate onling at corp.delaware.gov/authver.shtml

Oh:6 KV 4%-13081

Qﬂqa. [T

Authentication: 203100868

¥, Teoratury of Gy X

Date: 10-03-16
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