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e
N APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN OOMPITANGE I SECTION G850, FLORIDA STATUIES THE FOLLOWING IS SURBMITIED TO RAGISTER 4 FORERN
LINITED LIABILITY CYIMPANY TO TRANKACT BUSINESS IN THE STATE OF RLORIDA:

1. Regency Hospitsl Company, L.L.C.

{Name of Torzign Hooited liability company)

2. Delawere 3, GE-2617175 ]
ViriEdiotion under The [aW of WiNCh foreign lmited Hability { FEI nnmiher, if applicable)
COIOpRny 1§ Crganizoc)

T 4 Mareh 29, 2001 5, Perpatual

{Daic &1 Odpaniznnon) * (Duration: Yezar Hoited Hahility company will cease to
£Xist or “perpemat™y

6, Upon qualification
(Datc first ransacted bysmess in Flonda. {Sec sectons 608501, 608 202, and 817.155,F.5.)

7. 3158 Royal Dive, Sulle 320

Alpharelia, GA 30036
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(Strect address of prinsipal office} * = T}
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8, Iflimited ligbility company is 2 menager-manaped company, check here 11
=
-.;.: I
9. The name and nsual business addragses of the managing members or managers are as fo]luws_é': ¢ =
James R. Laughlin 3159 Royal Drive, Suite 320, Alphareta, GA 30035 S= g

Reave B. Waud 560 Oakwood Ava., Sulte 203, Lake Forest, L 60045

Jonathan Adeiph 580 Qakwsad Ave., Sults 203, Lakes Forest, IL 50045

Peter Kashn 583 Dakweod Ave,, Sulte 203, Lake Forest, I, 80045

10, Atiacherd isan origmal certificate of edstence, no roors than 20 days old, daly avdxnticated by the official Baving cnstndy ofrecanda in
the wriadicionmder e law af which iz orgemized. (A photncopy'ie nnt accepiablle, Fthe certificats & in & forefpn Ingimgs 2
trndation of the cextificar: vnder oath of fhe tremedafr srmst b subepitied )

11. Nature of business or purposes to be canducted or promoted in Florida:

gf*M

tnre of'a member or an authorfzed representative of & member.
(In aeserdance with section 608.£03(3), F.5., the sxecurion of this document CoRetipnes
&n rfirmation under the penalties of padury Heat the facks mated hereln are Tac.)

James R. Laughlin, Manager

Hospital managemsant.

Typed or printed name of signes




CERTIFICATE OF DESIGNATION QOF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIGNS OF SECTION 602 415 or 608,507, FLORIDA, STATUTES,
THE UNDER SIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

BTATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. : -

1. The name of the Limited Liability Company is:

Raegenzy Hosphal Company. L.L C.

2. The name and the Florida sreet address of the registered agent and office are:

NRAI Sarvices, Inc.

MName)

5326 E. Park Avanua
Florida srest address (P.Q. Box NOT ACCEPTABLE)

Tallahasses FL 33201
(City/Sme/Zip)

Hoving been named as registerzd agent and to accept sarvice of process for the above stated Fimited
lability company a the place designated in this certificate, I kerely accep!? the appointment as
registerad agent and agree 20 act in this eapazity. [ further agree to comply with the provisions of all
Statuzes relating to the proper and complete performance of my duties, and I are jomitiar with and

accep! the obligations of my positian «s vegistered agent as provided for in Chapter 608, F.5,
MNRAL Services, nc.

By > Ch oA fPgr o

(Sigatune)

518000 Filing Fee for Apphcation

$ 2500 Designadon of Reglstered Agent
5 30.00 Certified Copy (optionsl)

$ 500 Certificate of Stabus (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TUE STATE OF
DELAWARE, DO HEREBY CERTIFf “EEGENCY HOSFITAL COMPANY, L.L.cC. 0
1% DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1w
GOCD STANDING AND HAS A LEGAT BXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D, 2002.

AND I DO HEREBY FURTEER CERTIFY THAT THE SAID “REGENCY
HOSPITAL COMPANY, L. L. v WAS FORMED ON THE TWENTY-NINTH DAY OF
MARCH, A.D. 2001,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUATL TANES HAVE

BEEN PATD TO DATE.

i i L

DATE: 08-09-02

3375038 8300

020508615




