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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUGT@@I}{IZQTT@N".I'B-;
TRANSACT BUSINESS IN FLORIDA crr GF S TATE
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EVCOMRU@KEIﬂﬂ?&IﬂON&B%EPﬂﬁﬂ%hﬂﬁﬂﬂﬂsZHEFOUIWWW?BSM%QHE& OREIGN'
LIITED LIABILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Merit Health Systems, LLC
' (Name of foreign limited 11ab11:ty company)
2. Delaware 3. 34-0012795
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4 4-29-02 5 Perpetual
’ {Date of Organization) ) {Duration: Year limited liability company will ceage to B

exist or “perpetual")
8-30-02 :
{Date first fransacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.)
4230 8. MacDill Ave., #203

7.

Tampa, FL 33611

(Street address of principal office)
8. If limited liability company is a manager-managed company, check hereXX

9. The name and usual business addresses of the managing members or managers are as follows:

Merit Management, LLC, 4230 S. MacDill Ave., #2033, Tampa, FL 33611

Merit Health Systems Corporation, One North Wacker Dr., #4800

Chicage, IL 60606

William H. Lomicka, 7406 N. Secret Canyon Dr., Tuscon, AZ 85718
Tyree G. Wilburn, PO Box 848, Prospect, KY 40059

10. Attached is an original certificate of existence, ro more than 90 days old, duly anfthenticated by the official having custody of records in
the jurisdiction under the law of which it is crganized. (A. photocopy is notacceptable. If'the certificate s in a foreign language, a
translation of the certificate under cath of the trenslator mmst be submitted.)

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

Health care administratio
P

Y —

Signature ot;z’.ﬁanber or an authorized representative of a member.

(Tn accordance with section 608.408(3), F.S., the execution of this docurment constitutes
an affirmation the penalties of perjury that the facts stated herein are true.)

Richard J. Pajot
Typed or printed name of signee
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CERTIFICATE OF DESIGNATIONOF ~—~ Ge ST ATE

REGISTERED AGENT/REGISTERED OFFI(:?;E:DR&} ﬁ‘é%&% FLORIDA

et LA . ]

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Merit Health Systems, LLC

9. The name and the Florida street address of the registered agent and office are:

Thomas P. McNamara,
(Name)

2909 Bay to Bay Blvd., Ste. 309

Florida street address (P.0. Box NOT ACCEPTABLE)

Tampa 33629
FL
(City/State/Zip}

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position registered agent as provided for in Chapter 608, F.S.

Y

(Signattre) - - : o

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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020CT 16 PH i: 57
SECRE T AT OF ST ATE

TALLAHASSEE, FLORIDA
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

The ‘First State

DELAWARE, DO HEREBY CERTIFY "MERIT HEALTH SYSTEMS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHEOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MERIT HEALTH
SYSTEMS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY. OF APRIL, A.D.

2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. - s

Harriet Smith Windsor, Secretary of State

3519535 8300 AUTHENTICATION: 2036342 .

020637417 - S - DATE: 10-15-02



