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FROM HOLLAND % ENIGHT TAMFA

FLORIDA DEPARTMENT OF STATE

Ken Detzner

Secretary of State
January 24, 2083

HOLLAND & KNMIGHT
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TALLCABASSEE, FL —&7:* ';.;_ m
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SUBJECT: LAKFE HARRIS HEALTH PROPERTIES, LLC ‘?ﬂ% % ©
REF: W03000002247 e,
9z, @
Th e
EXR<
b4
He received your electrenically tranemitted decument. However, the
document has not been filed. Please make the following correctione and
rafax the complete document, including the electronic filing cover aheet.
Please note that your application ie miseing the Registered Agent
Designation page. This page must include a gigned acceptance statement.
aLs8o,

these docduments are VERY hard to read. Could you FAX a clearer copy?
Please return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned,

If you have any quastions concerning the filing of your documant, please
call (850) 245-6914.

Buck Rohr
Corporate Specialist

FAX Aud. #: H03000031208
Letter Number: S503IRA00004593

O

RECEIVED
03 JAH 27 PH 2: b6
SIVISION CF CORPORAT!

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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HO03000031208 9 . N

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG
TRANSACT BUSINESS IN FLORID A

IN COMPLIANCE BITF SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN

IITED LIBILITY COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA: o
. . - Ay 2
1. Lake Harrig Health Properties, LLC ) ] N - 9
{Mame of Torcign lintited 2ty Company) e T ’__‘:‘.
e, = (
2 Delaware 3 o T~ 0
(utisdicton under the Taw of Witk foreign linmted Hability {TEI number, if applicable)  Uh— -
company is organized) Thel 2 <
4. Tonuary 21,2003 5. Porporaal o T » B
(Tate of Grganizafion) ' (Dusation; Year lmtfcd liability company will cegteion - B
exist or “perpetuat”) DO D
>

&. Not yeu manseeting business. :
{Daic first transacted business n Florida (See sections 008, 501, A08. 307, and X817, 155, 1.5,

7, 18167 .S, Highway 19 Norlh

Cleanwater, Florida 33764

(Streot address of principal office}
8. If limited liability company is a manager-managed company, check here [*]
8. The usnal business addresses of the managing members or managers are as follows:

Lake Port Propertiss, LLC

18167 U8, Highway 19 Narth

Clearwater, Florida 33764

O S U S

10. Aftached is an original certificate of existerce, no more than 90 days oid, duly authenticatod by the official having custody of records in
the urisdiction wrder the baw of which it is organized. (A photocopy is notacoeptable. ifthe certificate is ina fowsign language, &
translation of the certificate under cath of the franslator rust be subonitted.)

11. Nature of business or putposes to be conducted or promoted in Florida: Owming and loasing real cstate o

in Florids and owning interests i a Florids limited liablity company.
By. Lake Port Properiies, TLC, s Member

By: Joh fl Covporatio Manager and a Member of Lake Porl Proparties, LLC
Pl S PP B

- 3 - ' .
Signature of a member or an authorized representative of a member.
(In aecordance with seetion 608.408(3), F.S., the executiom of this document constiteres

a affirmation under the penalties of petjury that the facts stated herein are true)

Neil Bzell, President of Johnson Ezell Corporation
Typed or printed name of signee
HO03006031208 9 o - -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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: =T
% N
Lake Harris Health Properties, LLGC Z. B =
O
2. The name and the Florida street address of the registered agent and office are: oo o % L]
Jehnson Ezell Corporation N *ﬁ%’ﬁ -
(Narng) b= ~

18167 US 18 Norih, Suite 660

Florida street address (P.O, Box NQT ACCEPTABLE)

Clearwater, 33764 s
' (CitylStale/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility company at the place designated in this certificate, § hereby accepi the appointment as
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of all
statutes velating to the proper and complete perfarmance of my duties, and I am familicr with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 608, F.S.

Flit et

{Signature)

$100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)

103000031208 8
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The First State

I, HARRIET SMITE WINDROR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE EARRTS HRALTE PROPERTIES, LLC"

Is DULY FORMED UNDER THE LAWS OF THEE STATE OF DELAWARE AND IS

IN
GOOT STANDING ANT HAS A LEGAT EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D
2003.
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