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APPLICATION BY FOREIGN LIMITED LIABILITY COMPYANY FOR AU’IﬁORﬁ'ATIO%TO
TRANSACT BUSINESS IN FLORIDA '} o r.é

—-}f's
IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED m’&mm%’xm@'
LIMITED LIARILITY COMPANY O TRANSACT BUSINESS [N THE STATE QF FLORIDA:

‘. \

1 SOUTH BEACH DOCTORS HOSPITAL, LLC '2) :,;,, ‘_f\
{Name of Toreign Jimited lrabilily company) (,;\": % '
2. DELAWARE 3. APPLIED FOR e
{Turfsdiction under the Taw of which lorelgn miled [ability { FEI number, If applcable)
company is organized)
4. JANUARY 2.9, 2004 5. DECEMBER 31, 2034
(Date of Organization) "~ [Duration: Yeer hmmd ﬁl;:ghty c%mpany will cease to
exist or

6. UPON QUALIFICATION
(Date Tirst transected business In Florida. (See sections 608.501, 608.502, and B17.155, I1.5.)

» 2930 BISCAYNE BOULEVARD
MIAMI, FL 33137

(Strest address of prineinal pIfice)
8. If limited lisbility company is 8 mapager-mansged company, check here [ |

9. The name and usual business addresses of the managing members or managers are as follows:
SBDH MANAGEMENT COMPANY, LLC, Managing Member, 2930 Biscayne Boulevard,

Miami, FL 33137

SBDH HOLDINGS, LLC, Member, 2830 Biscayne Boulevard, Miami, FL 33137

10, Atiached is an arighal certificate of existene, nomore than 90 days old, duly authenticated by the official having custody ofreconds in
the jurisdiction under the Iaw of which 1 is organized, (A photocopy is niot acceptable. Ifthe certificate is ina foreign lngnage, a
translation of the cettificate under oath of the translator oot be submitted )

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

HOSPITAL OEERATIOKS

Signature of'a fhiemb Vr—aﬁ%ﬁ_tgoﬁzed representative of a member.
{In eccordance with section 608.408(3), F'S0, the execution of this document constitutes
an affimmation mnder the penalfies of perury thet the facts stated herein are true.)

Sharon Christenbury, Authorized Person
Typed or printed name of signee




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:
SOUTH BEACH DOCTORS HOSPITAL, LLC

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

NRAI SERVICES, (NC.
(Name)

526 E. PARK AVENUE
Florida street eddress (P.O. Box NQT ACCEPTABLE)

TALLAHASSEE gp, 32301
(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 to 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 as registered agent as provided Jor in Chapter 608, F.8.

MYWFQZ’[M,MW Sec

QPETesn (Signature)

5100.00 Wiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SOUTH BEACH DOCTORS HOSPITAL, LLC"
1S DULY FOR¥ED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
Q00D STANDING AND HAS A LECAL EXISTENCE SO FAR AS THEWRECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SOﬁTH BzACH
DOCTCRS EOSPITAL, LLC" WAS TFORMED CON THE TWENTY-NINTH DAY OF
JANUARY, A.D. 2004. |

AND I DO HERXEBY FURTHER CERTIFY THAT THE ANﬁUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\E&UouJb ;% ,
Harri ith Windisor, Secradary of State

DATE: 01-30-0%

3758827 2300
040065822




