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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECIION 608503, FLORIDA STATUYES, THE FOLLOWING IS SUBMIATED mmg FOREIGN
TIMTTED LEARELITY OOMPANT TO TRANS{CT RUSINESS IN THE STATE OF FLORIDA:

1. Springdale Healih Centers LLC

?’hamz of foretpn Timited Ralty ¢ cnmpany]
2. Delaware

. 2. 20-0704421
{surisdiction ynder the Inw af whieh fons gﬂmuta:d Hability
cornpary it organized)

TFEL mitbeT, 11 spplcabled
4, February 25 2004 5. pemetual
{Dafe of Drgantration) Duratlon: Yeur Imitsd Tability compmy wm Ceast 1o
exizt or “parporaal®)
s February 25, 2004
{Diale Tirst ransacted business it FIongR. (S6C Stchoms GUB.S01, 608,302, sud B17.143, T 5.}
7 2038 Main Street, Suite 300 . o
Sarasois, Florida 34234

(S&eﬂ address of prineipat ahice}
. If fimited Hability cotapeny is 8 mansger-managed company, check here ]

9. The name znd usual busingss addresses of the managing members or managers sre as follows:
Springdale Health Centers, Inc

2033 Main Strast, Suite 300

Sarasota, FL 34234 ‘

10, Artached is s original centificate of exisience, 1o more than 50 days okd, duly audhenticated by the official huving cusody ef ooy in
the arisdicion under the iaw of which it I8 arganized. (A photocopy B notacceptahle e ermificate is in 2 foreign lngunge &
trarvsiation of the certificate tnder cath of the trudsor rist be sbmitted )

11. Maturc of business of purposes to be conducted or proimoted in Florida

heaith care facilities

e
Sipneture of a member o7 an authorfzad representative of 2 member

iz acccrdunce with scotivn 508.508(3), F.5., the execution of this decument constituies
an alfirmation under the poarlties of periury that the fidty statod lerain are true)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE FROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED DOFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Springdale Health Ganters LLC

2. The name gnd the Flerida strect address of the registered agent and office are!

intrastate Registered Agent Corporation

{Name}

TO1 Brickell Avenue

Florida strset addrass (P.O. Box NOT ACCEPTABLE}
iz

B w1 33131
{Cigy/Stare/Zip}

Heving been nomed av regisiered agent and io accept service of process fir thy abeve stated limited
Gability company at the place designated In this centificate, I hereby accept the appoiniment ay
registered agent and agree o oot in this capacity. J further agree to comply with the provisions of afl
statures relaring to the proper and vomplete peyfsrmance of mry duties, and F am fariliar with and
accopt the abligaifons of my nosftion as regristerad agent s provided for in Chapter 608, F.8.
Intrastate Begisiered Agent

LComparatian

i f’. /}; \ /d‘". . . - -
Wm) Be-nard . Barwon, o C_B—E
B Vice Presidem of T -J;’iﬁ
o s BT
ayy - M E=E
'_// $100.00 Filing Fee for Applicaticn [ oD
¥ 21500 Designation of Ragistersd Agent i:?n n=F
§ 3000 Certifled Copy (optional) %Z% -
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po5
— =T
Rt
—_— e
(=2}
HO4000041371 3

GH



. - HO4000041371 3

{WED) 2. 75 04 16:55/8T. 16:04/N0. 4260953966 P 4

Delirware =

The First State

FRCM HOLLAND & XNIGHT TAMPA

I, HAMHIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, LC HEREBY CERTIFY "SPRINGDALE HEALTH CENTERS LLC® I8
DULY ¥ORMED: UNMDER THE LAWES OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS & LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS CFFICE SHOW. AS OF THE TWENTY-FIFTE DAY OF FERRUARY, A.D.

2004,

Harries Smith Windsor, Secretary of e
AUTHENTICATION: 2950714

3763804 BE00

N40134155 SATE: 02-325-04
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