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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Summit Medical Property, LLC
(MName of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact busingss in Florida..

Please return all correspondence concerning this matter to the following:

pitan
(Nare of Person)

Norton, Hammersley, DLopez & Skokas, P.A.

(Firm/Company)

1819 Main Street, Suite 610
(Axddress)

Sarasota, -Florida 34236
{City/State and Zip Code)

For firther information concerning this matter, please call:

John M. Compton at( 941 J_8952-44621
(Name of Person) (Area Code & Daytime Telephone Nwmber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
409 E, Gaines Street P.O. Box 6327
Tallzhassee, Florida 32349 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

F(IHZS.OO Filing Fee  [1$130.00 Filing Fee &  [J $155.00 Filing Fce &  [J $160.00 Filing Fee, Cartificats
Certificate of Stangg Certificd Copy of Staps & Certified Copy

- N ola el
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA SIATUIES THE FOLLOWING IS SUBMTIED TO REGISTER A FOREGN
LD LIARILIT Y COMPANY 10 TRANSACT BUSINESS I THE STATE GF FLORIM:

i Summit Medical Propsrity, LLC
(Name of Foreign Limited Liability Company}

2. __ Michigan 3. -~ 06
Owisdiction under (e 1AW DI which Tareign imited Nabiity [ mamber, i applicabie
company i3 organized)

4. hugust 17, 2004

5, Parpetual
(Dabe of Organization) iﬁnjabon: Year wL]mu’”) ted [Fbility company Wil cease o

exist or “perpe
5 Dotober 8, 2004

{Daie first transacted business a Flonida, 1 pnofs o mg‘istrs_tiqn_.)
{Bec sections 608.50]1 & 608.502 F.3. to determine penalty liability)

!

Y
r

7. L A4 N, 033 Wondward — Suite 302

pirmipnoham, MI 48009
"{Street Addiess of Principal OFfice)

)

| I
ot

8. If limited liability company is 2 manager-managed company, check here {3

Ho0

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

LN:E Hd 8- 13040
|

Vo

[—

David C. Rubin, Manager

640 N. 0ld Woodward, Suite 302

Birmingham, MI 48009

1. Astachyed is an caigringl certificate of existence, no mire than 90 days old, duly aidhenticated by theofficial having custody of reconds in
the parsdiction wader the law of which it is argantzed. (A photocopy istiotacceptable, Ifthe certificatr isin 2 foeeign lanpuage, &
trenslation. ofthe cestificate vndler oat of the translator st be suboritted )

11. Nature of business or purposes to be conducied or promoted in Florida: Real Egtate

Fr 7E L

Signature of & member or an orized representative of 2 member,
(In sccordance with scotion §08.408(3), F.S., the cxecution of this document constitutes
an affirmation under the pepalties of pagjury that the facts stated hercin axe trus.)
Tohn M. Corgeto
Typed or printed dame of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSIANT TO THE PROVISIONS OF SECTION 608.415 or 603.507, FLORIDA STATUTES, THE
UNDERSIGNED LIVITED LIABLOLITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The narne of the Limited Liability Company is:
Summit Medical Propexrty, LLC

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

Jahn M. Compton
{Name)

1819 Main Street, Suita 610
Flocida Street Address (P.O. Box NOT ACCEYTABLE)

Sarasota LD

FL.
City/StateiZip

Having been named as vegistered agent and o acoept service of process for the above stated limited
liability company at the ploce designated in this certificate, I hereby accept the appointment ay regisiered
agent and agree to gt in thiz capacity. I further agree to comply with the provisions of all statuies
reiating o the proper and complete performance of my duties, and § am familiar with and acoept the
pbligations of my position 2::M agant as provided for in Chapter 608, Florida Statutes,

T

{Signajute)

510600 Filing Fee for Application

$ 2500 Dasignstion of Registered Agent
$ 3000 Certified Copy (cptianal)

$ 5.00 Certificate of Status {optional)
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Yansing, Slichigan -

Thiz is i Certify That
SUMMIT MEDICAL PROPERTY, LLC

waes validly organized on August 17, 2004 as s  Limited Lisbility Campany. Sald Limited
Uabifity Company is validly In exlstence undar the laws of this state angf has satisted s annys! fiting abligations.

This certificate Is issued pursuant to the provisions of 1993 PA 23, as amendsed, to atlost to the fact that the
company Is in good standing in Michigan as of this date.

This certificale is in cue Form, made by me as the proper officer, and js entified to have Full faith and cradit
given it in every court and office within the United States.

in testimony whereof, | have hersunto set my hand,
in the City of Lansing, this 6th day of October, 2004

o /2

Burgau o Commercial Services

Sent by Facsimile Transmission
812814



