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Ny ORDER PROCESSING

88 438 7112 F.23

MAY-24~2PES 1728

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

mmmmmmm FYORIDA STATUTES, THE FULLOWING 18 SUBMITTED T0 REGISTER A SORIIGN "."": '

LIATED LIABTITY COMPANY T0 TRANEACT RUSINESS N THE STATEOF FLORID: '

1. Avlaqtic Healthoars, LLC

{iama Of Foraign Linmlted LAty Compary s

2. Delswiro 3, §6-2514813 .
goi’iglsdwhbn under the Taw of which Tatelgn [ited Hestity { FEI pumbar, if applicablay oy
4. May 13, 2005 .5, Pepetoel o 2 oon,
(Dt of Organization) Dration: You Tifted RBUEY Compay Vi 6ase 15 1Y I
exist or “perpetua]™) oo t ',
e Tk et
’ o T DuSEs L ToREE, ] Hon ] oot & ,
(Sens e i BB 501 & 608 502 F.S. 0 detnhaine penatty HabHify) @ L 1
7125 Thomas Edison Drive, Suite 225 me & i J
as Edison Drive, - .
" For—p LK y*'];
Celurribia, Masylszd 21045 28 o 7 y?
[Bircet Addrets of Frncipal GHTce) o SRR
8. If limited linbility company is a manager-managed company, check here {x]

1

, 1

| s

9. The nams and usnal business addresses of the managing members or mahagers are as follows "o
Timeothy ¥. Wicholzen

7125 Thomas Edison Dirive, Snita 22§

Columbia, Mazyland 21048 )

the imizdiction. wider the bwy ofiwhich € s orgenized. (A photocopy Bnctecceprabile, Hithw cerificate b in a Srwion Inpispe 4.
transiation ofthe cettificata under oath af the trmslator st be submitisd

11, Nature of business or purposegto be condusted or

torida: Holding Company for
Aflantie Hoalthexra Center,

. |
10, Atteched isan criginal certifierte of existenos, nortons thun 90 daya cid, ditly suthenticaied by the officia) heving custody of recordstn ‘
i
!
|

oo
S%hw or an authorized ra tative of A member. .
[40] :;crmd L .
LR}

8 with keagion §05.408(3}, F.8,, the exesusicn of thix documens constilntes )
peraltieg of perjury thet te facts stated horoin am frua)
Johu R. Fallow, Jr.

RLEYY » OERAH G T Eyatron Dulia
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PURSUANT TQ THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

MAY-24-2805 1726

8588785326

CT CORPORATION SYSTM

NY ORDER FROCESSING

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

800 438 7iiz

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATR OF

FLORIDA.

1. The name of the Limited Liability Company is:
Atlintic Healthosre, LLO

FPAGE B3/BP4
P.24

-
N

-y Q‘ '
T =
Z, The name and the Flotida strest address of the registerzd agent and office are: ‘:,-.?— T "
“‘-&.’;:":;.J‘ ?E\J':‘ > N 1
C T Corporazion Eystem t:‘:\ ﬂ-ﬁ .
= e B UL
;E _5{3 2 iﬂl“f LT 'i ::
1200 Bouth Pine Inlond Road =
Florida Street Addreas (PO, Box NLYT ACCEPTABLE} Sm =
Ed .
Plaotation al 13324 i
Clty/StatelTip <t
l.\. ,
Having bean named vs regivteved agent ond to accept service of process for the above siated limired N |
Hability compomy at the place designated Int this certificate, ! haredy accept the appointment as regisrered v
agent and agree (o act in this capacity, [fiwther agres 1o comply with the provisions of all storutes o
relating 1o the proper and somplere performance of my duties, and 1 am familiar with end accept the
obligations gf my position as registered agent as provided for in Chapter 608, Flortda Statmes,
C T Corporation System

Ew%wipﬁm-‘ﬂ- Seg, .

TLENY = TR LT Retain ulirm
)

3 100.04
5 2500
5 230.00
s 540

Filing Fee for Application
Designation of Registered Ageat
Certified Copy (optional)
Cerifficate of Status (optionaly
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Delaware

The ‘First State

I, HARRTRT SMITH WINDSOR, SECREITARY OF STATE OF THE STATE OF

PAGE 2

DELAWARE, DO HERERY CERTIFY YATLANTIC XBALTHUARE, LLC" IS DULY

FORMEL UNDSR THE LAWS OF THWE STATE OF DELAWARE AND IS8 IN GOOD

STANDING AND HAS 3 LEGAL EXI4ATENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF TER TWENTY-FOURTH DAY OF MAY, A.D. I005.

AND T DO REUREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT RERN ASSESSED ¥'0Q DATE.

2805.
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3959637 R3iQ0

Harrion $mith Windssr, Secremry of S
050430732

ADTHENTICATION: 3902749

DATE: 05-24-05

ANL; I DO EBREBY FURTHER (ERTIFY THAT THE SAID “ATLANTIC

HEarTHCARE, LLE® NAS FORMED O THE THIRTEENTH DAY OF MAY, A.D.
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