To. E-Filing Accouw
£ L

offta J@partmant of State

Page 12006-03-09 13:40:36 (GMT)

1-407-540-9484 Frant Adam Kirvan
Diviion o Corr@{ QOOOOO l L{ [-1 5 Page 1 of |

Florida Departiment of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

LTI

Neote: Please print this page and use it as a cover sheet. Type the fax sudit
number {shown below) on the top and bottom of all pages of e document.

({(H06000063035 3))
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.
b g A ra ; O R U PR Y » -
. e [t}
To1 - . =T B
Division of Corperations I‘r"_'_ o= —
Fax Numbar : (8501205-D383 =5 T
= _—
. Iy o —
From: X [ZAGNTE ¥ = B
Account Name : THE KIRWAN LAW FIRM A m
) Aoeounl Nuvbor @ I20020000151 [SAPERE - A
a3 Fhone ; (407}1210~-6622 - =
& =  Fax Numbex : [407)540-9484 P <=
- E = —
[N on Y = I o
p— ey wa P e e e s o e et R L R 37' ‘f'r-t
= S
o i . L i . .
 FLORIDA/FOREIGN LIMITED LIABILITY CO.
o -
X HEALTH CARE SERVICES OF FLORIDA, LLC
o - e . .

[ Ry,

Electronic Filing Menu Corporate Filing Mcnu Help

BRI MAR 1 0 29p6

hiips://efile sunbiz.org/scripts/feflcove.exe

3/9/2006



To: E-Filing Accounts Flarida Departrhent of State  Psge 22006-03-08 13:40:38 (GMT)
.
{

$-407.540-0484 From: Adam Kirwan

Hos000063035 3

APPLICATION BY FOREIGN LIMITED HABEITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSMSS IN FLORIDA

wmm AITH SECTION 808503, FTORIDA wuﬂ-:s THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXZN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIOV:
. HEALTH CARE SERVICES OF FLORIDA, LLC

) (Name of Torsign Ihotoed Tabiliy compeny)

=
+ Delawere 3, 204371913, ™ b-,._wﬂ
Gurtsdiction under qt)mh—emﬁw ?E EEWEEW) Teniiad “aBllny' I nummber, it apphicable ‘;; B} % .
4, February 24, 2006 . % 2080 . T .
TDake of Orpantzation) “{Duratfon: Y wr Inuiod [Mbiltty compaiy will gose o - . ~
oxitl of “perpetaal”} ‘;,: - 1l
6. Upon qualification R
{te 1lrst Fansaoted zmoss in Tlonan. | 5ee sechions BOEIY, WL 502, and ¥17-135, F.5) !CD <?
;. 258 Citrus Towsr Bivd., Ste. 100 T,
) P
Ciermont, Florida 34711

{Bireet 3ddrras ol prncipal officn)

8. If Bmited liability company is a manager-managed compeny, check here

Q. The name and usval business addresses of the mataging members or managers are as follows:
1IDJE Investmants, LLC

268 Cirus Towear Bhvd., Ste. 100

Clermont, Florida 34711

10. Attached isan original cestificre of edaence, no more than 90 days old, duly auhenticsééxd by the official heving cusody of reoands in

the jurisdiction under the v of which & is aiganined. (A photocopy isnof scceptabille. I the certificate s ma orelgn bnguags a-
trsweslation cf the certificate undor aath of the transiaior et be subenitted.)

11. Nature of business or purposes fo be conducted or promoted in Florida: _Wanagement Sendces

All persons and exiities are pwt om mative of th Blatisn on Lisbilities of & neries a5 reforcaced In the Certilicate of
Formatlon on file withs the Seccciury _-ﬁ,

the State of Dedaware and as sit forth in 6 Det, C. 132158

—,
. - —’-.‘.-H’
Stgifature of & member or an autharized representative of 2 member.
{In accordance with section 608.408(3), F.5., the execution of this dogument conetiiures
m wifirmslion under the penaltics of pegiury thet the Ghcts smated heraln src orus.)

Adam 0. Kirwan
Typed or printed name of signee
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. CERTIFICATE.OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608,507, FLORIDA STATUTES

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
BTATE OF FLORIDA. . s
< G
e =™
1. The satue of the Limltod Lisbility Compeny is: A ?;‘:3 -,
HEALTH CARE SERVICES OF FLORIDA, LLG = N
—1‘{} (S o] {-'\"\
2. The nagoe sed the Florida street sdiiress of ths registcred agent and officc are gﬁ‘ Z -
Y B
Robert Miner =
- T (Nawm) %; =k
: v
255 Citrus Tower Bivd,, Sta. 100

~ Viotida ficust addrows (P,0, Bos NOT ACCRFTATLE)

’Cl-rmunt I 34711

(ClyMawZip)

Baving been mﬁmugﬂmﬁmmﬁdw mqum of provess for the above riaied Iwitad
Hakilviy compary at the place designesad in thiy cevtificate, T hereby anospe the

appolniminst ax
regiziered agpens and agree 1o cet i this copocity. I further apres 1o congply with tha provirions of afi
sm’;:hmsmmmmwmmcg’wm anid 1 am_familior with and
accept ihe o af

ax regiviered agern ox providad for in Chapter 608, F.5.

{Bigrapuri)

i
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I, HARRIET SMITH WINDSOR, BECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH CARE SERVICES OF FLORIDA,
LLC" IS DULY FORMED UNDEBR THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFEIEE‘sﬂbw, AS OF THE TWENTY-SEVENTH DAY OF
FEBRUARY, A.D. 2008.
AND T DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "HEALTH

CARE SERVICES OF FLORIDA, LLC" IS A SERIES LIMITED LIABILITY

COMPANY .
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Harriet Smith Windsor, Secremry of Saate ' '

4115480 83008 AUTHENTICATION: 4550432

060185267 DATE: QZ-27-06
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