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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'fﬂpw TION TO
TRANSACT BUSINESS IN FLORIDA

SECR RET;
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS suamﬁi
LIMITED LIARILITY COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA; E, FLOR[D
1 Lakeland Facility Opemalions, LLC
(Name of Foreipn Limited Liability Company)

2 Obhio 3 20-5109103

(Jurisdiction under the law of which foreign Hmited lability ( FET number, if’ applicabla)

company is organized ‘
4 June 23, 2006 5. Perpeiual

{Date of Organization) {Duration: Year limited iabality company wiil céage to

exist or “perpemal”)

6 Date of Registration

(Date first transacted business in Florida, if prior to regilstranon J)
(See scctions 608.501 & 608.502 F.S. to determine penalty liability}

400 Lazclle Road, Ste. 10 )

Columbus, OH 43240

"(Street Address of Principal Olfice)
8. If limited lability company is a manager-managaed company, check here D

9. The name and usual business addrasses of the managing members or manapers are as follows:

Cansulate Health Care, LLC, a Florida limited liability company

800 Concourse Parkway 3., Sta, 200

Maltland, FL. 32751

10. Atinched is an oriping) certificate of existence, no more than 90 days old, duly ahenticated by the official having eustody of records in
the jurisdiction wnderthe law of which itis organized. (A photocony is notaceeptable, fthe centificateisin a fbram]angmg:,a
translation of the certificate urdder oath of the tanslar must be submited.)

11. Nature of business or purposcs to be conducted or promoted in Florida: A% and al! lawful business

provided for under Florida Starues. P

P Mol

Signature of a meper or an authorized representative of a member.
(In accordance with section 608.408(3}, P.5., the cxzcution of this dacument constituiss
un affirmation under the panaltics of perjury that the facts stated hereln are true.)

Gene Currio, autharized persen
Typed or printed name of signee
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CERTIFICATE OF DESIGNATIONOF ¢ %5
REGISTERED AGENT/REGISTERED OFFICEJ4; ;°RE T 8
HLABASSEOF Sape

FLopy
D
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE A

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TIHE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Lakcland Facility Operations, LLC

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

A.G.C. Co.

{(Name)

200 8. Orange Ave., Ste. 2300
Florids Street Address (P.0. Box NOT ACCEPTABLE)

Orlando FL 12801
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoinmment as regisiered
agent and agree lo act in this capacity, [further agree to comply with the provisions of all statutes
relaring to the proper and complete performance of my duties, and I am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

A.G.C. Co. .

Byrmﬂ-\

v o {Signature)
Jetfray E. Decler , Vice Prasident

$100.00 Filing Fee for Application

§ 2500 Designation of Repistered Agent
$ 3000 Certifled Copy (optional)

§ 500 Certificate of Status (optional)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I J. Kenneth Bluckwell, do hereby certify that I am the duly elected, qualified and present
acting Secrerary of State for the State of Ohlo, and as such have custody of the records of
Ohio and Foreign corporarions; that sald records show LAKELAND FACILITY
OPERATIONS, LLC, an Ohio Limited Liability Company, Registration No. 1631941, was
organized within the State of Ohio on June 23, 2006, is currently in FULL FORCE AND

EFFECT upon the records of this office.

Witness my hand and the seal of the
Secreiary of State at Columbus, Ohio
this 26th day of June. A.D. 2006.

N

Ohio Secretary of State

Vulidation Number: 200617403124

F-432




