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APPEICATION BY FOREIGN IAMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANEACT BUSINESS YN FLORIDA ,

IN COMPLIANCE WITH SECTSON 60830, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A RORRIGN
mmmmwmmmm

1. Hnap:lu;_ of South :Bea.ch= % :
3

2, nal.awata 9.
4, June 23, 2006 '8, w& s
—-""(BEEW n: Yoar company Wi o¢Rs0
or "
6.
.{%"@“m@' Wy imhﬂm‘h“ﬂg n.uuZy)
7. : 630_Alton Road
o o
Migmi Beach, Florida 33139 r-g -~
| m™m
i few)
HE o [T
8. Iflimlted Hability company is s manager-managed compary, check hors ] 23 w
- :
9. The name and usual business addresses of the managing members or menagees are as follows; “_,.,_CP., = n’J‘
m~
DavAd Galbut, M.D., Manager, 630 Alton Eoad, Miami Besch, Florida 33139 %"i;-f’ o
o) =
oRg —-

Richard xreach, M.D., Manager, 280 Madison Avanus, Suite 305, Mew York, NY 1

10. Attached lsan crigivel certificate offexdstence, no morg then 90days ok duly authenticated by fre afficial having cstody of recouds in
thejurtadiction under the iaw afwhich it iscrganined. (A phalocopy tsnotacoepiable. fthecestificntols in @ forelgn languaze,a
enclition mmmmmmmmm

11. Nature of business or wrpoamnobncorlductcdorpmmmed in Florida: _Acquire, own, leasze, sell,
transfer, deVelop, renovate or etherwlse utilise or dispose of real and personal

proparty associated with management and operation of a hospital.

Signature’of a member or ah suthorized representative of 2 momber.,

(T mcxordancs with seotion 608.408(3), .4, the exsoulion of this docyront constintes
w1 afflmation under i pewtlticn of pegury thal the fiols stated haroln sre trea.)
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Typed or printed name pf signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THB
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Hoppital of South Beach, LLC

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

" CT Corporation Systen
Wams)
Hen
1200 South Fime Island Road 5?{
Florida Biest Address (P.0. Box NOT ACCEPTABLE) %‘fw‘%’
s
Flantation 33324 m
: - cnyEEmzip Fﬂ%
[72)
Em

Having been named as registered agent and to accept service of process for the above stated limised
liability company at the place designated in this certificate, I hereby accept the appoirntment as regisiered
ageni and agree to act in this capacily. I further agree to comply with the provisions of all stotutes
reiating to the proper and complete performance of my dities, and 1 am famBiar with and acceps the
obligations of my position as registered agent ax provided for in Chapter 608, Florida Statutes.

Q.o..L....‘B_ua,—

(Siguature)

§$100.00 Filing Fee for Application
$ 25400 Designation of Registered Agent

$ 30.00 Cortifled Copy (optional)
§ 500 Certificate of Status {optional)
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‘Delaware ...

The Frst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOSPITAL COF SOUTH BEACH, LLC" IS
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
TEIS OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. Z007.

ANP I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.
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Hamat Smith Windsae, Sacretdry of State
AUTHENTICATION: 5426301

DATE: 02-12-07
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