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EORPORATIOR SERVICE SOMPANTY

ORDER DATE

ORDER TIME
ORDER NGC.

CUSTOMER NO:

ACCOUNT NO. : 072100000032
REFERENCE : 786068 4304557
AUTHORIZATION
COST LIMIT - .
e R
March 5, 2007 7—)215'90
5:06 PM
786068-005
4304557

FOREIGN FILINGS

** AUTHORIZATION FOR ADDTIONAL FUNDS *#*

NAME :

XXXX  QUALIFICATION

CONTACT PERSON:

BRIDGE HEALTHCARE FINANCE,
LLC -

(TYPE: LL)

Troy Tedd -- EXTH 2940

EXAMINER:




FLORIDA DEPARTMENT OF STATE *
Division of Corporations ‘

March 5, 2007 Esu BME
R 2
{.(‘.

s

TROY TODD
CSsC
TALLAHASSEE, FL

SUBJECT: BRIDGE HEALTHCARE FINANCE, LIC
Hef. Number: WO7000010939

We have received your document for BRIDGE HEALTHCARE FINANCE, LILC
and the authorization to debit your account in the amount of $125.00. However,
the document has not been filed and is being retained for the following:

The application states that the company began transacting business in Florida on
June 1, 2005.

Pursuant to section 607.1502(4), 61?.15@2&4) or 808.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and

penalty fees is $2,100.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number; 207A00015584
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR, AUTKORIZATI(BﬁﬁTQ .
'TRANSACT BUSINESS IN FLORIDA ERLy,

377,
IV COMPUANCE WIH SECTION 808503, FIORIDA STATUTES THE POLLOWING IS SUBMITIED mmnma@é'
LEATTED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORTT - v

1 Bridge Hesltheare Finance, LLC
{Name of Foreign Limited Liabiity Company)

2. Delgwart 5. TI-0615228

(Jurisdiction under ie Taw of which forelgn limited Habiliy {FET number, i appicapie)

Sompany s organized)
4 November 13, 2003 5 Borpetual

{Date of Lrgamzation) {Duration: Y ear Imited Hability company will cease o
exist or “perpetual®)
5. Juge 1, 2005
{Date first ransacted busiacss EFloncig, 1T prior to registration. )
{5ex sechions 608,501 & 608.502 F.5. to determine peng’ ty Hability)

- 233 South Wacker Drive, Suite 5350, Chicago, IHinois 60608

{Blreet Address of Principal Office)
8. If Himited Hability company s a manaper-managed company, check here] ]

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

D.B. Zwim 3pecie! Opportusities Fand, L.P., ? West 57tk Sweet, 27th Floor, New York, Naw York 10019

Bridge Healtheare Investors, LLC, 233 South Wacker Dirive, Suite 5350, Chicago, Tlinots 60606

10, Astached is an origial certificate of existence, no more than 90 days old, duly authentirated by the official having custody of recardein
the furisdiction underthe Jaw of which itis crganized. (A pholocopy sty acceptehle. Ithe certificateisin a foreign lansuase,a
trmstafion of the caificate under cath of the translator st be subrritted.)

11. Nature of business or purposes to be conducted or promoted in Florida; _Fmance healthicare companies

o

8 of a Merber or an authorized representative of a member.
{n with section §08.408(3), ¥.3., the sxecution of this document constitates
tion wder the penaltier of perjury that the facts stated herein are troe)

Jasen A- Brags R
Typed or priftfed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
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.

Bridge Healtheare Finance, LLC

2. The name and the Florida straet address of the registered agent and office are;

Corpocation Service Company

(Neme)

1201 Hays Strest
Fiorida Street Address (P.C. Box NOT ACCEPYARIE)

Tallahzsses FL 32301
Cityl StatelZip

Having been nomed as registered agent and 1o cecept service of process for the above stated limited

Hability company at the place desicnated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capaciyy. 1 finther agree to comply with the provisions of all statutes

relating to the proper and complete performance ofmy duties, and I am farsiliar with and accept the

obligations of my position as registered agent as provided for in Chaprer 608, Florida Statules.
Corporation Service Company o

By: WMZ/ 4] )
@z%mmryﬁ {

§180.60 ¥iling Fee for Application

5 2508 [Designation of Registered Agent
§ 3000 Certified Copy {optionah

$ 500 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIDGE HEALTHCARE FINANCE, LLC" IS8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID *"BRIDGE
HEALTHCARE FINANCE, LLCY WAS FORMED ON THE THIRTEENTH DAY OF
NOVEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAIP TQ DATE.

uﬁ@uﬂth j&;ﬁbi*#g&Zyuﬂéthj

Harriet Smith Windsar, Sacretary of State

3727258 8300 AUTHENTICATION: 5478258

070277170 DATE: 03-05-~07



