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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLHNCE WITH SECTHON &R S503, FYORIDA STATUTES THE FOILOWING 15 SURMITTED T} REGISTER A FOREIGN
LIMIEDIIABLITY OOMPANY TO TRANSACT BUSINESS ) THE STATE OF FLORITA -
1. Flerida RAD Family Partness, LLC
{ﬂum of Forelgn Limiied Lishility Company)
2. Tenneases 3. 260300193
. Timisdiofion under the iaw of wiich foreign Numted Rahibey { FEI mixmber, 1T applicaplo)
’ compaay is argaoized)
! 4. 05/25/2007 5. Pepennl
ol azafon Hnoited hal will cease to
- (Date o Organization) mm‘pnp?ml"} bility company ;%
[pelS-
6. Titat transactsd BUsToeEa T g ‘;l?)
- e ux
(%w e & SO F e it ensiry Tabatity) ’%—’*
7. 850 Ridga Lake Blvd., Suito 200 fas)
Memphis, TN 38120
TBirest Addiees of Principal OTAGC)

8. If limited liahility company is & manager-managed company, cheok here [

Thenameanﬂusunlbumnms addresses ofthemmagmgmemhem or managers are as follows:
Soott L. Baum, MD - 850 Ridge Lake Blvd., Suite 200, Memphis, TN 38120

Membu-'
Thomas D. Hodghu.MD-S:lDRidgnhkaB!vd.Smhmo Memphis, TN 38120

thﬁ!gﬁa Membar

10 Atmchedu mmm&mﬁmmmmmwdmummﬂymﬁmmmwm&ﬁml having
roal propesty

is in a forelgn languags, 2 translation of the certificate under oath of the translator must be wbmmd.)

11. Nature of buginess orpm'posasmbecmducmdorpmotedehnda_ to own and aperate residential

S}

W alfcntion mhﬂhdmwnnmmmlnmu

Typed or prowed
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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 REGISIERED AQENT IN THE STATE OF

]
FLORIDA. e %
%oz
1. The name of the Limited Liability Company is: ’-%r;:\ = ‘(;-.“
Florida RAD Femily Pestuers, LLC B2, O
' Wﬁg% =
2. The name and the Flarida sireet address of the rogistered ageni and office are: 2 @
2B 5
' Do
C T Coyporation System >
{(Namx)
1200 Sowth Ping Island Road

Florida Streot Address (P.O. Box NOT ACCEPTABLE)

Plantation, Florida 33324
City/3tateZip

Having been namad as registered agent and to accepi service of process for the above siqted Hmised

Lability company ot the place designated in this certificate, I hereby accept the appointment as registered
.+ agentand agree to act in this capacity. I further agree to comply with the provisions of all stawites .

relating to the proper and complete perfarmance of my duties, and I am familiar with and acoept the.
**  obligations of my position as agmaspmwded)h-mdxqpterdﬂ&ﬂodda&am

Robert 8.
Awsintent Socrolﬂl'!'

$100.00 Filing Fee for Application

$ 2500 Desipnation of Registered Agent
S 3000 Certifizd Copy (optional)

§ 500 Certificate of Status (optional)

FLOST « 085 G T Byitom Daling
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SemtaryofState ©© ERBURRToNUMRER, 7169883

m dmsm TELEFHONE CONTADT: €153 74l-~4488
312 Eighth Aveone North gﬁﬁgn}%nwzmuuu DATE1 DB/29,2007 .
6th Floor, Willlam R. Soodgrass Tower EORPORAYE CXPIRATION DATE: PERPETUAL .

; CONTROL_NUKBERj 0543977
Nrahville, Temuessee 37243  SERTERICTION: TrNHESSLE

TO '

REQUEBTED AY:
CF& : . CFS
8161 HWY 100 . 8161 HWY 100
RASHVILLE, TH 37221 NASHYILLE, TH E722%

' CERTIFICATE OF EXISTENCE
I, RILEY C DARMELL , SECRETARY OF STATE QF THE snu"s nF TEHHESSEE o HF.nElv cannsv THAT

R N e I e S W e R T e S TN Y R A e AN N RN AN - LR L N

YFLORINA RAD FAHIL\" PllﬂlEEBa LLC"

LA A L L EE R PR R L LY N Y T Y SOy

--------- L L e P R A L L L L L L]

- A LIMITED LIABILITY COMPANY DULY FDRHED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE

THAT ALL FEES, TAXES: AND PENALTIES OIIIED TO THIS STAVE HHICH AFFECT THE
EXISTENCE SF THE LI)“TED LIABILITY COMPANY HAYE BEEN PAID
THAT ARTICLES OF BDISSOLUTION HAVE NDT REEN FILED; &

nm
THAT ARTICLES OF TERMINATION OF HE EXISTENEE WAVE NOT BEEN FILED.

P : Ve

A R A e AN R A s AL PR AR AR SR R mde m A m e mE N A -
R bt it L L L L T ]

FGR: REQUEST FOR CERTIFICATE T T T oM At aeslasar
: PEES
_— ‘ RECEIVED:  #120.00 40,00
CAPXTAL FILIND SERVICE (CFS) : : .
TR TOTAL PAVHENT RECEIVED:  #120.00
. 3
Bl e, t s1zar-c0m - RECEIPT WUNDER: UTGDA2264749

ACCOUNT NUNBER: 00101230

Rty Lot

RILEY C. DARNELL
BECRETARY OF STATE
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