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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE IFTTH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FORERGN
LINTED LIARILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Heartland-South Jacksonville of Jacksonvills FL, LLC

{Nanic f Forelgn Limited Liability Company: musl tnelude "Linnted LBy Company, TL.LC..or \LLC.}

it name unavailable, enter alternate name adopied for the purposs of wansucling swsiness in Florids and ateach & capy of the wriken
conpers of the managers or managing membens adopung the altemate nume. The attemate ngme mut fnclude "Limited Linbilily
Company,” "L.L.C.."“LLC™

5 Delaware

_ 26-0623559
(Tieisdiclion under the Jaw of which Toreign Jimies Takily { FET numbeer, i1 applicable)
company s arganized]

4 72412007
(Date of Organization]

5 Perpeual

{Duration: Year imned 1ability company will cease o
exist or “perpetual”) ’

tSIALD

133038

(Lrate Linit (ransacted business in Florida, 18 prior to registration.}
(See vecrions BOR,S01 & AUR.302 F.S. to determine penalty Liability)

7. 333 N. Summit Street, Toledo, OH 43604

1
.1

-

A

{Steeey Address ol Principal GHice?

8. Lf [imited fiability company ts a managté—lhmx'mgcd com]iany, check here L_J

g4 € Hd 'Le SHJ] 10

9. The name and usual buginess addresses of the manraging members or managers ace as follows:
Booth Lirited Partaership

333 N. Summit Street, Toledo, OH 43604

19, Auached i an original certificate of exisience, no more than 90 days old, duly euthenticatrd by the: ofticial having custody of records i
- the isdiction vader the zw of whichit is orgamized. (A pheotocopy is niot acceptable. Lfthe centificate is in o foreign langape,a
wanslation; of the certifican: undor oalh of the Vansdaor st be submitted )
I1. Nature of business or purposes to be conducted or p‘n.amoted in Florida:
Heulthcare Operattons

(In accardance with soction S08.40RK(3), F.S.. the execigon of this document ot litules
an affiraarion under the panulticy of perjury that te facts Sated herin ans troe,)

Kathryn S. Hoops. Vice President of Booth Limited Partership, Member
Typud or printed name of signee

FL37 - o LT € T Syrumn Suolbow
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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 REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
Heantand-South Jacksonville of Jacksonville FL, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida strest address of the registared agent and offive are

C T Corporation Syseem
(Nnme)

1.200 South Pme Island Road
- Flonda Saeet Address’(P.O-Box NOT ACCEPIABLE)

Plamsation "~ 33324
ST

FHaving becn numed as regivtercd agent aud to accept service of provess for the above sated limitod
liabitity company at the place desigiuted In this certificate. | hereby accept the appointment as registered
agent and agree 16 et in this capacity. ! fiirther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiy with and aceept the.
ehligations of wiy position us registered agent @ prawd‘ed ﬁ:r in Cﬁaps‘cr 608, Fiorida Statutes.

TCorporatmn System | . w ' : .
: - T FEONE
By: Rrnrts Sargem= g t{.’f;:w'*‘ )
{Signature)

$100.00 Filing Fee for Application

§ 2500 Designatdon of Registeted Agent
$ 30.00 Certifiedt Copy (optional)

$ 500 Certificate of $tatus (optivaal)
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PDelagware

The First State

I, HARRIET SMITH WINDBOR, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY YHEARTLAND-SOUTH JACKSONVILLE OF
JACKSONVILLE FL, LLC" T§ DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH
DAY OF AUGUST, A.D. 2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TOQ DATE.

Harriat Smith Wingsar, Secretary of State
AUTHENTICATION: 5554061

4394448 8300
DATE: 08-24-07

070957007
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