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FILED

TO: Registration Section MWL t8 Alks }
Division of Corporations SECRETARY CF
TALLANASSEE, Fi ORI

TRANSMITTAL LETTER

SUBJECT: Advocaie Heallh, LLC

(Name of Limited Liability Company)
The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Chris A. ingvalson, Paralegal
(Name of Person)

Larkin, Hoffman, Daly & Lindgren, Ltd.
(Firmy/Company)

1500 Wells Fargo Plaza, 7900 Xerxes Avenue South
(Address)

Minneapolis, MN 55431
(City/State and Zip Code)

For further information concerning this matter, please call:

Chris A, Ingvalson, Paralegal at ( 952 ) 896-3305
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

{71 $125.00 Filing Fee 0 $130.0G Filing Fee & [0 $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Cony



FILED

Il :
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY %Bﬁﬁkéﬁﬂ&&hil&o&’ TO
TRANSACT BUSINESS IN FLORIDA L CRE TARY OF STATE
TALLAHASSEE, FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

}. Advocate Heaith, LLC

{Name of Foretgn Limited Liabifity Company}

~ Minnesota

3.
(Jurisdiction under the law of which foreign limited hability ( FE(number, if applicable}
company is organized)
4. 06/13/2005 5. Perpetual
(Date of Qrganization) o (Duration: Year [imited Gability company will cease to

exist or “perpetual’}

(Date {irst transacied business in Flerida, it prior to regisiraiion,)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

741117 Marquette Avenue - Apartment 812 - S -

Minneapclis, MN 55403

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [

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

Darwin Hale

117 Marquelte Avenue - Apartment 812

Minneapolis, MN 55403

10. Attached isan original certificate of exdstence, no more than 90 days old, duly authersicated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
transiation of the certificate under oath of the translator must be subrimtied.)

11. Nature of business or purposes to be conducted or promoted in Florida; Provider of Insurance-

Related Services

f——

Signature of a member or an authorized representative of a member.
(In gccordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.}

Darwin Hale

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF F i L E D
REGISTERED AGENT/REGISTERED OFF IC%’SS JL18 AN:S

SECRETARY F
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608, 507, FLORIDAISTATITTES 111 }U A

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:

Advocate Health, LLC

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

Darwin Hale

(Name)

1842 Wolf Laurel Drive
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Sun City Canter Fl, 33573
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posxt:on as regzstered agent as prowded for in Chapter 608, Florida Statutes.

Darwin Hale :

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifted Copy (optional)

$ 500 Certificate of Status {optional)



FILED

05 L 18 A I1: 52

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A(UE&%PQIZATION TO
TRANSACT BUSINESS IN FLORIDA e TARY OF STATE

LAHNSSEE, FLORIDA

IN COMPLINCE WITH SECTION 6083503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TOQ REGISTER A FOREIGN
LRATED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Advocate Health, LLC

(Name of Foreign Limited Liability Company)

2. Minnesota : 3. -
(funisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4. 06/13/2005 5, Perpetual
(Date of Organization) (Duration: Year limited [abifity company will cease to
exist or “perpetual™)
6.

(Date first transacted business in Fiorida, {f prior to regisiration. }
{See sections 608.501 & 608.502 F.S. to determine penalty ligbility)

7-1117 Marquette Avenue - Apartment 812

Minneapolis, MN 55403

(Street Address of Principal Oifice)
8. Iflimited liability company is 2 manager-managed company, check here ]

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

Darwin Hale

117 Marquefte Avenue - Apariment 812

Minneapolis, MN 55403

10. Aittached is an original certificate of existence, no mare than 90 days ald, dufy authenticated by the official having custody of records In
the jurisdiction under the law of which it is arganized. (A photocopy istotacceptable. ifthe centificate isin & foreign lenguage a
transiation of'the certificate under cath of the translator must be submitied )

11. Nature of business or purpases to be conducted or promoted in Florida; Provider of Insurance-

R
-

Signature of a member or an authorized representative of 2 member.
{in accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the Facts siated herein are true.)

Darwin Hale

Related Services

Typed or printed 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:
Advocate Health, LLC

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

Darwin Hale

(Name)

1842 Wolf Laurel Drive
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Sun City Center ¥, 33673
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the qppointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the

obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.
Darwin Hale s = . — -

e
R O e

{Signature)

$ 10090 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The limited 1liability company listed below is a
limited 1liability company formed or registered to do business
under the laws of Minnesota; the limited liability company was
formed by the filing of articles of organization or registered to
do business by filing an application for a certificate of
authority with the Office of the Secretary of State on the date
ligted below; the limited liability company is governed by Chapter
3228 of Minnesota Statutes; and this limited liability company is
authorized to do business ag a limited liablility company at the
time this certificate is issued.

Name: Advocate Health, LI.C
Date Formed or Registered: June 13, 2005

Btate of Organization: Minnesocta

Thisg certificate has been issued on July 14, 2005.

Flarsy, Boflbresress

v CAgecretal of State.




