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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Drive, Suite A Tallahassee, FL. 32301
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- To: Hillary Harlan ~«  From: Ranae Harris 9/10/2007 12:03:28 PM (Page 4 of 5)

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

< R o
(TSR,
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ; F@JGN(
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE mmomwxm 5

;’% % 3
o »O
I._, PINNACLE HEQ U~ [5 4 ]ijcl% Gﬂp:ﬂ: U,C/a L 2
Lvann’0f Foreign Limited Liability Cornpany; must include “Limited ility Company,” "L L.C."or “LLC. ) fAN 9’

‘o
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attech 2 copy of the @1

consent of the managers or managing members adopting the alternate name. The alternate name must include *“Limited Llahlhtp

Company,” “L.L.C.,” “LLC.™) | 4
X ., A0 - 5571304
(Jurisdittidn under the law of which foreign limuted liability { FEI number, 1f applicable)

oompanj is organized)

25 | JooG » 200 dam dode of filing.
{Date of Orgamization) ~{Duration¥ Year 1i 1ability company will cea

exist or “perpetual")

4,

(Date first transacted business in Florida, if prior to registration.)
(See sections 608,501 & 608.502 F.S. to determine penalty liability)

7 54ap WO Plany Packionu
Plonp e 15

{Street Address of Princtpal Office)

8. If limited liability company is a manager-managed company, check here M

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

Tom  Septt Hz:u\nm L

10. Mﬂkmaigimlmﬁﬁﬁcofacﬁaﬁmnmﬂm%chysoﬂdﬂymﬂmkﬁndbyﬂraﬁdal hewving custody of recands in
the jurisdiction undesr the kaw of which it is organized. (A photocopy is not acceptable. [fthe certificate s in a foreign language, a
translation of the certificate under cath of the transtator st be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: :) t A“, | I t{ L
Nuczing,. ety
/

ignarure o émbef or an authorized representative of a member,
{In accorda ién 60B.408(3), F.5., the execntion of this document constitites
an affirmation undgefhe penalties of perjury that the facts stated herein are truc.)

. Septt

Typed or printed name of signee
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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:
eoncie _Hep W Ylifiee GPTE, LLL

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

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

Capitol Corporate Services, Inc.
(Name)

155 Office Plaza Dr., Suite A
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Tallahassee FL 32301
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 to 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 position as registered agent as provided for in Chapter 608, Florida Statutes.

&W C»Qde- DL\N\\L C‘UCASSL Secretary on behalf of Capilol Corporate Services, inc.

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

5 5.0 Certificate of Status (optional)



Phil Wilson
Secretary of State

Corporations \Secliou
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Pinnacle Health Facilities GP II, LLC (file number 800684682), a Domestic Limited
Liability Company (L.L.C), was filed in this office on July 25, 2006.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 07,
2007.

A Lo

Phil Wilson
Secretary of State

Come visit us on the internet at hitp://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 184974530004



