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

IN COMPLIANCE WIH SECTION 608.503 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISIER 4 FORFIGN
LIMITED LIARI ITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, HCR I Healthcare, LLC
ame of Foreign 1ablicy any; inck Anil [y any," LA, or ]

(If nams unavailabls, enter altemate namy: adoped for the purpose of ansacting busineds i Floride and attach & copy of the written
content of the menagen or munaging members adopling the alternate nams, The aliemats same must inclods “Limiled Lichility
Comapany,” “L.L.C," “LLC.")

2 Delaware 3. 26-0624411
“TFarisdiotion under the law of which forsign lirnted Habillty {FET fmmber, 1 apphoabls)
company is organized) ¢
4 7/25£2007 5. Perpatusl
) {Date of Organizition) (Dumlon. Y oar linited ligbility compeny wﬂl CaBse Lo
. ar “perpotual”)
6, ™ ) o
Wm =
(Sce sactions 6089018 GOBS02F 8. 10 drtermine peanity Lebiity =
7. 333 N. Suramit Styeet, Toledo, OH 43604 o8
e
- }:; _"_!

~(Stroet Addreas of Brincipal Office)
8. If limited liability company is a manager-managed company, check here E]

9. The narue and usua) business addresses of the managing members or managers are 28 follows:
HCR IT Healthcare, LLC : =

82 :0iuy &2 100 20

333 N. Sommit Street, Toledo, OH 43604

10. Attached is an original certificate of existence, no more than 90 days cld, culy autherticeed by the: official having custndy of recosts in
fhe Aunipdiction underthe law of whichitis orgauized, (A photocopy isnotecceptable, Fthe certificate isin a fxeign bnguage, 0
toansdation ofthe certificts vnder cath of the tramskator st e submitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

Healtheare Operations

hember or an awthorized representative of a member.
( nncmduuu b section G08.408(3), P.9., the exeoution of this document constitutes
aftivmstion undor the penalties of perjury that the fucts stated herein are true)

Kathryn S. Hoops, Vice President of HCR I Healthcare, LLC, Member
Typed or printed name of signee
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Jovd 0D LD 5T9.ZC2B58 SEICT LBBZ/GC/BT



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 COFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
HCR 11 Healtheare, LLC

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

2. The name and the Florida sireet addrass of the registered agent and office are:

C T Corporation. System
(M)

1200 Souih Pine Island Road
Florids Street Address (P.O. Box NQT ACCEPTABLE)

T CitylState/Zip

Having been named os registered agent and to accept service of process for the abova stated limited
liability compeny at the place designated in this cartificate, I hereby accepl the appointment as registared
- agent and agres to act in this capacity. I fiather 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 position as registered agent as provided for in Chaprer 608, Florida Statuss.
C T Cormporation System

By: Efin McBrearty
TSignamme) —— ‘ A-lm_amlhrf

$100.00 Fling Fee for Application

$ 2500 Desiguation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ...

The First State

¥, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE,, DO RERERY CERTIFY "BCR III BEALTHBCARE, LLCY IS DULY
FORMPD UNDER THE LANS OF TRE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR A§ THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TNENTY-SIXTH DAY OF OCTOBER, A.D. 2007.

AND I DO REREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “HCR IIX
HEALTHCARE, LLC" WAS FORMED ON TRE TWENTY-FIFTR DAY OF JULY,
A.D. 2007.

ornort st P oo
Harvlat Smith Windsor, Secretary of State
AUTHENTICATION: 6108834

4386062 8300

071159305 DATE: 10-26-07
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