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TRANSAC'T BUSINESS [N FLORIDA

APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO
W COMPLIANCE WITH SECTION 6AS03, FLORINY SIATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKAN

LIMNTED LEABILITY COMPANT T TRANSHCT BUSINESS INTHE STATECQF FLORILY:

\ Tenet/Snlantic Joim Venlure, LLC
(Name ol Foreipn Lintieed Liabillty Company: nwust nelude - Cinaetd Linbvity Company,” TG 0F "LLGT

{16 nume unavoiloble, s altemate nume adopred for the pupose ol irenssaing business in Florida ang asach a copy of the wriren
consent of the managers or managing members adupling the plternute nowe. The ullemate pume must inslude “Limited Liabilicy

Company.” “L.L.C."LLE,
/A
| FE nomber, it applicable}

5 Nelaware
(urtsdiction under the T oF which Tareign limiced Tability

Lompony iy orguaizl)

Pempeiunl
(Duration: Year Dimtted TInBTity company will ceusy

exist or “pemetunl™)

4 Decomber 24, 2008
{Dote of Crgnnization)

6 Nia
‘ {Dale Tirst irunsacted busimess @ FIORda, IT pror o regiefmnon. |
(Ree sections 60B, 501 & 608.502 F 5. to determine penulty Jiubility) )
711 Perimeler Park Rivd,, Sulle 6 Y ey
7. L (&4
Jacksonville Florida 33216 £ c_r*_-;
(Strec Adress of Prncipd Gtiice) :():':- P
i o,
rr—y 9
£. If limited lixbility company is a manager-managed company, check here X o Teos =
A DR o
. . . g
9. The nume und usual business addresses of the nianaging members or Manugers ure us r‘\"UWS_-';J%! =
oo e
Sulantie/South Flarida, LLC Dy

8711 Perimeler Purk Blvd,, Soitc é

Jacksanville Florida 32216

10. Atesched is an criginal cestificats of existenoe, no more € 90 days aid, duly suhensitu by the officie) huving cusody of recards in

U jurisciction uder e kw of which jt s ooganized. (A photoeopy is nornccepiable. ifthe certificuleis in a fomeign language, o

wranslaton ofthe cemntieats under cathyof the trazsintor siwst b subrnibcel)
11. Nawee of business or purposes to be conducted or promoted in Flosida: Healthenie

Signature of a member ur an suthurized representative of a meatber.
(10 pecordance with scclian 608 40831, .8, the execurion af this dncwneat copshinies
an afffesgtinn wader N pemibies of pedury don the Fag)s sitted hereln are trug.)

Cathering Qrow
Typctl or prinfed name wl signee

FLAUST - 20007 770 Spagin Onbioe



CERTIFICATE OF RESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TOQ DESIGNATE A REGISTERED OFFICLE ANL REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liakality Compnany is:

Tenet/Solantie Joud ¥enure, LLE

1M name unzavailable, the alternale name fo be vsed in the state of Florida is:

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

C T Corporntion System
(Naine} r:..:; o
Loy oo
1200 Sauth Pine slund Road E—E{TT‘EJ' E;;
Do
Floridu Stpet Address (0.0, Boe NOT actrrTABLE) C.;};:,: s ¢
ry e
: i 33374 £ oz o
Flontdrion IL . rf__’?c’ = I?’?
Ciry/State/Zip D o~
8% T Uy
et -
£ 2

Herving been nauned as registerad ugent and ta aeeept service of process for the abave siated tmited
liahifin' company ot the place designated in this certificate, | heveby aceept e appoimment as regisiered
agenr ond agree to act In tis capovite. | furiher agree to comply with the provisions of all statuics
releting fo the proper and complere perfornance of my duties, amd | om feamilior with cod eccept the
obligations of my position as vegistered agent as provided fur in Chapter 808, Florida Siafutes.

C T Capnmiion tﬁﬁs MCN eo-“

$100.00  Fiting Fee for Application
§ 25.00 Designation of Registered Agent

% 3000 Certificd Capy (optional)
$ 500 Certlficate of Status {(optional)

FIAT? - TR T S npntd taliae



Delaware ...

The First State

I, RARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "TENET/BOLANTIC JOINT VENTORE, LLC™
I3 DOLY FORMED UNDER THE LARS OF THE SIATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THRE RECORDS OF
THIS OFFICE SHOK, AS OF TRE TWENTY-NINTH DAY OF DECEMBER, A.D.

2008,
AND I DO HEREAY PURTHER CERTIFY THBAT THE ANNUAL TAYES AAVE
' \

NOT BEEN ASSESSED TO DATE.
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Hernet Smith Windsor, Secretary of Blats

AUTHENTICAFION: 7050136
DATE: 12-23-08
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