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APPLICATION BY FOREIGN LIMITED LIARILITY COMFANY FOR AUTHQRIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE W(TH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Shands/Solantic Joint Venture, L1.C
(Nawe oF Fore[gn Timieed TTaBility Coanpany; must mainte "LImited Lbilky Conypony.” L.L.C.w of SLLE.)

{(f neme unavnitable, vater altermane nome adapied for the purpase of mensacting bysingss in Florida sad attach o copy ol the writien
consen: af fhe managues or managing members sdopting the pltecaate narve, The abemnate name must include “Limited Lisbility

Company.” “L.L.C" “LLE™
N/A

3 Dclownre 3
(Ju_n's—dmﬂoT under the law of whielt foreign Tiited Tiabiin ' FEI ber, 1F applicsl)
compsay s aronnized) s o { pumber, 3 appicable] iﬁ e %
e
4 April 6. 2060 5 Perpornal ; :c:‘ E
" {Dintg of Crgamizotipn) {Duratton: Yeor hmited Tability compony Will cedlii ™ “0
exist o “perpenal™y o <
N/A _ Sz
6. gl
(Dte ficst rrarsactedt I:»Tssuﬁess in Flarids, U pRor 1o ze mﬁxsuﬁiun.) M=
(See secrions 608,501 & AIR.502 F.5. 10 demrmlne penalry liobility) T §
B711 Perimeter Park Blvd., Suite & =2
7. s @
Jacksonvilte Florida 32216 gm f‘;
[Srees Address of Principul LITRE)

8. 1f limited Hability company is a manager-managed compuny, check here [Z]

§. The nsme and wsual business addresses of the menaging mermbers or managers are ug follows

Sotnatic of Orlanda, LLC

871 Perimeter Pavk Bivd., Suie 6

Incksonyille Flande 32216

10, Amachecs an originel cerificate of exigence, nomore than 90 days old, duly auhenticated hy the official having custody of ieeords in
thejuriscliction under the law of which itis erganized. (A photocogry is nct scceplable. Ifthe ceniificate is i @ fxeiym languape. e
translazion of the certificate under aath of the tansbior mus be subanitesd.)

11. Nature of business or purposes to be sonducted or prometed in Flocida; Heulthcare

A N

e
Bi gnaﬁre@ba mecaber or an authorized reprcscn!.atwe of a member.
{In aeeordance with sechion B08.408(3), F.5.. the exeeutian of this document vonslinics
an ufirmntion vader the penotties af pedury that 1he Tects stated herein we true.

3oy Andsrson
Typed or printed name of signee

18T il 2200 K T S qud CINENE
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION £08.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TG DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
}. The name of the Limited Liability Company is:

Shands/Salantic Joim Venwre, LLEC

1 name unavailuble, the alternate name to be used in the state of Florida ig:
2. The name and the Florids street address af tie negistered agent sad office are B e
R
nig o
€ T Corparution Sysiem ot %
(Name) o o 1§
rcg o4 f .
R e
1200 South Pinc Island Road M
h o
Florida Soace Addrees (P.O. Box NOT ACCEPTABLE) Py ;:' x m
oo
= ® O
Plantation 333 Shy £~
_FL I <o
Clty/SwmtefZip

Having been naned as registered agent and fo aceepr service of provess for the abave siaved limied
{inbifin carmpany oi the place devignated in this certificare, 7 hereby aocept the appotntrment us registoed
agen and agree 1o oot in his capaeiry. 1 firther agree to comply with the provisions of all sionses
refaring to the praper ond complers pecfarinance of my duties, and 2 ain Jamilior with and acceps the
obligations of my position as vegistered agent as provided for in Chapter 608, Florida Stonues.

C T Curporation System

-

[/
{Signeture)

Danny Verdecchia, Jr. Asst. Secrefary
$ 100.00  Filing Fee far Application
§ 2500 Designation of Registered Agent

$ 3000 Certified Capy (optional)
$ 500 Certificate of Status (opticaal)

By |
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHANDS/SOLANTIC JOINT VENTURE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAYL EXISTENCE SQ FAR AS THE RECCORDS OF
TRYS QFPICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2009%.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

Tertiey W. Bullock, Socrutary of Slale | s
AUTHENTHCATION: 7232500

DATE: 04-07-09

4673633 8300

050341243

u vegi this caxrtificate online
5% cgig.doiifxrw.gnvrauuhvur.:hcmi



