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

IN COMPLIANCE WITH SECIION 608503, IILORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Montaleino LLC
{Name of Foreign Limited Liability Company; mnust include “Limnited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate nume adopted for the purpose of transacting business in Florids and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.")

» Delaware 3 27-0660779
(Jurisdiction under the law of which foreign limited Lability { TEI number, If applicable)
_company is organized) o
4. September 4, 2009 5 perpetual 2 or
(Dute of Organization) (Duration: Year limited hability company will c%e toe2 =
exist or “perpetual™) A é‘:‘,. oy
] N,
¢. Upon filing - g‘ﬁ%
(Date first ransacted business i Florida, 1F prior lo regisiration. ) - ?;J?no
(Sec sections 608.501 & 608.502 F.S. to determine penalty liabjlity) S
2 2o
7 100 Second Avenue South, Suite 9018 ™ %’—2‘1
. =
. @ B
St. Petersburg, FL 33701

(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:

Lyle Hall 100 Second Avenue South, Suite 9018, St. Petersburg, FL. 33701

Debra Howe 100 Second Avenue South, Suite 9018, St. Petersburg, FL 33701

Jacqueline Price 100 Second Avenue South, Suite 9018, St. Petersburg, FL 33701

10, Attached is an originai certificate of exdistenice, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction wnder the law of which it is arganized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation ofthe certificate \mder oath of the translator must be submitted.)

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

(e gl T
Signat fa fember or an authorized representative of a member.

{In accotddnce with scetion 608.408(3), F.8., the sxecution of this docmnent constitutes
an affirmation under the penalties of perjury that the fucts staled lierein are lrus,)

Ta aqueline Fice.
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 CFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Lisbility Company is:
Montalcine LL.C

If name wnavailable, the alternats name to be nsed in the state of Floxida is:

2. Tha vame and the Floride sireet address of the registered agent and offics are:

Spector Gadon & Rosen, LLP
{Nemz)

380 Central Avenue, Suite 1550
Florida Street Addregs (2.0, Hox NOT ACCEFTAPLE)

St. Petersburg pr, 33701
Clty/State/Zip

Huving been nomed as registered agent and 1 acvept service of process for the above siated Umited
liability company ai ihe place designated in thiy certificate, [ hereby avoept tha appoiniment as registered
agent and agree 1o act in this capaclty. Ifirther agree to comply with the provisions of all scanres
relating o the proper and complate performance of my dutles, and I am famitliar with and accept the
obligations of my position ay registered agent as provided for in Chapier 608, Florida Statues,

§100.00 Filing Fee for Application

§ 2500 Designaton of Registered Agent
$ 30,00 Certified Copy (optionald

5 500 Certificate of Status {optonal)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONTALCINO LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2009.

NS

effrey W. Bullock, Secretary of State
4727637 8300 AUTHEN TION: 75389990

DATE: 08-22-09

090873504

You may verily this certificate online
at corp.delaware.gov/auvthver, shtml



