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APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIIZATION TO
TRANSACT DUSINESS IN FLORIDA

LBATED LUBILITY COMFPANY TO TRANSACT BLSINESS IN THE STATE OF FLORDA:
HMA-Bartaw/Solantic Jaint Vanturs, LLC

(Name of Farelgn LImited LIabilify Company; mis newide "Limied LIshTiy Company, "L.L.C." or LG,
Company,* *L.L.C." “LLCM™

{1f namc unavailable, antér aliamats name adopied for the purpose of iransaotig buslness In Floride and attech & copy of the written

N COMPLIANCE WIIH SECTRON 608504, FLORIDA SYATUTES, THE FOLLOWING 15 SUBMITTED TO REGBTER A FOREIGN

cangent of the manegers or menaging members sdopting ihe ulwemats name. The alternate nainc must include “Limited Lisbility
2, Delawary

3- N}A
urisdiction under tho 1aw of WhIch fareign Tinited TLabllity
company {§ arganized)

4 September 28, 2010

e
W =2 .
i B e
[ il ‘-:“ (74 i
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s, Perpatual i ) ‘ﬂ..‘_
{Late: of Organfzation) TDuration: Vear limited RGNy COMpany Wil ceassd s
‘ exist or “perpoisl™) man '.g’.; o
6. NA OO S
) Trate Tiret trpkse wsineis I Florids, 1T prior to ragatraiion.) b g
(s(a: Eectians 08,501 & 808,402 ©.8, o dareitnins pendity Rablity) %;ﬁ, y
7 B711 Pertmater Park Bhed., Sults § b
Jacksonvilla Florida 32218

TSiTert ACTEss OF Principal Ofee)

8. If limited liability company is 2 manager-managed company, checl here

9. The name and usual business addresses of the managing members or managers ar as foliows:
Solntic Corparation

8711 Pertmater Pack Blvd., Sule §

Jacksonville Flortdy 32216

10, Attrehed is an original cerfificets of exisience nomare than 90 days okd, duly suthenticated by the official having custody of reooedsin
the juisdicion under the few ofwhich it s ospemized, (A photocopy 8 nct acogptibie. ithe cortificteis in 2 Rireign linguags, a
wanstetion of the oertificats undes ceth of the transkaoe must be subrritier)

11, Naturs of business or purposes W be conducted or promoted in Florida:

Healthoare

Signature of a member or an authorized representative of & member.
{In sccandance with section S08.40B3N F.5., the eaeaution of this dociment constitutes
an affiemation undor the. pentitics of peguty that the faeis sted haroin ate Lroc.)
Cazherine W, Grow )
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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 nurme of the Limited Liability Company s
|
: HMA-Bartow/Solantic Joint Venture, LLC

If name unavaileble, the altcrmate name to be used in the state of Flarida is:
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2. The name and the Florida street address of the registered agent and office are Beo o T
28 e T
C T Corporation Sysen D © T
e L
Pane) o = TR
= @ o’
1200 South Pina Inand Road B = pal
Floridu Street Address {F.0. Box N@T ACCEPTABLE) ér’s o
Flantaton FL 38324
City/State/Zip

Having been reamed as registered agent and w accept service of process for the above stated lnlted

liability company ot the place designoted in this cervificate, I'hereby accept the appoimment as registered
agent and agree io act in this capacity. 1 further agree (o comply with the provisions of all siatuges

relaring to the proper and complete performance of my duties, and T am jamiiiar with and accept the
obligations of my poyition as registered agent oy provided for In Chapter 605, Florida Statises.
C T Carpuration Systam

Danny Verﬁl iy, Asst, Sectetary

$100.00 Filiog Fee for Application

$ 2500 Destgnation of Reglstered Agent
5 30.00 Certified Copy (optional)

$ 500 Certificnte of Status (optional)
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Delaware ...

fﬁﬁe‘jﬁhst.State

I, JBFFREY N, BULLOCK, SZCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERESY CERTIFY "HMA-BARTON/SOLANTIC JOINT VENTURE,
LLC" I§ DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
IS IN GOOD SYANDING AND EAS A LEGAL EXTSTENCE SO FAR AS THE

RECORDS oF TH1IS OFFICE SHEOW, AS OF THY THIRTIBTH DAY OF
GEPTEMBER, A.D. 2010,

—y
AND I DO BEREPY FURTHER CERTIFY THAT THE ANNUAL TAXES ERME
NOT BEEN ASGESSED TO DAYE,
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ry W. Gullock, Sacistary of Stste
AUTHENTYC, IO.H’ 8261577

DATE: 09-30-10
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