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COVER LETTER
TO:  Regltution Section Lo
Divizion of Corporations
SUBJE CT Heulthytut Penzwcoln, LLC'
Name of Um.tbd Llubﬂlty Company

Thc enclossd "Application by Porcign Limited Linbliity Company for Authorization lo Trangaot Business in Florida,* Cartifigate of
Existeace, and chack are subvaitted to registar the above refarenced forvign limited Linhilicy sompany to fransact business in Flarid.,

Pleass retum alt comespondinve Concoming tiia manter to t'hq followiog:

Susan C. Kinzler - )
Name of Ferson
' Healthstut, Inc,
S . ~ Firm/Company
4601 Charlotte Park Drive, Suite 390 .o
Address
Churlotte, NC 28217 .
i Cly/Siste und Zip Code
iuun.itinzle:@hoalﬂlmﬁmauom

‘E-mall sddress: (1o be uscd for Tuhirs anmizl repert nolicaten)

For farther infor_macion concaring this matter, ploass cail:

Stuan C. Kinzler we 74 y 523-6161 '
Name of Pervon Arey Code & Daytime Telephone Number

- MAJLING ADDRESS: ' AD,

Division of Corpbrations Division of Carporsiicng

Rogistration Seation Reglsirstion Section
. P.O. Box 6327 Clitor: Building

Tallahssses, FL 32314 2661 Rxscutiva Center Circle

Tallahngses, FL 32301

Enclosed is a check for the fallowing amount:

$123.00 Filing Fec $130.00 Filing Fos & 155.00 Flllns Peo & 160, OD.Flhng Peo, Certificate
El Dc::uﬁuu of Stotus DS Dof Studus & Certified Copy

FLAFT 18092016 LT thysvems Ouiiie
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APPLICATION BY FOREIGN IMI‘ED LIABILITY COMPANY FOR AUTHOREATION TO
TRANSACT BUSINESS IN FLORIDA

WMLHACE WITH SECTIGN 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED mm;mm
LMEDWWMDMGTWWTHE&H?EOFFIDW

| Healthstat Pensacols, LLC
(Neme of Foreign Limited LIspiity bo’_nipany st ot "Limied Ljability Company,” "L.L.C.7 of "LLG.D)

(If ieme ungvailable, enter a.lmme came adaptad for the purpose of rantacting business in Floride and attach e copy of the written
consent of the managers or managing mcmbars adopiing the aiternate name. The slternats nams must include “Limited Linbility
Company." uL L c’n “LLC n)

2 North Carolina

urisdiction under aw of which foreiga Bt ‘ tty
company is orgenized) '

3. 45-2451?06

(FEI number, 1f applicabls)

=
: _.%;u <U”
4, Jume 3,201) ' 5. Perpetul _ . - %‘3
{Date of Organizalion) . " (Dwration: Year lmited bty Company will cease to = g
exist or “perpatual”} T oA
_é‘ S5 ﬁ" o
6. i
S Tirst ransacind Guslness 10 FIonida, T A
, (s(g acctions 608,501 & 608, 5025 5 %0 cxmg;'iu m:bmw) P BES
o -
7. 4601 Charloe Park Drive, Suite 300 [~ ::7’-';:_,.
. Chadotie, NC 28217 poi = o
{Fireel Acdress of Principal Office) E

8. If limited liabliity company is 2 managsr-managed company, check here [

9. The name and usual business addresses of the managing members or managers uré as follows:
.Heulthlht, lnc..

4601 Charlotte Pask Drive, Suits 390

Charlotte, NC 28217

10. Mumm&i@wﬁﬁw&ﬁe@mmmﬂm%%oﬁ,dﬂymﬂmw&m Inwngusﬁyofmaﬁsin _
llmzm:hch: under the law of which it is organized. (A phoiucopy isnotacoepioble. If&nmﬂ&aﬁcsm a foreign bngrege,a-
translation ofthe certificats under cath of the tranelator nmust be submiited)

I1. Nature of business or purposes to be conducted or promoted In Florida; 0-site bealth clinics

ﬁmed representative of @ member,

(In sccordance with soction 608.408(3), F.S., the oxetution of this document conatitites an affirmation undec the
penaltios of porjury that the faety stated horein are truz, | am awars that any false informeation subimitted in &
document 1o the Departmant of State constitutes o thixd degroe felony as provided for in 2.817.155, F.8.)

W ARREN T, HUTTON, PrioeneN
Typed or prmted name of s:gnee

FLOSY + (052010 15 T Ky shetts Guinn



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTRS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.,

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Compﬁny is
Hcalths!x! Pensacola, LI.C

If unavailuble, the alternate to be used in the state of Florida is

2. The nume and the Florida strest address of the registered agent and office are

i <. ?.;
i 2 L e
P e
e =27
C T Corporation Systern ) & ';'-:-4
(Nams) 1. ""‘A’?,}':‘-
o o
P
, -::3,?;}'(
1200 South Pine Ikland Road % o
Florida Streot Address (P.O, Box NO[L ACCEPTASLE) @ S
2
Plantation FL, 33324 o x
~ City/State/Zip

Having been named as registered agent and to aceep! service r;f process for the above stated limited .
liabillyy compary as the place designeted in this certificate, I heveby accept the appoiniment as registered

agent and agree 10 act in this capacity. I furthur agree fo comply with the provisions of all statutes
relating 10 the proper and complete performarice of my duties, and I am jamiliar with and accepi the’

obligations of my position as registered agent as provided for in Chapter 608, Flonda Statutes.
C T C
By:

orpoTal Syaﬂ
Mlchgl m&m Asst, Secretary

(Signature) .

$100.00 Filing Fee for Application

§ 2500 Designation of Reglstered Agent
$ 30,00 Certified Capy (optional)
$ 500 Certificate of Status (optionaf)

FLOFT + W01 € T Rynciu Oube




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certafy that

HEALTHSTAT PENSACOLA, L1.C

is a limited liability company duly formed under the laws of the State of North
Caroline, having been formed on the 3rd day of June, 2011, with its period of duration
being Perpetual.

f I FURTHER certify that the said limited liability company's articles of
o organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited Liability company has not filed articles
of dissolution as of this date of this certificate.

IN ' WITNEES WHEREOF, [ have hereunto set
my hand and affixed my offtcial seal at the City
. of Raleigh, this &th day of June, 2011,
o f
y Lo ‘az 2

i Certificationdl 91713377-1 Refurenced 10626686- Page: 1 of 1 ; Secretary of State
Verify thin certificata onling ul www.sematury. siale.ne. utivesiBoation '

C N



