Fl

heat™

Cover

b A

cctcolc Filing

U URUPRSIPTST PR U SR

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottorn of all pages of the document.

(((H11000156826 3)))

100

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Vi

25 B
T r‘":“:m,k —
Divisicn of Coxporations ;%ﬁ* o
Fax Mumber : (85D)E1T-6383 3 S
From: ?qu, w F
Account Name : &1 CORPORATION SYSTEM fﬂéﬁ - iﬁ
Acsount Number : FCADDOOC00Z3 B o
Phone : (850)222-1082 T e
Fax Number : [8EQYE7B-B368 &pa ki
om 5
e

x+Enter the smail address for this pusiness entity to be uged for future
annual report mailings. Enter oniy one amail address pleans, *¥

Email Addrass:

[ e s v

A e e oty S b oy o ki B st (e

PR~ Foreign Limited Liability Company
w .
i : ﬁ% Alter Medical Fund - Tampa I, LLC
= .
‘_-:‘3_ E ';53 Certificate of Status 0 |
w © zg;g Certified Copy 9
(“.i - ;},‘g Pape Count - 05 l
o é ﬁﬁ ]Estimamd Charge . | $125.00 |
Rt~ 3. SAULSBE
EXAMINE
‘ R ‘e e e g

https://efile.sunbiz.org/scripts/efilcovr.exe



COVER LETTER
TO:  Regisieation Secticn
Divigion of Corporations
SUBJECT: Alter Medical Fund - Tampa I, LLC
: Namse of Limited Linbility Company ot

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificste of
Existence, and check are submitted to register the above referenced fareign limited liability company 10 transact business in Florida.,

Please return all correspondence concaming this matier to the following:

Jobn Driscoll
Name of Person
The Alter Group, Ltd. L
Firm/Company Ph
‘ e
, [ S0 :
$300 West Howard Strect Pt =
Addneas 5% =
. @
Skakic, IL 60077 Ne =
City/State and Zip Code rases
o Fom 0
= 3;; e
R.Heinen@Altergroup.com =5 o R
-mall address: (10 b used For future annual report hotfication) B &

" For farther information conceming this marter, please call:

Lawrence M. Freodman d 312 ) 346-1390
Name of Person Arga Codo & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporationy Division of Corporations
Registratlon Section Registration Section
P.O. Box 6327 Clifton Building
Tallahausce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

D $125.00 Filing Fee D$130.00 Filing Feo & Ds [35.0C Filing Fee & szsa.oo Filing Fee, Certifionte
Cenificais of St2tus Certified Copy of S1atus & Cuertified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLANCE WITH SECTION 638,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
LMITED LIARILITY GOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

1, Alier Mudical Fund - Tampa I, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liabiity Company,” "L.L.C.." or "LLC™Y

(1f name unaveilable, enter alternata name adopted for the purposo of transacting business in Florids and attach a otpy of tho written
consent of the managers or mannging members adopting the alternate: name. The alternate name must include “Limited Liakility
Company,” “L.L.C," “LLC.")

2. Delaware 3.
(urisdietion under the kiw of which Torcign hmited liability (FET number, if applicable)
company is organized)
4, May 26, 2011 5. perpetual
(Date of Orgunization) - (Durution: Year imited TiabiTicy company will ceass to

|ll)

exiyt or *purpetual
6 Upon Qualification

'ﬂ:\"u‘t P
(Late first trensacted business in Florida, of prior to registration. ) T
{Sce sections 608,501 & 608,502 F.S, to determine penalty liability) ey =
»m G fng
7. The Alter Group,Lid., 5500 West Howard St,, Skokie, 1L 60077 ErT % F {
=E— e
BE W
(Sircet Address of Principal Office} I N, 9
- 3 .
. . . 4 vqe v ! v l’:}n ?_ §
8. If limited liability company is a manager-managed company, check here GI:}; =) e
e
P a N
. &2
9. The name and usual business addregses of the managing members or managers are as followgsi ©

Roneld R. Siegel, Vice President, The Alter Group, L1d., 3500 W. Howurd Street, Skokle, IL 60077

Lawrence M, Freedman, Vice President, 77 W, Washingion Sereet, Suire 1212, Chicago, [L 60602

10, Attachedis an criginal oertificae of existence, no more than 90 das okd, duly sabnticate by the official having custody of reoords in
the jurisdiction underthe law of which it is orpanized. (A photocopy ts notacceptable. Fhe cartificate 5 1 2 forelgn bnguage, a
transiution of the certificate under ceth of the translator must be submitted.)
{1, Nature of business or purpuses to be conducted or promoted in Florida: Own and operation of medicu!

office building, '

. ]

Signatu a member or an guthcrized representative of & member.
(uz accordance with section 6087 3 cxecution of this dogcument cansiinies an affirmaution undkr the

pevalties of perjury that the ficts stated hereln ure true, 1 am aware that any false information submined in &
document to the Department of State constitutes 2 third degree fefony as provided for in 5,817,135, F.5.)

Lawrence M. Freedman, Vice President of 18-Chui Cormp., its Manager
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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:
Al Medical Fund - Tampa [, LLC

if unavailable, the alternate to be used in the state of Florida is:

biny T ~3
. . Pin, o=
2. The name end the Florida street address of the registered agent and office are: Qifg =
2 g ™
. }" o P A
C T Corporation System m%’; — r....,
{(Nare) g @ .
- .. = -
1200 South Pine Island Road E_‘ﬂ . ..
Ploridz Strees Address (P.C. Box NOT ACCEPTABLE) o rt:
Plantation Fl, 33324
City/State/Zip

Beving been numed as registered agent and to accepi service of process for the above stuted limited
liability company-at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree (o act In this capacity, I further agree to comply with the provisions of all stonutes
relating to the proper ahd complete performance of my duties, and | am familiar with and accept the
obligatians of my position.as registered agent as provide h/ar in Chapter 608, Florida Statutes.

eienSien— Chrls McNeqir

*

$100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
§$ 3000 Certifled Copy (optional)

$ 500 Certificate of Status (optioual)
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Delaware . .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CERTIFY "ALTER MEDICAL FUND - TAMPA I, LLC"
XS DULY FORMED UNDER THE LAWS OF THEE STATE OF DELANARE AND XS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OPFICE SROW, A9 OF THE THTRTEENTH DAY OF JUNE, A.D. 2011.
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSPSSED TO DATE.
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]efﬁ:y;.-éuﬂock, Secretaty of Slate I
AUTHEN TION: B8828&15

DATE: 06-13-11

4988371 8300
1107152085

You may vori this cartiricate oanline
at co:,‘g. dulugn. gov/authvar. shiml




