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H11000207%13
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IV COMPLLANCE, WA SECTRON 60853, FIORINA. SATLTES THE ROLLCWING B SURMITIFI) TO REGISTER A POREXN
LNTTED LIARGI TY COMPANY TO TRANSACT BLEINESS' INTHE STATR OF FLORIDA:

1. gperal )
naroe uavibwle, coler eicmate name adopted for the purpose of traosucting bucineos in Florida and situch & topy of the written
Eafmtm ofthe mmg.m or mAnaging members adopting the alternate nave. The sltamate pame nmust inclzde “Limiwed Liability

Company,” “L1L.C."LLC™ -

2._ Delayore 3. gO - O q5'5
Thiristhction wnder the w of wineh Jorcgn Bnoted @by . 'EPEMJ applicibic)
cOMmPaY 19 organized)

4, July 28, 2011 5. an'Y, - e

ganLtion mmﬁ“,’; ﬂ'mm Eﬁlﬂ? oenparry weill

7. 12001 NW Sth Cout
Pantation, A, 33325
" (Soeet Address of Felacipsl OHICE)
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8. Iflimited Liability company is a manager-menaged cempany, chack here [ g
=

9. The name and usual business addresses of fhe mamging members or managers are as follows: =07 S “Ti

WANDA KEYES 12001 NW 5th Court Plantation FL 31325 > ——.
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10, whmmmdmmmmmmﬁmmwmm havirg artndy of eocckin
o jridiobon under e kw of whichitis agamized, (A phesonpy isnctacceptie. Hithe omtificatolsin @ Sesignlargorgs,
temslaton ofthe emfificed: under cath of e transator rraxst e s brmitied )

11. Namore of business or purposes to be condneted or promoted in Florida:

suimical personne! instruction \
% .
of & member or an ized represemutive of ¢ tember.
(i aconrdance with pec an 608.4080)), 1.5.. tha execution of this doctment comxtitates
a0 efftrmniion vder e panlties of pegury thal the Tacts muted hapdn e trua)

WANDA_KEYES
Typed or printed name of signes
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H11000207613

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOTHE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company ie:
_Petigperative Nurse Residency Program, LLC
I narve unavailable, the altenate name to be used in the gtate of Flodda is:
2, The name and the Florida street address of the registered agent and office are: ,zg} 5_‘-_3
55 =
Ira e
WANDA KEYES 3:i§ ()
m . —
(Nazrie) ﬁﬂfg O
ALY~ .
12001 NVY Sth Court . ot =
Florida Siresl Address (5.0, Box UL ACCEFIABLY) c;i:} =
_Piarpation __F WS vo®
Ciy/SuiZip
Having besrs vaomad as rogistered agent and 1o accept service af process fin the above stated limized

liability compery af the place designated in this cartlficate, 1hereby accept the appoiniment as pegisered
agent and agree 1o act in Mt capacity. Ifirther agree 1o comply with the provisions of all smnies

relating io the proper and complate performance of my duties, and I am femiior with ond accept the
chligations qf my position i vegirtored agent as provided for in Chapter 608, Florida Statutes.

N

WANDA MEVES/ . & Jouie 2
(S ignature) -

5100.00 ¥iting Yoofor AppBestion

$ 2500 Desionation of Reglstored A gant
$ 3000 Cerilfied Copy (optional
$ 500 Certificate of Status (optional)
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Delagware .. .

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERYIOPERATIVE NURSE RESIDENCY
PROGRAM, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE B0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINRTEENTH DAY
OF AUGUST, A.D. 2011.

AND I DO HERESY FURTHER CERTIFY THAT THE SAID "PERIOPERATIVE
NURSE RESIDENCY PROGRAM, LLC" WAS FORMED ON THE TWENTY-EIGHTH

DAY OF JOLY, A.D. 2011.
AND I DO ARREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TC DAIE.

Jeftrey W, Pullock, sacmur:;

5017314 8300 AUT, TON: 8880485
110835573

tou mey verify thi £ tina
at d‘l‘;.dtllﬂr-.gzv nugu‘:‘xﬁ

DAYE: 08-19-11



