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. COVER LETTER

TO: Kegistrution Section
Division of Corporutions

sumncr: CarePoint Partners of Tampa, LLC
Nume of Limited Linbility Company

The snclosed “Appheation by Foreign Limited Liability Comguny for Authorization 1o Transuel Dusiness in Florida,” Ceetificate of
Existence, snd check are submilled 1o register the above refirenced forcign limited liubility company to transact Dusiness in Florida.,

Please return all coivespondence concerning this matber ta the fellowing:

Angela C. Powell

Name of Person

Dinsmore & Shoh! LLP

Firm/Company
i i I-";: G ey
255 East Fifth Street, Suite 1900 ot TRy |
Address ; 2 o= . i
> 9 T‘ '
e IR
Cinginnati, OH 45202 AU o [
CiyfSiene and Zip Code "m“; -
: »Tox m
angela.powell@dinsmore.com Al R
E-mail addess: {to be used Tor [uture anaual report notification) %E‘ e
g oW

Far further information converning this matier, please call:

Angela C. Powel| ot 213 y 977.8802

Numg of Person Arcy Code & Daytime Telephone Number

STREET ADPRESS:
Division of Corporutions
Registration Section

Cliften Building

2661 Cxeeuive Cenler Cirgle
TFalluhpssee, FL 32301

MAILING ADDRESS;
Division of Cerporations
fegistration Section
P.0. Box 6327
Tullshassee, FL 32314

Enclosed is a check for the following umount: ‘
5125.00 Filing Fee $130,00 Filing et & $155.00 Filing Fee é& EP 16000 Filing Fee, Centiflicale
Certificute o7 Stutuy Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINKSS IN FLORIDA
IV COMPLIANCE WITY SERCIION 008505, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISVER A FOREICN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE SEATE OF FLOKIA:

1. CareFoint Partners of Tampa, LLC
{Nurne o7 Foreign Limitgd Liabilsry Comphny: must includs "LImited Liablily Company, L. or LG

(F nane unnvailable, erivr clicmule naie adepled for the purposc of ranancting buvingss in Flovidu ung attach o cupy of the wriliss
cansent of the manugers or managin members adapting the witernote aarng. The altemate wame must inglude “Limited Linbificy
Cotpery, ™ "LL.CYLLE™)

2. Delaware <}
Turediction under the Taw 6 which formgn Tiamed apiTiy (FET nummber, i1 appheable)
campony is orglnized) .
4, 12001/2010 5, Porpetual .
{Daic of Orgluvization) (Duravion; Yeur thndied Ttalility compuny will ceose ho

&xisl or "perpetunl’}

6. November 2011
— (Late first wnsacled business in Florids, o prlor (o replsiytion.]
{Seo suctionn AUK.501 & GOB.5(2 F.8. to dulerminy penally linbitily}

7. 8240 Montgomery Road, Sulte 101

Cincinnati, OH 45236

{Soeel Addrexs el Pringipal Offleg}
8. H limniwgd Hability company {5 & manager-mupnaged cometuy, check huss (]

2. 'The nane und vguil business addresses of the imanusging memburd or managers o uy follaws:

Dana W. Soper, 8280 Montgomory Road, Suite 101, Cincinnali, OH 45238

10. Anched igen ariginal certificales of exisiznce, 1o moi: than S0 days o, duly suthenticawed by the officinl Iuving cusiody ofreceds i1
s junislictionr unckr il ol whiddit i coganized, (A phooodpy is otatepiable. Ui catfiusieisin o fonden bngiape, 4
ranshtion of (w ctutificatounder cath of the tastaos must b submived)

}1. Nature of business or purposes to bs condugted or promoded in Floridy: Health care

Do v

Signature of 3 tnember or an nuthofizod reprosentative of u niember.

(i secordunce with scetlon G08.408(1), P.5., the ekceution of bis gocwmnem constituse ua aliienation mder the
penulticd of peguzy Whal the Micts alotgd hergin ara true | wim uware hut uny folse isforeaticn sabansited in o
dosument ta the ODepartment of Stute CQugiituiey a third gogree felony &y pravidud for in 8,817,135, K.8)

Dana W. Soper
Typed o printed name of signes

B5:2Hd 81 AoN 11
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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,

I. The name of the Limited Liabilicy Company is:
CarePoint Partners of Tampa, LLC

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

i

Irin e
e -
LS =
zr 2
2. The name and the Florida streer address of the registered agent und office are: f,’, 3:; =
A=
. M O
CT Corporaticn Sysiem wh X
{Mare} g ‘_:‘;’ no
== &
1200 South Pine Island Road >
Floridu Strect Address (P.Q. Box NOT ACCEFTABLE)
Plantation FL 33324
CityfState/Zip
Huving been named as registered agent and o aeeept service of process for the above stated lindied

liability compuny at the place designated in this certificate, ] hersby cceopt the appointment ay registered
agent und agree (0 aci in this capacity. 1 further agree to comply with the provistons of all siatutes
relaling to the praper and coriplere performance of my duties, ane { am familiar with and veeept the
abligutions of my position as registered agernt as provided for in Chapter 608, Flovida Statutes.

A Connie Bryan
P v —="""fggIstant Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00. Certified Copy (optional)

§ 300 Cerliflcate of Status {optivnal)

a3atis



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CAREPOINT PARPNERS OF TAMPA, LLC"
IS5 DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY QF NOVEMBER, A.D.
2011,

AND I DO HEREBY FURTHER CERYI'IFPY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NN S

Jettrey W, [lubock, Secretary of State e

4505538 8300 AUTHENTICATION: 9165098

111208435 DATE: 11-17-11

You may vorily this coxtilicwte opline
at corp.delavare. gov/authver. shtm



