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COVER LETTER

TO:  Registration Section
Division of Corporations

susiect: Advanced Healthcare Partners Operations, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Iimited Liability Commpany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retumn all correspondence concerming this matter to the following:

Capitol Services Corporate Filings Team
Name of Person

Capiltol Services, Inc.

FirnyCompany

800 Brazos, Suite 400

Address

Austin, TX 78701

City/State and Zip Code

jstlouis@advancedhealthcarepartners.com
E-maif address: (to be used for fiture annual report nofification)

For further information concerning this inatter, please call:

Geneva Sorensen a¢ 800 4 345-4647
Name of Person Area Code & Daytie Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

$125.00 Filing Fee D$130.00 Filing Fee & DSISS.OO Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION.TOc -

TRANSACT BUSINESS IN FLORIDA RS

IN COMPLIANCE WITH SECTION 60803, FLORIA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGITER A FOREGN
JIMITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATECFFLORIDA:

1, Advanced Healthcare Partners QOperations, LLC
{Name Qﬂfomlgn Limifed Lhﬁﬂrty»Cm\pnny;‘ must inelude “Lindied Clabillty Company,” LG or "LLG.)

(Ifname unavailable, enter sltornate name adopted for the purpose of iransaating business in Plorlda and attach a copy of the written
consent of the managers or managing members adopting the altsmats name. The aliernate nams must Include “Limited Liabillty
Company,” “L.L.C,” "LLC.")

2. Delawara 3, 80-0803720
{Jurisdiction under tho Taw of which Torclgn.fnited Tability {FE! number, it -npplicable)
company is organized) :
4, March 28, 2012 _ 5. Porpetual ,
(Dato of Organlzatlon} (Duratlon: Year mited b company will cease to

"

exist or “perpstuat”

(Dale first trancacted business In Florida, 1 prior to registration,
(Sen sections 608,501 & 608.502 F.8, to doteimine penalty liability)

2, 201 E. Kennedy Boulevard, Suite 325

Tampa, Florida 336802

“(Street Address of Principal OIticey
8. Ifimitcd liability company is a manager-managed company, check here [

9. The namo and usual business addresses of the managing members or managers are as follows:

Advanced Healthcare Partners Holdings, L.P.
201 E. Kennedy Boulevard, Sulte 325
Tampa, Florida 33602

10. Attached is an eviginal certificzte of existence, no more than 90 days okd, duly authentiated by the official having custody ofrecords in
the jurtsdiction tnder the law of which it isorganized, (A photooopy isnot aoceptable. Ifthe certificate is in & foreign lngunge, a
trandlation of the certificate under oath of the translator must be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida:
medical consulting . .

_/,/] N e
Sighatife of a member or an authorized representative of a member.
(ln accordance with sectlon 608,408(3), P.8., the excoution of thir document consiltutes an affimatlon under the

peneliies of pedury that the facts stated herein are trus. [ am aware that any false informatlon submitted ina
document to the Department of State constltutes a third degree folony as provided for In 5,817,155, F.8.)

Jimmy St. Louls
Typed or printed name of signee

o —

—




CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE bﬂs: i

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:
Advanced Healthcare Partners Opsrations, LLC

[f unavailable, the alternate to be used in the state of Florida st

2, The name and the Florida street address of the registered agent and office are:

Jimmy St. Louls

{Nune)

201 E. Kennedy Boulevard, Sulte 325
Tloride Street Address (P.O. BoX NOT ACCEFTABLE)

Tampa _Fp, 33602
. City/State/Zip

Having bean named as registered agent and o accept sevvice of process for the above stated limited
liability company at the place designated in this certlficate, I hereby accept the appointment as registered
agent and agres 1o act in this capacity. 1further agree to comply with the provisions of all siatutes
relating to the proper and complats parformance of my dutles, and I am familiar with and accept the
obligations of my positton as reglstered agenr as provided for in Chapter 608, Florida Statuies.

.:,7 o
1}/ Lo O et -/L/'
K/

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registored Agent
§ 30.00 Certifled Copy (optional}

$ 5.0 Certificate of Status {optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED HEALTHCARE PARTNERS
CPERATIONS, LLC" I& DULY FORMED UNDER THE LAWS OF 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 NINETEENTH DAY
OF APRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED
HEALTHCARE PARTNERS OPERATIONS, LLC" WAS FORMED ON THE

TWENTY-SIXTH DAY OF MARCH, A.D. 2012.

SN

]\ effrcy W. Bullock, Secretary of State
AUTHEN TION: 9514542

DATE: 04-19-12

51300623 8300

1204478985

You may verify this gertificate online
at ocorp.dolawvars.gov/authver, shitml




