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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/25/12

NAME: CG MEDVEST PENSACOLA, LLC

TYPE OF FILING: FOREIGN QUALIFICATION

COST: 155.00

RETURN: certified copy

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE G&)@;._Q‘X&Ct&(




COVER LETTER

TO:  Reglstration Seclion
Division of Corparations

M B -,
SURJECT: CG Medvest Pensacols, LIC

Numge of Limited Lishility Compuany

‘The enclosed "Application by Foreign Limited Linbility Company for Authotization to Transact Business in Florils," Certificale of
Existence, and check nre submitied Lo register the above referenced foreign limiled liabikity company 1o transact business in Florida.,

Plense relurn atl corvospondence concerning this matler to the following:

- Steven I, Camip

Name of Porson
CG Medvest Pensacola, LLC
FinvCompany
361 Sununit Bowkavord Suite 110
Address

Binmingham, AL 35243

City/State and Zip Cotle

bsnssonegpre.com
E-manil address{ {0 be used for future annual report nolificalion)

For further information concorning this matter, please enll:

Stove Camp At 205 ) 968-9288
Name of Person Arca Coda & Daylime ‘Felephone Number
MAILING ADDRESS; STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Sectlon Reglstration Section
P.0. Rox 6327 Clifton Building
Tallahnssee, FL 32314 2661 Executive Center Clrcle
Tallahnssee, FI, 32301

Enclosed is a check for the following amount:
DSI?.S.OU Filing Fee DS!SO.UO Filing Fee & $155.00 Pillng Pee & 160.00 Filing Fee, Cerlificate
: Cerlilicate of Status Certificd Copy of Status & Certifled Copy

VIG5 QU010 (¥ Systsps Oslinmp




APPLICATION Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

1, CG Medvesl Pensacoln, LLC

IN COMPLIANCE, WITH SECTION 608503, FLORIDA SIATUIES THE FOLLOWING 5 SUSBMITIED 10 RUGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN TTIE STATE OF FLORINA:

{Nmne of Foreign Lumited 1.IabiTty Company; must Inchude “Limited Liabliity Company,” *L.L.C,,7 or “"LLC.")

Company,” #1.L.C,” "LLC.")

2. Dolaware

consenl of the managers or imanaging members adopting the sllerate name. The alternate name must inctude “Limited LiabHlty

3, 45-5250243
(Jurisdiction under the Iaw of which foreipn iimiled Hability (FEI number, if” applicable)
compaiy [s organized)
4, 030612012 5. pemetual
(Date of Organizailon) {Puration: Vear limited labillty company will cease fo
oxist or “perpelnnl®)
6.
Date flrst tepnsacted business in Flarida, I prior fo segisiration.)
(See sections 608.501 & 608.502 F.8. to Jeterming penaity Habilily)
7.

361 Swnmbt Bowlevard, Suite 110, Binmingbam, AL 35243

(Sireel Address of Prancipal Oflice)

8. If limited Liability comp;my is a manager-managed company, check here

9, The name and usual business addresses of the managing membors or managers are as follows:

Capital Growth Medical Propertics Managoment, LLC - 363 Swsunit Boulevard, Suile 110, Birminghom, AL 35243

Stove Camp ~ 361 Summit Boulevard, Suite §10, Birmingham, AL 35243

10. Attached is m cidginal ecertificat of exisienos, 1o more than 90 days old, duly enthenticated by the official having custody of ecords in

mnshtion of'the cettificate under oath of the tanslatormust be subimitted.)

the Jurisdiction wder the faw of'which itisorpanized. (A photocopy isnot acceptable, Ifhe contificate isin a foreign language, o

11. Nature of business or purposes to be condueted or'promoted in Florida:

Purchase, own, invesl in, mannge, devalop, lense, and othorwiso Iransact business with sespect (o real property.

FLOSY - JL0S2010C T B sean Onloe

\Lffqz.f(?a-ﬂ

Signature of a member or an alithorized representative of a member,
{1 accordance with sectlon 608.408(3), I.S., the execution of this docuinent consiimtos na sfiirnnifon under the

penaitics of perury that tha facts stated herein are trug. 1 am aware that any false infornsntion submitted in n
document to 1he Depattment of Stale constltutes a third degres folony as provided for in£.817.155, .8 )

Stoven K. Camnp, manager

Typed or printed name of signee
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{I1"name unrvailable, enter allcmate nnme adopred for the purposs of ransacting business i Florida aid attacl: o copy of the wrilen



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STAT uT ES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DBSIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THT STATE Ol
FLORIDA.

I. The name of the Limited Liability Company is:
CG Medvest Pensacola, LLC

If unavailabie, the alternate 1o be vsed in the state of Florida is:

2. The name and the Florida street address of the registered agent and office nre:

NRAI Services, lne.

{Name)

515 Gast Pak Avenue

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Tullphassee FL 3230t
Cly/State/Zip

Having been named ns registered agent and to aeeept sevvice of process for the above stated limited
Hability company ai the place designated in this certifieate, I hereby accept the appolniment as registered
agent and agree fo oct in this capacity, | firther agree (o comply with the provisions of all stuttites
relating to the proper and complete performance of my disties, and I ani familiar with and accept the

obligations of my poxition pis registered agent as provided for in Chapter 608, Flovida Statules.
RAI Services, Inc,
By:

/ Qudrass

(Signtture)

/ Gwendolyn Andrews, Special Assistant Secretary

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Aged
$ 30,00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)
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You may verify this cartificate online
t corp.delavaxe.gov/authver. ahtml

Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CG MEDVEST PENSACOLA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOR
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D, 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CG MEDVEST
PENSACOLA, LLC" WAS FORMED ON THE SIXTH DAY OF MARCH, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQO DATE.

NS

5119736 8300
120638460

Jetfrey W. Bullock, Secretary af State
AUTHENTY CATION: 9598307

DATE: 05-25-12




