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APPLICATION BY FORE]

GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE #TH SECYTION 008.503, FLORIDA STATUTES THE AOLLOWING IS SUBMETTED TO REGISTER A FOREIGN
LITED LIABILITY COMPANY YO TRANSACY BUSINESS INTHE STATE OF FLORIDA:
1. YHA Upper Midwest, LLC

fﬂam: of Foreign Linited Linbilty Conipany; awsi liclede "Limited Liability Emnpany." B O O LY I )
(1f nane unavailable, enter etistnate name adopted for the puipose of transacting business in Florida and attach a copy of the written
Congpany,” "L.L.C" “LLC™)

consent of the managers or mannging members adopting the ultamate aame. The altemate name must include “Limited Ligbltity
2, Delaware

{Tuniadiction under the Taw of which forign limired Linbthity
compuny i3 orgnhized)

3, 752848112
4, 0171971999

(FETnumber, il apglicubke}
(Late of Organization}

5. Perpetual
(Doratioh: Year Imuied [LbLlity compuny Will caase (o
exist or “perpetual) . "
—A e
6. Upon Qualiticution psd Foy
(Date firer trankacled business 1n Flonds, it prior to mgiisbqtzqyu,) i ?,
(See sections 608,50] & 608,502 F.S. to deterenine penslty liabthity) E e T
4, 7601 France Avenue, #300, Centennial Lokes il 3 R)J i
T,
Edinu, MN 58435 o O
(Birect Address of Principal Ofhice) T oo
Ly (1
R . ot
B. If lumited liability company is a maneger-managed company, check liete ]:] 'é"F:i :_
9. The name and usual business addresses of the managing members or managers are ag follows: i
VHA Ine. - Sole Member, 220 E. Los Colines Blvd,, Irving, TX 75039

10, Atlached i9s orighial centifical of existeies, no nwws han 90 daysold, duly anthenticared by the oficiu haviug custody of teconds in
thejwisdiction widerthe law of wirich itis orgarized, (A photocopy it acpeptzble. Hithe cetificas isin a foveign language, 2
rarsintion ofthecatificete under oath of the tanslaior rmvst be subinitied.)

tl. Nuture of business or purposes to be conducted or promoted in Florida: Trensact any or all lwiu!
business for which |imited Hability eomipanics inay be organizgdhunder the Acl.

Signature of a member or an authorized representative of a member,
{In accordonce with section GOF.408(3), F.6., il oxcouticn of this documen? eonstitutes on affirmation under the

penaltiss of perjury thul ihe focrs stared herein ure true. § 6m aware that any false information snbmitted in &
document to the Deparnnent of Stats conatitures & thied degeee felony as provided for ing.817.135, F.8.)

AT P VDT Cpp iy

K. Randolph Peak, II - Asst. SEcrataty for VHA Ioe., (Sole Membax)
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 QFFICE AND REGISTERED AGENT IN THE STATE CF
FLORIDA.

1. The name of the Limited Liability Company is:
VHA Upper Midwest, LLC

[f unavailable, the altemate to be used in the state of Florida is:

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

C T Corporation System

{(Name)

1200 Scath Pino Island Rond
Flonda Street Address (P.O. Box NOT ACCEPTABLE)

Plantation gy, 33324
City/State/Zip

Having been named ay regisiered agent and to acoept service of process foi- the above stated limited
linbilicy compuity wt the place designated in ilhis certificate, I hereby accept the agpoiniment as iegistered
agent and agree to aet in this capacity, 1 firther agree to comply with the provisions of all staties
relating to the proper and ronplete perforinance of ny duties, and f am faniiliar with and uccept the
obligations of my pesition as registersd agent as provided for in Chapier 508, Florida Stotuses,

C T Cotporatfon Systen

By:

(Sprware).

$100.00 Filing Fee for Application

$ 25.00 Desigoation of Reglstered Agent
$ 30.00 Certified Copy (optlonal)

3 5400 Certificate of Status (optional)

chae! E. Jones
hfga‘mkant Secretary
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ra/E@  39vd

NOILPH0-H400 1O Z6E9EE9598 P1:9T Z1BZ/ZCT/0T



Delaware ... .

The ‘First State

I, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF THEH STATE OF
DELANARE, DO HEREBY CERTIFY "VHA UPPER MIDNEST, LLC"” IS DULY
FORMED OUNDER THE LAWS OF TRE STATE OF DELAWARE ANLD IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOhER, A.D, 2012. .

AND I DO HEREBY FURITHER CERIYTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO LDATE.

Jeifray W, Buliock, Gecratary of St
AUTH, CATION: 9933098

DATE: 10-22-12

2994485 8300

121151513

You may varity this certilicete anline
AE corp.dalawaxe.gov/authver. ahtnl
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