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APPLICATION BY FOREIGN LIMATED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LRATED LABILITY COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, SBSFLD, LLC
{Name of Forzlgn Limited Linbility Company; must include "Limiled Ligbillty Gompany, "L1eC. or "LLEC.")

(1f name unavaliable, onter alternata name ndopted for the purpose of transacting business in Florida and atiach a copy of the written

consant of the managers or managing members ndopting the alternate name, The alternate nome must inelude “Limited Linbllity
Compeny,” "L.L.C," “LLE.")

2. Delaware 3, 80-0888081
(Jurlsdicton under the law of which forelgn limited bty (F'E] number, if eppllcable}
company Is organized)
4, 11/15/2012 5. parpetual ,
{Dotes of QOrgonization) (Duraion: Year limited lisbility company will ccase to

éxist or “perpetust’)

(Dutc Tirel frenzocted busineas [n Y lonan, 1§ pror (0 registratiarn.y
(Sen sections 608,501 & 608.502 P.5. (0 determine penaity Heb!iity)

2. 1East Broward Blvd., Suite 610, Fort Lauderdale, FL 33301

(Etrect Address of Princlpal GINco)

8. If limited liability company is a menager-managed company, check here 4|

.y

9. The name and usual busingss addresses of the menaging members or managers are as f‘oilrgy:é}

HGOP LLC, 4512 Farragut Road, Brooklyn, NY 11203
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10. Atiached is an original certificats of existence, no mare than 90 days old, duly aulhenticaied by the official having oastody oFrecords in
the jurisdiction under e law ofwhich it s organized. (A pliotocapy isnot acospmble, 1fthe certificats isin & &reign lngusge, a
trunslation of'the ctificate under oath of the tanslotor must be submitted.) :

[1. Nature of business or purposes to be conducted or promoted in Florida: Health Care
Services Pool ' —

Signature of a member ar an authorlzed representative of a member.
{In uceordonce with seotlon GOB.408(3}, F.S., the axasution of this ducument conatlivies an aflirnadon under the

ponalilan of padury that the hets stared Herein ure irue. [ bim aware that any false information submitled in a
document (o the Deparimen) of State constitutes a third degree felony as provided for in 5.817.155, F.8.}

Simon Ganz, Authorized Person
Typed or printed neme 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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
SBSFLD, LLC

If unavailable, the alternate t¢ be used in the state of Florida is:

2. The name and the Florida street addrass of the registered agent and offiee are:

Vcorp Services, LLC

L h -
(Name) t 4 =L

5011 South State Road 7, Suite 106

T

R

Florida Street Address (P.O. Box NOT ACCEPTADLR) r"

53]

Davie pL 33314 [y
Clty/Siate/ZIp

0:|IWy 610302

[/

{otEEr
Having been named as registered ageni and to accept service of process for the above .ﬁgad Hmited
liability company at the place designated in this cevtificaie, ] hereby accept the appointient as registaved
agent wird agree to act in this copacity. ] further agree to comply with the provisions of all statutes
refating to the proper and campleta performance of my duties, and I am familiar with and vecept the
abligations of my posiifon as registered agent as provided for in Chapter 608, Florida Statutes.

(Sigrature}

$ 100.00 Filing Fee for Application
g 2500

Designation of Reglstered Agent
§ 30.00 Certified Copy (optional)
3 5.00 Certificate of Status (optional)
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SBSFLD, LLC" IS DULY FORMBDL UNDER
THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF TRE NINHTEENTH DAY OF DECEMBER, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SBSFLD, LLC"
WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2012,
AND I DO HEREBY FURTHER CERTIFY THAT TRRX ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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NE\ Juifroy W, Bulloak, ﬁaurotar:;
AUTHE TION: 0084494

DATE: 12-19-12
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