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

N COMPLUNCE WITH SECTION 808503, FLORIDG SEATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FORERGN
LMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE: STATEOF FLORIDA:

1. MileStone Healtheunre, LLC
(Nere of Foreign LIMRted Clepility Company; must include "Limited Liabilily Company,” "L.L.C." of "LLC.")

] ((f nemo unavailable, eater aiternate name adopred for the purpose of transacting business in Florida and attach a copy of the wrilten
gonsent of the manngers or managing membeis adopting the alternate name, The alternato rname must inchide “Limied Liability
Cumpany,” "L.L.C» “LLC.™ :

2. Dcluware 3. 75-2892)08
(Jurisdiction under che Taw of which foreign limited Iability (FET aumber, (T upplicable}
company is erganized) X
g, 1271172012 ' S, Perpalual
(Duie of Organizafion) {Duration; Year linlied Tinbility company will ceace (6

exist or “perpetusl”}

6. Upon Qualification )
{Date firs{ trensacted business In Florida, 17 prior to regsicution,)
1 (Ste sections 608,501 & 608.502 F.5. to determine penalty lability)

7, 333N. Summit Streal, Toledo, OH 43604

~TSirect Address of Pileipal OlVice) = .
. LN -3
i : ) - R
‘ 8. If limited llability company is a manager-managed company, check here S ; m.n
E] . i M 3
! 9. The name and usua) business addresses of the managing members or managers are as follows: > = = ": iy
LA
SEE ATTACHMENT Dy o
x
=
o=
+=

-‘”' 3 j
4

10, Attached isan original certificate of existenoe, no mare than $0 days ok, duly authenticated by theoffickal having custody of records in
the Jurisdiction underthe law ofwhich it isorgantzed. (A phokxcopy is notaccepiable. Ifthe certificate i8in @ Rreign languags, a
translation of the cartificate umder oath of the transiator must be submiied.)

i 1. Nature of business or purposes 1o be conducted or promoted in Florida:

CD@M/W’G /’ﬂﬁl@ )
Signatufe of a melber or an suthgPEd representative of 2 member.

(In upcorduncs with section 608.408(3), F.9.. the exceution of this document constituies an atlirmation under the
pennltica of perjury they the facty watod hereln are trug. | am aware that any false information submitted in a
ducument to the Depariment ol Stute constitures a thied degres Foleny a5 providod for In 6,817,153, F.8.)

Kathryn 5. Hoaps '
Typed or printed name of signee

Health Care
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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.

S I. The name of the Limited Liability Company is:

MileStone Healthoase, LLC

[funavailable, the alternate 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

1 (Name)

;- -

i - L5
, 1200 South Ping Istnd Road . A
' Florida Street Address (PO, Box NOT ACCEFTABLE) RN
. bk
: S =t
H o l

1 . =)
; Planiation FL 33324 Ly
1 City/State/Zip Mo
1 T
l .

g u‘-

Having been named as ragistered agent and to accept service of process for the above stated limile a'i"

; ageni and agree to act in this capacity. | further agree to comply with the provisions of afl statutes
: relaling to the proper and complete performance of my duiies, and I am familior with and accept the
obligations of my pasition as registered agent as provided for in Chapier 608, Florida Siatutes.

liability company at the place desigrated in this ceriificale, I hereby accept the appainiment as reg?ﬂéhed

C T Corporstion System

\LW’%(,@L

Kristin Bolden
Assistant Secretary

(Signature)

$ 100.00
: .. $ 25.00
| $ 3000
| $ 500
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Filing Fee for Application
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Certified Copy (opticaal).
Certificate of Status (oplional)
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MileStone Healthcare, LLC

A.Flan Martln David

Dmmr. F!SBWBM

Dlreciur & Ofﬁcer

Tolado, OH 436804

SE3 N, Sumeit SUsel

Daubner, Caral A. Manager Vica Pregident Officer 334 N. Summit Slreet
- Toledo, OM 43604

Grabijas, L. Martin Manager Yice Progident QOfficer 333 N. Bummit Stres!
Toledo, OH 43604

Hoaops, Kiathryn Sue Managat Vice Prasident, Secretary Officer 333 N. Summil| Straot
Talgdo, OH 43804

Jenking, Roger T. Manager Vice President, General Officar 333 N. Summit Street
Manager Toledo, OH 43604

Raczor, Elizabeth Manager Vice President & Assistant Cificer 333 N, Summit Street
Secratary Tolods, OH 43804

1Klghl. Daniel HIl Manager Tteasurar Officer 333 N, Summit Street
Toledo, OH 43604

KHile, Thomas R. Manzger Assistani Treasurer Qfficer 333 N. Summit Streel
Toleda, OM 43804

Lazarus, Barry A. Manager Vice President Otficer 33T N, Bummit Gtrest
Toledd, QH #3504

Pagoaga, Jamas Philp  [Manager Vice Presldent Officer 333 N, Summli Street

Toleds, OH 43604
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "MILESTONE REALTHCARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS TRHE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

NS

Jatitay W. Bullock, Secrotary of State ~wy

2256682 8300 AUTHE, ION: 0061205
121331642 DATE: 12-12-12
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