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CORPORATION SERVICE COMPANY’

ACCOUNT NO. 120000000159
REFERENCE : 500805
AUTHORIZATION
COST LIMIT : §$ 1T60YN0b

5

5168074

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

January 18, 2013
10:29 AM
500805-010

5168074

NAME :

FOREIGN FILINGS

KC PBG HEALTH CENTER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GOQOD STANDING

CONTACT PERSON:

Susie Knight -- EXT# 52956

EXAMINER:
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APPLICATION BY FOREION LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLQRIDA

I COMPLEGNCE 1T SECTION 60888 FLORIDY STATUWTES THE FOLLOWING 3 SLBMITTED 10 REGITER A FORERGN
LAVTTED BRI Y COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
| “C PBG Healih Canter, LLC

{Name of Foroign Limiied LBty C oropary: must mestoe —Lomiied CEET Y Cangiany,” L Ca ot L LR

{If reunee womvaibable, enter altemate naone edopied Tor the purpose of trinsacting business in Flastda and skach o copy of the wrisien
consent o the manogers of mandging members dopting the alterasie sune. The alicinate nome must iefode “Limited Liabibity
Cempany.” "L.L.LC) - LLC")

2 BE o 451756219
(Jursgiction undkr (hy T o i Toretgm Wi el TShty TR} number, of Bpplicanie)
company s oronnized) :
4 0141172013 5 perpetsl
{Date of Croomizntion)

~{Dvration: Vew inmiizd TbRiLy company will s 16
exist ar “perpeiual”™}

6.
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(D:uc nrs.t lrersavied business i ¥ londs, 1 {vr 10 remisyalion )
{5 suctions 608,541 & 608 302 F.S. 10 dmummc pinaiy l:..b:!.l_))
5780 Flzet Street, Suite 300
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Carsbad, Cobfenin 92008
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8. IF limited Hobility company is a manager-inanaged company, check bere
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9. The name and wsual business addrovses of the munsging members Of MUNTRLTS are o5 fo!lm@“i -
oE
Horizon LP UV Lender, LLC, a Detaware imiisd kabilty company el
T
5750 Fieel Strivet, Suite 300
Cartsbed, CA 92008

0. Attnched 5 om ovigmod eestifnte of oosieniz, po mors Uon 90 days ofd, dubvmaberticdod by O ol Borvving austody of reooes
thejurisdicion under theknv afwiich il is arenized. {A photocopy s nol accoptable. Ifihe ccriificale i5 in a forvipn binguaea o
savkiem of ihe cotificae under oot of the oresdatoe wmes be subonised )

Nature of business or purpases o be conducted or promoled in Florida;

//M/ /A

nomber or an authorized representative of a member.
VBTN FS, the exeruticn of s dectrnen consumites an affisrmtian ke the

Facts stziedd horekn e b, | oo aware thag any flse information sdsrdied in a
docnment ta the Depariment of State conszivzes 3 third degree felmy 28 provided fur in e 817,158, FS)

James T. Hands

Sigratare of 7
{in stcoodanes with seckion

pemaitios pf perjiry. thatst

Typed or printed name of signes



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:
KC PBG Health Center, LLC

If 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:

Corporation Service Company

(Name)

o
1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE) A

ENE

ot
Tallahassee 32301
FL

City/State/Zip

nl:lKY BIRVCEL

Having been named as registered agent and to accept service of process for the above stated limited
fability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famifiar with and

accept the obligations of my pos:rton as registered agent as provided for in Chapter 608, Florida
Statutes.

CO t]Dn SB] Vlc'e CO“]p I ’ad OWS ‘ Sls a'] F |

S:guaturc)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.60 Certificate of Status (optional)
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Delaware .. .

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KC PBG HEALTH CENTER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KC PBG HEALTH
CENTER, LLC" WAS FCORMED ON THE ELEVENTH DAY OF JANUARY, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffrey W Bullack, Secretary of State
AUTHEN TION: 0154335

DATE: 01-18-13

5273505 8300

130065938

You may verify this certificate online
at corp.dalaware.gov/authver. shtml




