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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA.
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, ZHEPOUDW/GE&BW‘TORE(HWERA FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIA:

1. 2235 WEST PLAQLER, LLC
(Name of Foreign Limited Liability Company, must izclude “Limated Liability Company,” "L.L.C.." ot “LLC.")

(I name unavailable, enter alternate name adopted for the purpose of rransacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate vame must include “Liunited Liabilicy
Company,” “L.L.C,"” “LLC.")

2 Dalaware 3 v .ﬁﬂ
(Turisdiction wodey the law of which foreign lirmted habihty (FEI pumber, if apphcé‘b‘y_l -y o
company 15 orgenized) , ( % %‘o #

Co o _A:
4, 22602013 5. perpetusl =
(Date of Organization) {Duration: Y¢ar hmited hability companﬁ;unfll cnae_’s '::g \
exist or “perpetual”)
f( -
6. e e
(Date first transacted buginess in Florida, 1T prior to rcgl 1STANON. ) ‘o5 (B
(See sections 608.501 & 608.502 F.S, o determine penalty Hability) 2 ll
()
7 ¢/o Leon Medical Center, Inc., 11501 SW 40TH Street, Miami, FL 33165 b 4

(Sueet Address of Pﬁnéxpal Oifice]
8. If limited liability company is a manager-managed company, check here ]

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

LEON MEDICAL CENTERS, INC., a Florida corporation

11501 SW 4CTH Street, Miami, FL 33165

10. Attached is an original cemtificate of existence, no more than 90 days old, duly autheticated by the official having custody of records in
the junsdiction under the law of which it 1s crgzmized. (A photocopy isnotacceptables Ifthe certificate s In a foreign language, 4
transiation. of the certificate ynder oath of the trnslator st be submitted,)

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

To engage in any lawful act or sctivity.

//8// Michael Shealy

Signature of 3 member or an authorized representative of a member.
(In nocordanas with section §08.408(3), F.5., the execution of this docursent constirures an affirmation under the
penaltiss of pasjury that the facts stated hmi.n are trug T 2m aware that any false information submitted in a
document to the Department of State constitaies a third degree felony as provided for in 5.817.155, F.8)

Michee] Shealy, Authorized Representative
Typed or printed name of signee

FLOST - 1040572010 C 7 $yficem Ornline ! ' ' H13000045855 3



PEB-27-2013 WED 10:40 A% BILZIN GUEBERG. FAY:3053747593 P.003

413000045855 3

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. R

1. The name of the Limited Liability Company is:
2235 WEST FLAGLER, LLC '

If unavailable, 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;

Mark Koondel

. G\Téue)

11501 SW 40TH Street _
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Miami py 33165
Ciry/State/Zip

Having been named as registered agent and 1p accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree o comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as pravided for in Chapter 608, Florida Statues.

By: //8// Mark Koondel

(Signature)
Mark Koondel

$100.00 - Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

H13000045855 3
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 Delaware ... .

The First State

I, JEFFREY W. BULLOCK, éECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "2235 WEST FLAGLER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN (“;OOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDE OF TIRIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTHE DAY OF FEBRUARY, A.D.
2013.

AND I DO HEREBY FURYHER CERTI.?‘Y THAT THE ANNUAL TAXPS HAVE

NOT BEEN ASSESSED TO DATE.

leffrey W, Bullock. Secrétary of State

5294647 8300 AUTHE TION: 0244108

130236412

You may verify thig certificate opline
At corp.delaware. gov/authvay. ghtoml

DATE: 02-27-13
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