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CR2E027 (9/10)
COVER LETTER

Ty Registmtion Secton
Division ¢f Corporations

SUBJECT: Austin Healthcare, LLC

Nome of Limited Liability Compeny

The enclosed “Appliestion by Forelgn Limited Linbitity Company for Authorization 1o Transact Business in Florids,” Certificate of
Existence, and check are submitted to regisiar the above referenced foreign limited lisbility company to transact business in Florida..

Pleaze retumn al) correspondence conecrning this matter to the foltowing:

—Mark Phillips

Nome of Person

Austin Bealthcare, LLC
Firm/Company

6095 Parkland Blvd

Address
Cleveland, OH 44124
City/Staie and Zip Code
: —t
™ : I o
i .y
Emmi ﬁdms: {to be used for [uture annunl report notification) rj; .
For further informstion concoming this matier, plesse call: ;;_ :: '
Wt
Bt }
Nome ol Person Area Cade & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tollahassce, FL 32301

Enclosed is a check for the following amount:
D 512500 Filing Fee D $130.00Filing Feo & D $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of tatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
’ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. Austin Healthcare, LLC
{Name of Foresgn Limicd Liability Company; must include “Limiked Liabilliy Cempany,” "LL.C.," or “LLC.")

(1 narme unavailable, enter alternate name sdopied for the purpose of transacting busincss in Florida and atiach a copy of the wrilten
consent of the managers or managing members adepting the altermate name. The alizrnate name must inelude “Limited Liabilicy
Compeny,” “L.L.C,” "LLC.™)

2. Delaware ) 3, 46-3257098
{Juriadiction under the Jaw of which foreign Timiied Rabillcy ~{FET mumber, il apphicable)
compeny is orgenized)
4. 077232013 5, Perpetual
(Date of Orpanization) ratlon: Ycar limited bl ity company will ceass to
exist or “perpetust”)
6.

(Datc firet raneacted buginess in Florida, if prior to registration.)
(See acctiony 608.501 & 608.502 F.S. to deicrmine penalty liability)
7, Two City Place Drive, Ste, 200, St.Louis, MO 6314}

(Streel Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [}

- -~
Py o
coos L
9. The name and usual busincss addresses of the managing members or managers are as follows:- 7 Cd '
= -
Thomus N Biee, Two City Place Drive, Ste. 200, 5t.Louis, MO 6314] TN
r‘T‘] —-— -
. . s o '
Michael G Pierce, 6098 Fackland Blvd, Cleveland, OH 44124 A
D @
Marek Phillips, 6095 Parkland Blvd, Cleveland, OH 44124 = m
. . . SEE ATTACHMENT =1
10. Antached is an original certificatn of existersee, no more than 90 days old, duly uthenticarerd tw the official having custody of reoonds in
the jurisdicton under the law of whichit is organizad. (A photocopy istot scoeptable. Ifthe catificate fsin a fiweign lingiage, a
translatien of the cextificate under cath of the trenstator st be submitied.)

11. Nature of business or purposes to be conducted ar promoted in Florida:

Consulting/Plannin, ices for Capi! Projects

Tl |

Signature of 8 member or an authorized representative of a member.
(In accordance with asction 608.408(3), ¥.5., the exceution of thls document constitutes en affirmation under the

penalties of pegjury that the facts siated herein are true. | am aware thet sny falss information submitted in a

document o the Depantment of Siate constitutes & third degree felony as provided for in 8.817.155, F.S.)
Mark Phillips

Typed or printed name of signee

FLOIT - 1428284 ] C ¥ Fillag soasger Owdine
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Attachment to Florida

Member / Manager Information
Full Name:

Member/Manager:
Business Address:
City:
State;
ZIP Code:

Philip I Todd
Manager

6095 Parkland Blvd

Cleveland

OH
44124
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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 CFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Llability Company is}

ﬁ_Amﬂ.?_g_ﬂlth‘_@!‘,e, LLC..

e

If unaveilable, the nlternate to be used in the state of Florida is

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

~J
_C T Corporalion Bystery._ .. . e w2
r— Sr—— P B R r"‘r" o
(Name) . -
r.;;i:‘ %] )
= m
;r,r*“ - . -
1200 South PincJaland Road.. .. e e
“Florids Streét Address (P.0. Box NOT KCCBPTABI.B) L R L
e
P
n, 5
Plantation _ FL 33324 . L
City/8tate/Zip =N w

Having been named ar registered agent and to accept service of process for the above siated limited
labitity company af the place designated in thix certificate, I hereby accept the appointment a3

registered agent and agree lo act in this capacity, 1further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am famillar with and

Statutes.

C T Corpomation System

$160.00
3 2500
$ 30.00
5 500

YLESY = SOV C ¥ Pding Manegst Qaling

aceept the obligations of my position as regmered agent as provided for in Chapter 608, Florida

QU 8. Apolls, Aget. Secretery

Filing Fee for Application
Degignation of Registered Agent
Certifted Copy (optional) .
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUSTIN HEALTHCARE, LLC" IS DULY

FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRIS
OFFICE SHON, AS OF TAE ELEVENTH DAY OF SEPTEMBER, A.D.

2013.
AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

—y L
o E
T
e 7(
T M ‘
:_L - -1 oy
o i
IR EA
™ g D
Mo = F
R
e —
oL @
2T
) e ar
o

5372099 8300

’ Jelrey W. Bulleck, mumy(dg
AUYD ION:

0727523

131076810

You ma. 1 this cortificats onlina
at ené.ginalv.gzvfgum,lhw

DATE: 09-11-13



