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12/23/2013 14:39:49 From: To: 8506176383 { 2/4)

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

IN QOMPLIANCE WITH SECTION @8.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITTED TO REGESTER A FOREIGN
LIAATED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA;

i HCA-8heridan Holdings, LLC
{Name ol Foreign Limlted Liabiity Company; must inciude T ebiity Company, L. or™

(If name unavailable, enter lternats aame adapted for the purposs of transacting busitess in Florida and attach a copy of the written
consent of the mmg:n or managing members adopting the sltermale name. The oltemate namo must include *Limited Lisbility
Compeny,” “L.L.C* “LLC.")

Dsiswam 3. 90-1027468 .
“Teriadicton under th lew oT which Torclgn Tndied iabikty (FFT number, T applicabley
caompeny s orgariized)
4 10/14/2013 . . 5 Perpetual
“{Dete ?l’Oxsanntim) ] %monpmlljm)ltod. liabllity company Wil cease ? ” :;" :’3
&. i, e e a SR é;;;
Ale first tranzechod b ¥l {prior et -
(Sen vections 808,301 & 608 3035, 1 dlorarime penaty ety a0
7. 1613 N, Horrigon Perkway, Suite 200 S o
Sunrise, FL 33323 . - L
(Btreel Address ol Erincipal Oice) ) B P
Ly
8. 1f liaited liabllity company is a manager-managed company, check here 3 Lr\,%

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

Joha Cactyle (bt A, hanties. {%rl(mu\, Jale 2,00 Satige, £L3 5312
Rabent Cowarnd [l A0, Haodor p_a/!cmq su,k-_ 2oo Suuny £rs3eT

10. Attached igan ariginel certificate of sadistence, no more than 90 days old, duly euthenticated by fhe officis! having custody ofrecords in
thejurisdicion untkéz-the imw ofwhich It is organtzed. (A photocopy is notacceptable. Ifthecartificate liin e Swelpn languege, 6
tiensiation af the certificats under cathy of the transtetor nnust be submitted )

L1. Nature of business or purposes to be conducted of promoted [n Florige: PoHth exe servicss

{In accordance with section 608.40!(3). P.9., the execution of this document wpsunnu o ntﬂmuﬂou wider the
peaaities of pagjury that the fhots stated hereln are true. 1 am aware that any faise Informution submitted (n s
document to tha Department of Stats constitutas athird degree fetony as provided for in 3,817,155, F.8.}

Jay. A, Martus, suthorized reproseniative
Typed or printed name of signee

FLE3P - QS NA01) Wakers Mivwnr Onltae

4 a
D4 ey ——

E



. .

12/23/2013 14:39:49 From: To: 8506176383 { 3/74)

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENI/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 CF FLORIDA. '

1. The name of the Limited Liability Company is:
HCA-Sheridan Holdings, LLC '

If upevailable, the alternate to be used In the state of Florida is:

2. The name and the Florida street address of tha registered agent and office are: b A
P oY
3 ; .\ N ;
C T Corpomation System ;__:1:", (&%)
(Nlmni e )
-
1200 South Pine Islsnd Road AR 4
Florida Strest Address (9.0, Box NOT ACCEFTABLE) i s ’:,)1
Plantation - 33324
- FL_"
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated timited
Hability company at the place designated in this certificats, I hereby accept the appointment as
registarad agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
Statufes relating fo 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
Statutes.

$100.00 Filing Fee for Applcation
$ 2500 Designation of Repistered Agent
$ 30,00 Certifled Copy (optionel)

§ 5.00 Certificate of Status (optional)

PLOTY - 01772013 Wetum Khrww Ovlins
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Delaware ... .

The First State

Y, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCA-SHBERIDAN HOLDINGS, LLC" IS8 DULY
FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND I5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THRIRD DAY OF DRECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

-

NOT BEEN ASSESSED TO DATE. e
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5414768 8300 AUTHEN TION: 10063895

131466263

You may werl this gertificato online
at corp.dola .gev/avthver. shtal

DATE: 12-23-13

jettrey w, Bullock, Secretnry af State -y




