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

IN COMPLIANCE WITH SECTIQN 608303, FIORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN
LIRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
}. Oeoce Heallh Faoititles OP, LLC

(Name of Forelgn Lim ity Company; must melude “Lim ty Company, Lo ™,

{f name unavallable, enter aflernuts name adopied for the purpose of ransacting business in Florida snd atach a copy of the wrinen
consent of the managers or mansging members adopting the oliernate aame. The altzrrate neme must include "Limited Liokiliy

Company,” “L.L.C," “LLC.™)
2. Texns 464309553
{Jurlsdiciion under the [aw of which foreign limiied Ilability (FEl number, i} applicablc)
company {s organized)
4. 12/02/2013 5. perpetus]
(Daic of Organtzatlon) TBuraiian: Year limited bWty company will ceass o

ot or “perpetual®)

é. /V/A

"(D8to (irst iransecten business In Floriaa, 1 pros 1o s ration.)
{Sea sactions 608.501 & 608.502 F.5. to detcrmine penaky liability)

7 3500 W, Plano Parkway, Suite 210, Plano, TX 75093 S ‘
: EXY

(Sircct Address of Principal Olilce) : "y
8. 1€ Hmited linbility company is & manager-managed company, check here ‘

9, The name and usun) business addresses of the managing membors or managers are as follows:

Robert ], Rick, 5500 W, Plano Parkway, Suils 210, Plano, TX 75093

10. Atached i3 an crigine! certificate of cdstencs, no more tham 50 days old, duby athentioatexd by the offickal having custody of records in
the Jurisdiction under the law of Which it is orgenized. (A photocopy bs not accepeable. Ifthe cetificate lsin o forvign language, a
trenghation ofthe cestifoatn undor cath of the transiator rmust be subrmitted )

11. Nature of business or purposes o be conducted or promoted in Florida: Health Care Services

e .

%gupmﬁ of a member or af phthorized representative of 8 member,

(In azcordance with cacilen §08.408(3), F.S., th excoution of this document consiltutes an offirmation under the
penalties of periury thal the ficts stated herein e true, § um sware that any false information submitted ia n
document to the Deprrtment of Stata constiltes o third degree felony as provided for in 5.817.155, F.5.)

Raobert J. Rick, Manager
Typed or printed name of signee

LAY - OV L2013 Wadrr Kiwaor Onllas
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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.

1. The name of the Limited Liability Company is:
Ocoee Heolth Pacilitles GP, LLC

If vpavallablc, the alternate to be used in the state of Florida Is;

2. ‘The neme and the Floride streot address of tho registered ogent and office are;

NRAI Services, Inc.
(Name) Lot

1200 South Pine Is'end Road _
Florida Stroot Addrest (P.O. Box NOT AccerfanLi) L h

Plantatlon 31324

Ci!)ﬁ%LleJZip

Having heen namsd as registered agent and to accept service of process for the above staled limited - "~
fHability company af the ploce designated in this cert{ficote, [ hereby accept the appotnitment as -
registered agent and agree to act in this capacity. 1 furiker agree 1o comply with the provisions of all
siatutes relating to the proper and compluate performance of my dutles, and { am fomilior with end

aceept the obligaifons of my posiilon ax Wx%ax provided for in Chapter 608, Florida
Staruses.

$100.00 Tiling Fea for Applicatlon

$ 2500 Destpnation of Registered Apent
3 30.00 Certified Copy (optionaf)

§ 500 Cenificate of Status (optional)

NRAI Services, Inc.

(Signanoe
Victor Alfano, Asststu!secgc&; ?

FLAOTN + G 1I6E ) Wanr Kivwre Ouling
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John Steen

Corporaiions Section
Secretary of State

P.O.Box (3697
Austin, Texas 78711-3697

Office of the Seretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cestificate of
Formation for Ocoee Health Facilities GP, LLC (file number 801891167), a Domestic Limited
Liability Company (LLC), was filed in this office on December 02, 2013,

Ivis further cenified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and ¢aused ta be impressed hereon the Seal of
State a1 my office in Austin, Texas on December 23,
2013. -

wo
.
John Steen
Secretary of State
Come Visit us on ifie intermet a¢ Aftp/ivww. S5, slate. Ix. us/
Phone: (512) 463-3355 Fax: (512) 463-570¢ Dial; 7-1-1 lor Relay Services
TID: 10264 Document: 521432690002
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