RECEIVED

14 FEB~L PM L: 3¢

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

(((E114000028090 3)))

A AR

+140000260803A8CY

MR

Note: DO NOT hit the REFRESH/RIELOAD button on your browser from this

page. Doing so will generate another cover shect.

—
To:
Division of Corporations
Fax Number : {850)617-6383
From:
+ VCORP SERVICES, 1LC

Account Name
Account Number : I20080000067
Phone : (B45)425-0077

Fax Number {845)818~-3588

*ifinter the emall address for this business entity to be used for
annual report mailings. Enter only one email address please.*:gﬁ?

Email Address: gAML @ JTHEALTH CARE. COM

T
}—'E:- = .
ZL om Ti
2oL
thre
BeTy M
2c -
Sz @
S %o
w0 g

Foreign Limited Liability Company
Lighthouse Healthcare Management South LLC

s

’fq“g ——
ésg |Certificatc of Status 0

h [Ceniified Copy 0

o3 Page Count 03
iy < Estimated Charge $125.00

{5
iu

e

FEB -5 i

LU

Electronic Filing Menu  Corporate Filing Menu

L RN Y A



02-04-14,04:37PM; ,B45-818-3588 i 2/

APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINLESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATIE OF FLOR/DA:

1. Lighthouse Healthcare Management South LLC

(Name of Toreign Limited Liubility Compuny; mnustinclude “Litmted Lialnlity Company,” "LL.G.," of "LLGC.")

(It'nmme unavailable, enter olternate nasme adopted fer the purpose of ransactng business in Florido. The nligmate name must inelude “Linited
Linbility Compuny.” “L.L.CY wr “LLC

, Delaware .
(risdiciiun under the law of which faregn Timited Tibility {FEI numbcr, if applicable)— ~3
cmpany is organized) F: P:\ =
—en =
a |
(Dl Niest raikicicd business in Floridu, 1if prior wo regisiation.) g E— —
(See sections 605.0904 A AN5.0905, F.8. to determiine penaity linbilicy) (’;) e | r_
N e 3}
5. 555 Madison Avenue, 19th Floor M T -
New York, New York 10022 S w 7
(Sireet Address of Principal Office) E ?_1_-' _ws’d
. 555 Madison Avenue, 19th Floor =T

New York, New York 10022

(Mailiuy Address)

7. The name, title or capacity and address of the person(s) who hag/have aufhotity tv manage is/are:
Samuel Tennenbaum, Member, 555 Madison Avenue, 19th Floor, NY, NY 10022

8. Atlached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which i( is organized. (A photacopy is not

acceptable, IF the certificate is in a foreign Junguage, a translation of the certificate under oath of the tranulator
must be submitted) ‘

b e
ot .
'\I I. '.! ' - -
A Vo e
Id

Y v
éfgrmture of an authorized person
({n nccondance with scction 05,0203, F.5.. the exocution of this document cunadituies un uffirmatiun undes the peanliies of perjusy thal the fagta siated herein arg yuve, 1
o aware that any fshe hifopmtion submiiled in o docaiment 1o the Deparanent of Sate constiluies o thitd deyree felomy nx provided for m v BI 7,138, F.8)

Samuel Tennenbaum, Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON 6050113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

i. The name of the Limited Liability Company is:

Lighthouse Healthcare Management South LLC

If unavailable, the alternate to be used in the state of Florida is:

— [

’ ames 2

2. The name and the Florida sireet address of the registered agent and office ace: ¢ T
f'..PfF:'! m ‘T]
‘::} —;—:; wiE.
Samuel Tennenbaum e
Mz e B
e )
3208 NE 11th St oo @ -

Florida Strect Address (PO, Bux NOT ACCEPTABLE) = ﬁ;

Pompano Beach FL 330862
City/State/Zip

Having been named as registered agent and 1o accept service of process for the ubgve stated limited
liability company at the place designatad in this certificate, 1 hereby accept the appointment as
registered agent and agree lo act In this eapacity. 1 further agree to comply with the provisions of all
statuies releting to the proper and complete performance of my duties, and I am finnilfiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Stafutes, Eo

p e -
f } J\\ '-\". A
l.t}\/i ".i' Ii -'_'_,‘-""-\“‘ L. e
£y

"N (Sighuture)

$160.00 Filing Fee for Application

$ 25.00- Designation of Registered Agent
$ 30,00 Certified Copy (optignal)

5 500 Certificate of Stutus (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D@ HEREBY CERTIFY "LIGRETBOUSE HEALTHCARE MANAGEMENT
SQUTH LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF

o, ~2
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTEI\!C#} Sg_
|

FAR AS THE RECORDS OF THIS OFFICE 5BOW, AS OF THE FOURTH:[DAY ar T

FEBRUARY, A.D. 2014, V- R
<

AND I DO HEREBY FURTHER CERTIFY TAAT TRE SAID "Lrea".rfig;qasza FF

o,

HEALTHCARE MANAGEMENT SOUTH LLC" WAS FORMED ON THE THIRD%@Y oaF -
B
FEBRURRY, A.D. 2014. w oo
AND T DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

NN ST

1eltray W. Rullock, Secratary of $1alp. ==
AUTHEN TICN: 1107770

5475706 8300
140125133

You may vmpify this esrtificate online
at corp.delavware. gov/autivey. shtml

DATR: 02-~04-14



