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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. HC-6310 Health Pkwy., Units 100 & 200, LLC

{Name of Foreign Limited Liability Company; must incfude “Limited [iability Company,” "L.L.C_" or "LLC.)

(If name unavailable, enter altemnate name adopted for the purpose of transacting businegss in Florida, The altemnate name must inchude “Limited
Liability Company,” “L.L.C,” or “LLC.")

, Delaware

. 3.
{Junsdiction under the law of which foreign limited liability {FEI nuraber, if applicable)
company is organized)

4. upon filing

(Date first transacted business in Florida, if prior to registeation. )
{See sections 605.0904 & 605.0905, F.5. to determine penalty liability)

5. 4890 W. Kennedy Blvd., Suite 650
Tampa, FL 33609

161

[t

* (Street Address of Prancipal Office)

¢. 4890 W. Kennedy Blvd., Suite 650

Jc:8|HY 618

Tampa, FL 33609 - oe
' (Mailing Address) ;._3—;:1

7. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:

John E. Carter, CEQ, 4830 W. Kennedy Blvd., Suite 650, Tampa, FL 33609
Lisa Drummand, COO & Sec., 4880 W. Kennedy Blvd., Suite 650, Tampa, FL 33609
Todd Sakow, CFO, 4890 W. Kennedy Blvd., Suite 650, Tampa, FL 33609

8. Attached is an original certificate of existence, no more than 90 days oid, duly authenticated by the official
baving custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, & translation of the certificate under oath of the translator

must be submitted) M

L Signature of an alhorized person

{In accordance with section 605.0203, F.5., the exccution of this dostiment constitutes an sfimmation uhder the penalties of pegjury that the Facty stated herein are true, 1
. &g Aware that avy false information submitted in a document to the Department of State conatitutes & third degree felony as provided for n 5.817.155, 75}

Lisa A. Drummond
Typed or printed name of signee

1150000434003
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 5605.0113 or 605.0902 (1)(d), 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:

HC-6310 Health Pkwy., Units 100 & 200, L1.C

1f unavatiable, the alternate to be nsed in the state of Florida is:

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

Corporation Service Company
amey

1201 Hays Street

Florhda Street Addrese (P,Q. Box NQT ACCEPTABLE)

Tallahassee o1, 32301
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated %:‘rea’
liabiliy company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capaeity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes. .

Emily Gray

P Qo QAo Vbt
d > S Tenatare)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 500 Certificate of Status (optional)
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Delaware .. .

The First State
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I, JEFFREY W. BULLOCK, SFECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HC-6210 HEALTH FPAWY., UNITS 100 &

B4/04

200, LLC" I5 DULY FORMED UNDER THE LANS OF THE STATE (OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SROW, AS OF THE THIRD DAY OF FEBRUARY,

A.D. 2015.

¢C:BHY 6183461
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DATE: 02-03-15

150137487

You may verify this cartificato onlina
at co;-_{;. delaware. gov/authvar. shoml

effrey W, Bullock, Secratary of State



