j82719/2015 14:27 81328708397 CARTER PAGE ©81/84
\§  Division of Corporations _ . Pagelof2

| Ay

— — - —

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(115000043403 3)))

A RS

H150000434033A0CU

Note: DO NOT hit the REFRESH/RELOAD butron on your browser from this
page. Doing so will generate another cover sheet.

To: .
Bivision of Cerporations B
Fax Number : (850)617-6383 PR
From:
Account Mame : CARTER VALIDUS
Account Number : I2014CC00C038
Phone ¢ (813)287-0101
Fax Number i {813)287-C397

*+Enter the email address for this business entity to be used for future 7.7
annual repor: mailings. Enter only one email address please.®*

Email Address:

Foreign Limited Liability Company
HC-8625 Collier Blvd., LLC

Certificate of Statys 1 l

Japrarey

|

L Certified Copy [ o |
?Zu |Page Count ] 03 |
o Estimated Charge ] $130.00

15 FER 19 AiH10: 00

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz,org/scripts/efilcovr.exe : X 2/19/2015
ttp \ 6“0




B2/19/2815 14:27 8132878397 CARTER PAGE  82/0d
F15000043403 3

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING IS SURMITTED TO REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, HC-8626 Collier Blvd., LLC
(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "1.1.C.,> ot “LLGT)

{If narge mvmlﬂ.blﬁ, enter alternate neme adopted for the pwpose of transacting business in Floridn, The a.ltcrnarc name must include “Limited
Liability Company,”™ “L.L.C," or “LLC.")

» Delaware

(Junsdlcnon under the law of which foreipn Titnited Tability ) (FEI number, 1f applicable}
company is organ|zed) \ 2

4. uporn filing

{Date first transacted business in Florida, it prier to registration. 3
{Sec sections 605.0904 & 605.0905, F.3. to determine penalty liability)

5. 4890 W. Kennedy Blvd., Suite 650 T B

: .:" 1 f" "“l-
Tampa, FL 33609 ERERT G RN
(Street Address of Principal Office) _ S J ?é s
. 4890 W. Kennady Blvd,, Suite 650 I
Tampa, FL 33609 oL r T
(Mailing Address) “__w -

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

John E. Carter, CEQ, 4890 W. Kennedy Blvd., Suite 650, Tampa, FL 33609
Lisa Drummond, COQ & Sec., 4890 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 old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. I the certificate is in 4 foreign language, a translation of the certificate under cath of the translator

must be submitted)

Signature of an authorized person

(In accardance with section 605,0203, F.5,, thc exccution of this document constitutes an affiemation under the penaities of perjury that the facts stated herein are e, 1
are aware that any false information submlued in ¥ document 10 the Deparmment of Stage constitutes a third degree f2lony a3y provided for 1 $.817.155, F.5 )

Lisa A. Drummond
Typed or printed name of signee

B150000434¢3 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (l)td), 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-8625 Collier Blvd., LLC

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

2. The name und the Florida street address of the registered agent and office are:
Corporation Service Company
{(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee BT 32301
City/State/Zip

Hoving been named as registered agent and to accept service of process for the above stated limited N

liability company at the place designated in this certificate, I hereby accept the appoinment s
registered asent end agree to act in this capactty. I further agree to comply with the provisions of all
siatutes relating fo the proper and complate performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Stetutes,

Enily Gray
Asst, Vice Presidan:

(Signature)

$100.00 Filing Pee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY WK. BULLOCK, SECRETARY COF STATE OF THE STATE OF

B4/084

DELAWARE, DO HEREBY CERTIFY "HC-8625 COLLIER BLVD., LLC" I3 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS 'OF THIS

OFFICE SHOW, AS OF THE THIRD DAY Of FEBRUARY, A.D. 2015.

H15000043403 3

SNSRI

Jefitey W, Bullock, Secretary of Sthte
5686363 8300 AUTHEN TION: 2091029

DATE: 02-03-15

1501234875

You may verlfy this certificaeke cnline
at corp.delaware.gov/authves. shtml
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