e 16 OO OEOI6YT o

Division of Page 1 of 2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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

(((H1500005449] 3)))

00 0 A

H1500005449135BCS

Notc: DO NOT hit the REFRESII/RELOAD button on j'om browser from this
page. Doing so will generate another cover sheet.

T . P s

To:
Division of Corporations
Fax Number : {B50)617-6383
rrom: ‘
Account Name : CARTER VALIDUS
Account Number : 120140000038
Phene + (813)287-0101
Fax Number + {813)287-0397

**Enter the email address for this business entity to pe used for future
annual report mailings. Enter only one enail address please.**

Email Address: E)fo St @ Qe 4 Covﬂ"\

FLORIDA LIMITED LIABILITY CO.
HC-2234 Colonial Blvd., LL.C

- & fCertiﬁcale of Status 1 .
R [Certified Copy | 0
- i Page Count _ [ﬂh 03
P o !Estirnated Charge [ $130.00
Lyt Eﬁ
& E

ndd

Electronic Filing Menu Corporate Filing Menu Ilelp

hitps://efile.sunbiz.org/scripts/efilcovr.exe 3/3/2015




-

B83/83/2815 17:46 8132878397 CARTER PAGE 02/84

H15000054491 3

"

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

IN COMPLIANCE WiiH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LOMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. HC-2234 Colonial Blvd., LLC
(Name of Foretgn Limited Liability Company: must include “Limited Liability Company,” "L.L.C.,” o1 "LLC.™}

(If pame unevailable, enter alternate name adopted for the purposs of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™

, Delaware . 3
(Junsdlctlon under the law of which foreign limited liabifity (FEI number, ;T applicable)
company i8 organized)

4. upon filing

{Date first transacted business in Florida, if prior to registration,
(See sections 605.0904 & 6U5.0WUS, K.S. 1o dePﬁ ermine penalty ltnb%ﬂyi

4890 W. Kennedy Bivd., Suite 650
Tampa, FL 33609
(Stree1 Address of Principal Office)
¢, 4890 W. Kennedy Blvd., Suite 650
Tampa, FL 33609

(Mailing Address)

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

John E. Carter, CEQ, 4890 W, Kennedy Blvd., Suite 650, Tampa, FL 33609
Lisa Drummond, COO & Sec., 4890 W. Kennedy Blvd., Suite 650, Tampa, FL 33609
Todd Sakow, CFO, 4890 W. Kennedy Blvd., Suite 65C, Tampa, FL 33609

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
heving custody of records in the jurisdiction under the Jaw of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under vath of the transfator

must be submitted)

7 .7 N

v Signature of an authorized persc}h'
{In accardance with section 605.0203, F.§., the execution of this document constinutes an affirmation under the penaltiea of perjury that the facts stated herein are crue, T
am aware that any false information submisted in a docurment to the Department of State constinnes a third degres felony os provided for in 5.817.135, F.S.)

Lisa A. Drummond
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){(d), FLORIDA,
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT INTHE STATE OF FLORIDA

1. The name of the Limited Ligbility Company is;

HC-2234 Colonial Bivd., LLC

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

2. The name and the Plorida sireet address of the registaicd agent and office are
. : &
Corporation Service Company =
(MName) = o
@
1201 Hays Street o
Florida Street Address (P.0, Box NOT ACCEPTARLE) =
S
Taflahassee 32301 w0
FL =

Cley/Slute/Zip

Having been neomed as registered agent and to accept service of process for the above stated nmited
liability compary at the place designated in this cortificate, I herely accept the appointment as
registered agent and agree Io act in this capacity. I furthey agree to comply with the provisions of all
statutes relating fo the proper and compiete performance of my dutles, and I am familicr with and
aceept the obligations of my pesition as registered agent as provided for in Chapter 603, Florida

Statutes.
Emily Gray
Assi, Vice President

ature)

Filing Fee for Application
Designation of Registercd Agent
Certified Copy (optional)
Certifiente of Status (optiona)

§ 100.00
$ 25.00
$ 38,00
§ 5.00
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TH#E STATE OF

DELAWARE, DO HEREBY CERTIFY

YRC-2234 COLONIAL BLVD., LLC" IS

DUZLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECOQRDS OF

THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF FEBRUARY, A.D.

2015.
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effrey W. Bullock, Secretary of State
AUTHE, CATION: 2134642

DATE: (02-19-15



