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

IN COMPLIANCE WHHSECIION&BMR FLORINA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN LIMITED TIARIITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Hangover Hospital, LLC
(Name of Forelgn Lintited Liability Company; must Include “Limited Liabilify Company,” "L.L.C.,” or "LY.C.™)

(5f name uumlahlc, enter alternete name edopted for the purposs of transacting busmess in Floride. The alfernats name must include “Limited
Liebility Company,” “L.L.C,” or “LLC.”)

Dclawam

(J'udsdlchun under the law ol which foreign Limited liability ) (FEI number, I applicable)
company s organized)

(Datc first transacted bosiness n Florida, if E}mm registralion. )
(8¢t scotions 6050904 & 605,0905, F.8, to de he penalty liability)

5 415 Petrenia Street, Key West, FL 33040

(Street Address of Principal Office)
6 415 Petronia Strest, Key West, FL, 33040

{

(Mailing Address)
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7. Neme and gireet addregs of Florida registered agent. (P.O. Box NOQT acceptable) I

-7
r—
Name: Paul F. Gray ‘:_1
Office Address: 415 Petronia Street hd
Key West ‘ _ Florida 33040
(City) (Zip code)

Registered agent’s acceptance:

Having begn named as registered agent and fo accept service of process for the above stated corporation af the place designated in
this appbcm:m, I hereby accept the appoiniment as regittered ageni and agree 10 act in this capacity. I further agree fo comply
with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and acceps
the obliparions of my position as mgisterpdp
.:-"""'—Hl—_—_._.‘

(Registered agent’s signature)

8. The name, title o capacity and address of the person(s) who has/have authority to mannge isfare;
Paul F. Gray, Vice-President '

415 Petronia Strest

Key West, FL 33040

9, Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath -

of the transiator must ha submitted)
/74//%/

~_Wgnature of an authovized porson

{In accordance with saction 605.0203, F.S., the execution of this document constifutes an affirmation under the penalties of perjury that

the facts stated herein are trye. I am gware that any false information submitted in a document to the Depertment of State constitutes a third
degree felony as provided for in 5.817.155,F8)

Joln R. Kancilia, Esg.

Typed or prizted name of signee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETAWNARE,

DO HEREBY CERITIFY "HANGOVER HOSPITAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF PELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THRIS

OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2015.
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lefftey W. Bullock, Secretary of Statg —
5767688 B300 AUTHENT{CATION: 2522188

150848285

You may vaplly thig cervificate online
at corp.dslapare, gov/avthver, shiml

DATE: 07-02-15



