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COVER LETTER
TO:  Registratlon Soction
Divislen of Corporationy
SUBJECT; Focest Hill Modical Properties, LLC
Name of Limited Lishilty Company

The snclosed "Application by Forclgn Limtied Liability Company for Authorization to Transact Business in Floride,” Certificate of

Existence, and check are submitted 10 reglster the above referenced forcign limiled liability campany fo trtnasct business in Floride.

Piease return all correspondence concerning this maiter (o the following:

Oreg Blackbum
Name of Persoo
CT Comporation System
Fiem/Company
116 Pine Sireet, 3rd Floor, Sufic 320
Address
Harrisburg, PA, 17101
Chy/Stae and Zip Code
holly.groth@uhsine.com —
E~-mal eddress; (to be useq for Tuiure annual report noltiicalion) I
T rg
For further information conceming this matter, please call: Lo
%:t: vy
A o]
Holly Groth 2t (610 y 382-4328 I
Nama of Contacs Person Arcs Cade Daytime Telephane Number Rie
m
MAILING ADDEESS; SPREETADURESS: S
Division of Corporntlons vislon of Corporations o £
Reglstration Sectjon Reglstration Section S
P.0. Box 6327 Clifion Bullding = ':;;
Tallahassee, FL 323 14 266) Exccutive Center Circle T
Tallahassee, FL 32301

Enclosed Is a check for the following amount:
B 3i2500FillngPes  CISI3000Flling Fes &  [J $155.00 Filing Feu &  CJ $160,00 Filing Fes, Cerlificate
Certificats of Status Cenified Copy of Status & Cenified Copy
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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 SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

1, Forest Hill Medmal Praperiles, u.c
y Company; must inglu tlity Compahy, - OF

(M name unavaiiable, enter sltemate name cdopied for the purposs of trunsactiog businesy in Florida. The sltemale nama must inclode “Limited
Liabiliy Company,” *L.L.C," or “LLE™)

2, Delaware 3, NA
TorEdier unter he Taw ol which Torelgn Timited TabiTiy TFET homber, W aApplicable)

Company is organizad)

4. Augut 18,2018

glindion.
(See mllom 603, 090‘ & 605.0905 rs mdc&m‘lm penalty Ill;;i)lﬂy)
&, 1200 Sourh Ping [sland Road

Plantation, FL, 31324

treet [ 53] ?’::. R ~2
I
6. 1200 South Pine Island Read e & .|
M I_E__
Plantation, FL, 33324 LT
TMATIAE Address) r:::\l SRS i
7. The name, title or capacity and address of the person(s) who has/have authority lo mansge Isld.x_:;i‘n 0 |
T Ej
Everglades Holdings, LLC M o v o e ot I
5 ] O
ey =n

1209 Crange Steet

Wilmingten, DE, 19801

8. Antached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the furlsdiction under the law of which it Is organized. (A photocopy is not
accepiable. [fthe certificate is in a foreign language, & translation of the certificate under oath of the transtator

must be submined) (
<\ SR

S ?igualure of an authorized person
(In acvoardancs with secton 605 0103 F3.. the +x T thiz docment congtilutes 81 0ffimation ynder the penalties of perdury that the (el swted herefn ore troe.
am swase (hat any (bl info d {na to the Deperiment of Stateconstiytes u third degres felony os proviged for In 5.317.188, F.8.)

Holly Groth, Authorzed Person
Typed or printed nams of signee

FLAD] - O1¢F 60614 Wtigry K bowsr Dulow
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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 IN THE STATE OF FLORIDA.

1. The neme of the Limited Liability Company is:

Foresi Hill Medical Properties, LLC

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

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

—h
I*
. e
C T Corporation System B3
{Namc) et aa!
I
w _;"s.
on e
1200 South Pine [slend Read q}l -
Florida Suvet Address (7.0, Box NDT ACCEFTADLE) '-_ﬂfﬁ
el o)
D3
Plantatign FI, 33324 =2
City/State/Zip e

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapter 605, Forida
Statutes.

VickiAnn Owans
Spotial Assfstant Socretary

3100.00 Filing Fee for Application

$ 2500 Designetion of Registored Agent
§ 30,00 Certificd Copy (optional)

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "FOREST HILL MEDICAL PROPERTIES,
LLC" IS DULY FORMRD UNDER TRE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOWN, AS OF THE TWENTY-SECOND DAY OF
JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOQT BEEN ASSESSED TO DATE.

SN S

fruy W, Bullock, Secretary of $101¢
AUTHEN ION 2577859

DATE: 07-22-15

5789070 8300
151078295

!ou may var. this cortificate onlipo
q’:r du.hs{n gov/authver, shiml




