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Date: 08/25/2015 Account #; 120000000088

Name: Michelle Walker

Reference #: D275721

ENTITY NAME: PRIME HEALTHCARE SERVICES - LEHIGH ACRES, LLC

Articles of Incorporation/Authorization to Transact Business

D Amendment

[:l Annual Report

D Change of Agent
’:I Reinstatement

D Conversion
L__l Merger

|:| Dissolution/Withdrawal

D Fictitious Name

I:I Other:

%4\25

Authorized Amount:

Signature: m ( lmdl&k JW’

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 international +1 (212} 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalicorp.com




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
y, Prime Healthcare Services - Lehigh Acres, LLC

[Name of Foreign Limited Liability Company; must include "Limited Liability Company,” " L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC™)
3. Delaware

{Jurisdiction under the law of which foreign Timited liabrlity
company is organized

(FEI number, if applicable)

(Date first transacted business in Florida, If prior ta registration.
{See sections 605.0904 & 605.0905, I.S. to determine penalty liability)
5 1500 Lee Boulevard

Lehigh Acres, FL 33936

(Street Address of Principal ORfice}
6, 3300 E. Guasti Road, 2nd Floor Eﬂ o
menl
Ontario, CA 91761 :E
{Mailing Address) s
7. Name and street address of Florida registered agent; (P.0O. Box NOT acceptable) i
Name: National Comotate Research, LTD J :fnc
Office Address:

115 North Calhoun Street, Suite 4
Tallahassece
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, Florida 32301
(City)
Registered agent’s acceptance

(Zip code)
Having beenr named as registered agent and to accept service of process for the above stated corporation at the place designated in

this application, { herehy accept the appointurent as registered agent and agree to act in this capacity. 1 further agree to conply
the obligatians af my position as registered agent.

with the provisions of all stututes relative to the proper and complete performance of my duties, and I am famiticr with and accept

%7//3); WM (V(L

{Registered agent’s signature}
Rose Marie Cole, Asst.

Secretary
8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are
Prem Reddy, M.D., President & CEQ

Michael Feather, Chief Financial Officer

Troy Schell, Secretary & General Counsel

P

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
of the translator must be submitied)
o

- .
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath

Sifnature of an authorized person

degree felo

This docutent is executed in accordanee with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitytes a thi

as provided for in 5,817,155, F.S.

yped or printed name of signee



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE!, DO HEREBY CERTIFY "PRIME HEALTHCARE SERVICES - LEHIGH
ACRES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY
OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME
HEALTHCARE SERVICES - LEHIGH ACRES, LLC" WAS FORMED ON THE
SEVENTEENTH DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Buﬁock, Secretary of State
AUTHENTN[CATION: 2657022

DATE: 08-18-15

5805153 8300

151188656

You may verify this certificate online
at corp.delaware.gov/authver.shtml




