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APPLICATION BY FOREIGN LIMITED LIABILITY COJﬁP}L}\‘?FOR KI'HIORTZATYDN TO
TRANSACT BUSINESS IN FLORIDA
IV CF NCET
LE%]

WITH SECTION 6030902 FLORIDA STATUTES, THE ROTLOWING IS SUBMITTED TO REGISTER 4 F OREIGN
"COMPANY TO TRANSACT BUSINESS IVTHE ST4TE OF FLORITA:
§t. Michuaels Hosltheare LLC

T {Name ol Forelgn Dimited Liabiliy Compaiy: mus! mele - Linufed LIabiliTy G ompmiy

O o L.LLC.HJ

(1l nune vnavaifable. enter altemate name adopied for the pipose of wensacring business 1 Flovida and aitwett a copy of the written
consent of the marngess or nranRging membets adopting the sliermate pane. The shemate pame mmost nclude “Linitod Liabiliy
Company.” “L.L.C,* “LLC.")

) Delaware

47-552834}
3.
(Tumsdichon inder the AW of which foraig nuted RABIRTY
company is organized)

4 Upen Quatilication

(FEI ntunber, il applicabiey

{Date fust trnnsacied bissiness i F lorida, 1 dpnu 10 i spastration.)
{Ses secrions 605.0904 & 605.0905, F.5, 1o determing penaliy Rabiling
. 9120 SW 9th Street Road, Ocsla, Floridn 14481

S — :
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(Sneet Address of Frincipnl Oftice] Py % { ‘ :
6020 SW 9th Steeet Road, Ocain, Floida 344¥1 ?if;',ﬁ = !
- : - e e ﬁ;) ;: e §
%4 |
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‘ . 1 m
thaihing Address) a T D
T
. The name. title of eapacity and addiess of the person(s) who has-have anthoriry to manage m?fu fp w7
_,_ - )
‘Member: Ravmond Figneroa, 9020 SW 91h Sireet Road, Ocala, Florida 34481 Iy _t"_i
3‘;1-

8. Arfached is au cuginal centificate afexistance. namone than 50 days old, duly actherticated by fhe official lming ctetody of recoutla
i the fuisdiction voder the Inw ofwhich iris crmwized. (A p!mx:qw ss 1 . Jthe catifieate is ma Smeien laymaps, a
wrshtion o the carficate iavler ovth of e naadanay llJlBT

o~y

Slglmm:c of an xmtbonzed peison.
{lu neordance with seerion 05,0203, F.5,. the execution of thit dovwment consiirates 2u alftmuation vodes the

penalties of perjmy fhat ilie fachs stated herein are wne. L am aware that any false information mbmii!e(l ina
docusent {o the Daparunent of State constitutes o third degree fefoay as pravided for in 58171 5
Raymend Figueron :
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

16082372310 From: CLS-CTSB-BF| BFI Processing Fax

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d}, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STALE OF FLORIDA,

[. The name of the Limited Liability Company is:

5t Michaels Healthcare LLC

If unavailable, the aliernate to be nsed i the state of Florida 1s:

2. The name and the Florida street addiess of the registered agent and office are:

Rusiness Filings Incorporated

I8
v

{INawe)

ERRMER

1200 South Pine Island Road

1

}

sl

Florida Steeer Address {P.O, Box NO'T' ACCEPTABLE}

‘3383\’1:%‘\.’71\’1
1y

49 A3
12 & 7 L1 ADN SR

Plantation 33324

azanld

014
S

!
4

L
' City/Srue Zip B3

S
T
Heaving been nained as registered agenr and 1o cecept service of process for the above siared fimited
linbitity compemy at the ploce designared in this certificate, | lrereby accepi the appuointiment as
registered agenn aned agree o oot in this capacity. I firther agree to comply with the provisions af all

statites relating o the proper and complere performance of my duties, and I am foniliar sith and

aceept the obligations of ury positton a3 registered agenr as provided for in Chaprer 603, Flovida
Stamfes.

S~
(Signature)

Mark Williams, A.V.P., Business Filings Tncorporated

3100.00  Filing Tee for Application

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

$ 5.00 Certificate of Status (optional)
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“Delaware = ..

The First State

Z, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“ST. MICHAFELS HEALTHCARE LLO" 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

QFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

PAID TO DATE.

YR

Qum_q W felbch, Bttty o2 53R )

Authentication: 10398740
Date: 11-10-15

5866733 8300

SR# 20150866221
You may vertfy this certificate online at corp.galaware.govfauthver.shtm!




