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COVER LETTER
TO: Registration Section
Divislen of Corporations
PINES INJURY CENTER, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed “Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Plorids,” Certificate of
Existeuce, and check are submitted to regisler the above referenced forgign limited linbility company to transact business in Florida..

Please return all 'correspondence concerning this matter to the following:

1AN FURMAN

Name of Person

MORGAN, LEWIS & BOCKIUS LLP

Fim/Company
1000 LOUISIANA STREET, SUITE 4000
Address
HOUSTON, TX 77002
Ciry/Statg and Zip Code

IFURMAN@MORGANLEWIS.COM
E-mall address: (1o be used Tor Torure dinuad repost notification)

For further information concerning this mager, please call:

713
at (
Aren Code

TAN FURMAN 890-5000
)

Daytime Telephone Number

STREET ADDRESS:

Name of Cantact Person

MAILING ADDRESS:

Division of Corparatigns
Registration Section
P.O. Bux 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

3.5130.00 Filing Fee &
Centificate of Status

£J $125.00 Filing Fee

FLOST« 9102014 Woliers Klooxe Ontine

‘Division of Corporations
Registration Section

Cliftan Building

266] Execulive Center Circle
Tallahusses, FL 32301

[ $155.00 Filing Fee & O $160.00 Filing Fec, Certificate

Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIASILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPUANCE WiH SECTION 8050002, FLORIDA STATUILS THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LABILITY
COMPANY TO TRANSACT BLSINEXS INTHE STATEOF FLORIA; .

] PINES {NJURY CENTER, LLC
(Name of Foreign Limited Liability Company; mast inclade *Limited LiabiJity Company,” "L.1.C.” or "LLC.T)

(If name unavaitable, enter alternute name adopled far the purpase of transucting business in Florida, The alterpate name must includc “Limited
Liability Compuny,” "L1L.C." or “LLLC.") ‘

3. DELAWARE 3

(Jurisdiction under the Taw of which Tortign Timmed Habiliy ’ (PET number, if upplicablej
company is orgurnzed)

NOVEMBER 13, 2015

4.
{Date Tk iransacted business in Florida, if prior to tegistration.)

(Scc scetions 605.0904 & 605.0905, F.8. fo determine penally fability)
3 2304 W. OAKLAND PARK BLVD., FT. LAUDERDALE, FL 33311

{Streer Address of Principal Office) S ‘:j"; s
G 2304 W, OGAKLAND PARK BLVD,, FT. LAUDERIJALE, FL 33311 f‘_" ;; & .
wnin B Th
IR
(Maiilng Address) ":'ﬂr_‘g :5 E
oy . 3 Me m
7. Name snd street address of Florida registered agent: (P.O. Box NOT acceptable) LZh >
Name: C T Corporation System é :}3 o U
- S
Office Address: | 200 South Pine Island Road gm LI:J)
Plantation . Florida 33324
(City) (Zip cade)

Registered agent’s acceptance; .
Having been named as repisterad agent and to accept service of process for the gbove stated limited tiability company at the place

designated in this applicatlon, I herehy accept the appoiniment os registered agent and agree te act in this capacity. 1 further agree
io complywith the provisions of all statutes relative to the proper und conplete performance of my dulies, and I am famitiar with and
aecept the obligations of my position as registered agent. .

C T Corporation System - '
By: v — s .

(chisl@d apent’s signature). '

8. The name, titlc or cupacity and address of the person{s) who hasthuave sutharity to manage is/are:
PATH MEDICAL CENTER, INC. (SOLE MEMBER)
2304 W. OAKLAND PARK BLVD., FT. LAUDERDALE, F1, 3331)

9. Attached is u certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
Jjurisdictivn 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 translator must be submitted - e
. m submitted) [ "_#_,:7 .

L -~ e e

o

Signature of an authorized persan

This :_flocur_ncnt is executed in accardance with section 605.0203 (1) (b), Florida Statutes. T any aware that any false information
submitted in a documentto the Department of State constitutes a third degree felony as provided for in 3.817.155, F.5.
ROBERT LEWIN. DIRECTOR OF PATH MEDICAL CENTER, INC.

Typed or printed name of signee

TLOS? - 102018 Wahers Kwer Ouling
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAFARE, DO HEREBY CERTIFY "PINES INJURY CENTER, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2015,

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

PAID TO DATE.

Authentication: 10455028
Date: 11-19-15

5876370 8300

SR# 20150993158 s )
You may verify this certificate online at corp.delaware . gov/authver.shtmi




