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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2016

ESTI ROSENBERG
10800 BISCAYNE BLVD SUITE 600
MIAMI, FL 33161 US

SUBJECT: SOUTHERN WINDS HEALTH LLC
Ref. Number: W16000016044

We have received your document for SOUTHERN WINDS HEALTH LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the follownng

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A Iranslation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 816A00004450

wwiw.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec. Florida 32314
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COVER LETTER

L}
TO: Registration Section
Division of Corporations

SOUTHERN WINDS HEALTH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Esti Rosenberg

Name of Person

Millennium

Firm/Company

10800 Biscayne Blvd Suite 600

Address

Miami, FL 3316!

City/State and Zip Code

esti.r@millennium-mgt.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Esti Roscnberg 308 864-9191
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301

Enclosedsla check for the following amount:
$125.00 Filing Fee 0O $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy




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

N COMPLIANCE IFTTH SBCTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LAgiLry
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
Southem Winds Health LLC

L.
{Nume of Foreign Limlted Llability Company; must Tnclude "Limited TIbllity Compeny,” "Ll or "LLC."}

(1 name unavaileble, enter allemste name adopted far the purposo of transacring business in Florlda. The sltermate nume must inciude “Limited
Linbility Company,” “L.L.C," or “LLC.™)

Dalu\vurc

3.
(Jmisdlcuun under tha faw of which Toreign Timited Yiebilily (FET number, TFapplicabla}
compeny s orgonizod)
4,
(Dot tirs{ tronsocted busmcﬁs in Floridu, If prior to reglstration, l
{Sce scctions 605.0904 & 605.0905, F.S. to dotermine penalty linbility)
5. 10800 Biscayne Boulevard Suite 600
Miami, FL 33161
(Street Address ef Prinelpal Ollice)
6. 10800 Biscayne Boulevard Suile 600
Miami, FL 33161
Malfing Adiress)
7. Nume and gireet address of Florlda registered agent: {P.O. Box NOT scceptable)
Nome: CT Corporation System
Ofilee Address: 1200 S Pine Islund Rd, Snite 230 3
' s o
Pluniation . Florlda 33324 . =
(City) {Zip code) e W

Registered agent's ncceptance: . !

Huving been nnmed as registered ngent nnd fo aceepi service of process for the ahove stated Hmited finbitity r.‘mrrpn'ﬁ_]; a1 ihe pliice
desigaatert n this npplicasion, I ereby nccepl the appeintment s registered ugent nnd agrae fo act in this capacity, 1 ﬂ:rﬂ:d’:ugraa o
fo CG-"'P’J’IWHJ the pl‘-‘il'ivians aof ail ste¥utes refative to the proper nmid complete psrfarmmwe af my dutles, ond T rmr?nm!ﬂnﬂvlm tmrI i

8. The name, title or capacity and address ol the person(s) who has/have outhorily to manage ls/are:
SWH Florids Holdings LLC N A

10800 Biscayno Boulevard Suite 600

Miami, FL 33161

9, Auachect I3 a cerdificate of existence, no more than 90 days old, duly authonticated by the officlal having custody of records In the
jurigdletion under the law of which 1t is organized, (1f the certi(iente is in a foreign Innguage, o iranslation of the certificaie under path

of the transiator must be submitted)
<& /9’ =,

“Slgnniige 2‘1’ pn autherized person

This document s exceuted [n sccordance with section 6050203 (1) (b), Floride Statutes. T am aware that any false Information
submitted in n document 1o the Department of‘g{-e con Etitulcs o third degree felony us provided for in 4.817.155, F .8,

) Lole e

Typdd or printed nntfie Of signee




03/10/2016 1204 305864 6667 ‘ (FAX) P.0021002
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Delaware ...

The First State

I, JEFFREY W. BULLOCK,- SEéRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY @RTIFY "SOUTHERN WINDS HEALTH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELA;‘WARE AND IS IN GOODV
STANDING AND HAS A LE'G;AL EXISTENCE SO FAR AS T@ RECORDS Oli'" I‘HI.S

OFFICE  SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2016.

hmq W, B o:ll. tnmvyuawt )

5970109 8300

SR# 201615507594
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 201952070
Date: 03-08-16




