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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2016

WINSTON PORTER
4488 NORTH SHALLOWFORD ROAD, SUITE 103
DUNWOOQODY, GA 30338

SUBJECT: OCALA HEALTHCARE HOLDINGS LLC
Ref. Number: W16000056933

We have received your document for OCALA HEALTHCARE HOLDINGS LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not mare than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

Please return your document, along with 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.

Stacey M Warren
Regulatory Specialist 11 Letter Number: 116A00017345

www.sunbiz.org
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OCALA HEALTHCARE HOLDINGS, LLC

4488 NORTH SHALLOWFORD ROAD

SUTE #103
DunwooDY, GA 30338
TEL 770-399-0988
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Dear Stacey,

{ am returning to a corrected version of our Application for Foreign Limited Liability Company
authorization. When we first completed the application, we erroneously provided as the "Date first
transacted husiness in Florida" as the original date the entity was established. In retrospect, the
confusion arose because the entity in question has not yet begun transacting business in Florida
and therefore the original date of establishment was provided.

Please accept the attached replacement as a true and correct submission. Please accept our
apclogies for the confusion in this matter. If you need anything else, please let us know,

Warmest Regards,

UM el

Winston Porter

Ny



Ly » COVER LETTER
TO: Registration Section
Drivision of Corporations
Ocala Healthcare Holdings LLLC
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 1o register the above referenced foreign limited hability company to transact business in Florida..

Pleasc return all correspondence concerning this matter Lo the tollowing:

Winston Porter

Name of Person

Ocala Healthcare Holdings 1LLLC

Finu/Company

4488 North Shallowford Read, Suite 103

Address

Dunwoody, GA, 30338

City/Stale and Zip Code

EHivcCebenmin-eom e\\m__mcfab@@mSﬂ.W

t-mail address: (to be used for future annual report notification)

For {further information concerning this matter, please call;

Ellin McCabe 770 399-9988
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 Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APEPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINGESS
. . IN FLORIDA

N COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORMDA
l.

Ocala Healthcare Holdings LLC
(Name of ForeignLimited Liability Company; must include “Limiled Liability Company,

CLLLC TarfLLCTY

({f name unavailable, enter aliernale name adopted for the purposc of transacting business in Flarida. The aliernale name must include “Linjied
Liability Company,” “L.L.C,” or “LLC.™)

9 Georgia, USA 3 47-3103339
{Jurisdiction under the faw of which foreign Timited fiahility (FEI number, if applicable)
coimpany is organized)
4. F akimeded SL;(-L /)&-&‘e Yan /ool ¥
{Dare first fransacied business In Flonda, if prior to registration. )
(Sc:: sections 603.0904 & 605.0905, 7.5, 1o determine penalty liability)
3.

L A
4488 North Shallowferd Road, Suite 103, Dunwoody, GA, 30338 ey = —;-1
{Street Address of Principal Office) «: __:..,
- s

6. ! H

4488 North Shaltowford Road, Suite 103, Dunwoody, GA, 30338 """9_1 O
{Mailing Address} —n O

. 9 €

7. Name and street address of Florida registered agent. (P.O. Box NQT acceptable) . g:‘ ot

Name: Ddﬂn1 Mar Ko > - -
Office Address: 9848 SW 110th Street
Ocala , Florida 34481
(Cityd
Registered agent's acceptance:

{Zip code)
Having been named as registered agent and to accept service of process far the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to Jctin this capacity. { Surther agree

to complywith the provisions of all statutes relative to the proper and comgplete perfarmance of my duties, and [ am famitiar with and
accept the obligations of my pos:gaa registered agent.

(Regisiered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Winston A. Porter, CEC - 4488 North Shatlowford Road, Suite 103, Dunwoody, GA, 30338

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction 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)

X~

Signature of an authorized person

This document is excculed in accordance with section 605.0203 (1} (b), Flerida Statutes. [ am aware that any false information
submitted in a document to the Departiment of Stale constitutes a third degree felony as provided for ins.817.153,F.8

Winston A, Porter

Typed ur printed name of signee




Control Number : 15014086

STATE OF GEORGIA
"~ Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Ocala Healthcare Holdings LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is i1ssucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said cntity 1s in existence or is authorized to transact busingess in this state.

Docket Number 113557431
Date Inc/Authv/Filed 102/05/2015
Jurisdiction :Georgia
Print Date (11032016
Form Number (211

]

L]

Brian P. Kemp
Secretary ol State




