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AP!’!..!CATION BY FOREIGN LIMITED LIABILITY COMI’ANY TOR AU mnm?m‘]ow 'ro TRANSACT: BUSINESS
lN ru)lubA : .

-INCOMPLIANCE WITT! SECTION 600.0902. FLORIA STA ﬂﬂm ﬂiEJUU.OMf\G IS‘ .S'(JBISMTED TO RLG!.S?ER A FOREJG’V FIMATED LIARILITY,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: - - .

1 PAS’] EUR MEDICAL CENTER, LLC - - . .
(\fmc oann:xgn L:mxtcdl mhlhw Company must mcludc i |mt{e_dl mh:lrry Company,“ ”l I C R or"LLC ") '

(IF nume unavailable, onter nltema!c name adopted forthe pu.rposc of tri.rmacung husmoss in }'lnrlda T!w allornmate name. must Inalude “Limhead -
Liatsility Company,” “L.L.C,” or “lL.LCM .

2, Delaware 3 20 2749.’389

{Toridiction under the aw of which Ioreign limited RabiTity LT ' (FE! number, if nppl.u.:ab]e)
company i8 organlzed) : S s T

4, Upon Filing

(Dale Tirst traneacled business 1n FloruTu |frpnor to regisiration.} -
{Sec scctlons 605.0904 L 603, 0905 FS. e dctcnnlne pcnalty!mblllty)

5. 4578 Weat 12th Avenue

Hialeah, 'L 33012

(Sireet Addrexs of Principal Olfice)

6 4578 West [2th Avenue

Hialeah, FL. 33012

Mailing Addressy .

7. Name end street address of Florida registered agent: (P.0.JBox NQI_ucéeplablq)_

Narma: CT Corporntion 5)-‘:: ;4
Office Address: 1200 South Pine Island Road c-'-g
, - E
Plantation , Forida 33324 @ ‘
(Cly) o . . (‘Z.lp wclc) o ;-‘ el

Reglstered agent's nccoptance:

Huving beennamed as registered agent and 1o accept .wervl.r.-e af process for the ubové stated Hrsited !iabtm:v comalw al t@lacc"' f"‘ !

designated in this appilcation, | hereby necept the appolintment us registered agont and agree to-uctin this capa r agre_g_. o
to -complywlih tie provisions of all statutes relofive to the ptoper rmr! compfele performance of my. diities, und jam-' with) and’ CE

accept the obligations of my position as regictered agem. Judith 'Argao r‘::"“" T
Vice President > 4'7' o

yuaﬂnmﬁ;}gcretarv

(Reglsteredfahont's signature)

8. The nam, title or capacity and address of the person(s) who hag/have-authority to manage isfare:
Pasteur Madical Holdings 2. LLC - Mannger

4578 West 12th Avenue

Higleah, FL 33012

9. Attached is u certificata of exlstence, no more than 90 days old, duly suthenticaled by the officlal having custody of recerds in the
jurisdiction under the law of which it is orgamzed (If the cettificats’it in a foreign Ianguage, & translaton of the certificnts under oath

. _ .. 0fthe iranslator must be submitted) J/) e
v

Sigriature of 48 suthorized person,
This decument is exceuted. in aocordance with section 605.0203 (1) (b), Florida Statutes. | am niware that any fulse information
submitted in a document to the Department of State constltutes a third degres felony as provided for In 5.817.155, B.S.
Gerardo Necuze, Authorized Person
Typed or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "PASTEUR MEDICAL CENTER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY~NINTH DAY OF NOVEMBER, AR.D. 2016.

AND I DC REREBRY FURTHER CERTIFY THAT THE SAID "PASTEUR MEDICAL
CENTER, LILC' WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMEER, A.D.
2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

/. o 0
Qa_m_q W. WY, Tetrarary of Sids )

Authentication: 203408147
Date: 11-29-16

6230283 8300

SR# 20166811520
You may verify this certificate online at corp.delaware.gov/authver.shum!




