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COVER LETTER 1160003014843
TO: Registration Section
Division of Corporations

SHG GAINESVILLE, LLC
SUBJECT:

Name of Limited Liability Company -
The enclosed "Applicatian by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to reglater the above referenced foreign limited liability company to transact business in Florida,.
Please return all comrespondence concerning this matter to the following:

Joshua Migdal

Name of Person

Stolzenberg Gelles Flynn & Amanga, LLP

Firm/Company
1401 Brickell Avenue, Suite 825
Address
Miami, Florida 33131
City/State and Zip Cade
Jmigdal@sgfcounsel.com
E-mail address: (to be used for future annual report notificetion)
For further information concerning this matter, please call
Jashua Migdal 305 , 961-1450
at
Neme of Contact Ferson Area Code Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corporations

Reglstration Seetlan Registration Section
B.0O. Box 6327 Clifton Building . e
Tellghasses, FL 32314 2661 Executive Center Circle == ';)3\ o

H o
Tallahassee, FL 32301 - <,
. S
Bnclosed is a check for the following amount: = O
0 $125.00 FilingFee [ $130.00 Filing Fec &
Certificatc of Status

[1$155.00 Filing Fee & $160.00 Filing Fed/Zérfific
Certified Copy of Status & Certified Q‘p‘py:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILTY
COMPANY TO TRANSACT BLSINESS INTHE STATE QF FLORIDA:
{, SHG GAINESVILLE, LLC

(Name of Forcign Limited Liability Company; must include “Limited Liability Company,™ "L.L.C.." or “LLC.")

(If name unavailable, enter altermats name adopted for the purpose of transacting business in Florida, The alternate name must inelids “Limited
Lishility Company,” “L.L.C," or “LLC,™)
2 Delaware

. 1. B1-2368200
(Jurisdiction under the Taw of Which foreign limited linbility

company is organized)

4 n/a

TFET number, 1T applicable)

(Datc fIrst transactcd business in Flonide, if prior 1o registration.
(Sec acctions 603.0904 & 605.0905
5 1732 Ravello Way

, F.5. 10 dstermine panalty llnb{lily)
Brentwood, TN 37027

{Streat Address of Principal OMice)
6. 1732 Ravello Way

Brentwood, TN 37027

(Mailing Address)
7. Name and street address of Florlda registered agent: (P.O. Box NOT acceptable)
Name: Joshuz Mipdal/Stolzenberg Gelles Flynn & Arango [
Office Address:

1401 Brickell Avenue, Sulte 823

Mismi

, Florida 313!
{City)
Registered agent's acceptance:

(Zip code)

Having been named as registered agent and 1o accept service of process for the above stated limited liabilily company at the place
designated in this applicatlon, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to complpwlth the provisions of all statutes relative 19 the proper and complate performance of my dulles, end I am fomiliar with and
accept the ebligations gf my position as registerad ag‘em.

>
N S AN
7, i " ’_)
e . [ : [l :':"',
Y (Bekintered agent's signature) T 7 % -D.
ot
8. The name, title or capacity and address of the person(s) who has/have anthority to manage is/are: 1}’,}: -
Andrew Scariett | Authorized Member r{"j > mcj
1731 Revello, Way L=
Brentwood, TN 37027 %E’: @

TN
<7

2
Sjgriture vfan.authorized person
L T

st A
SARRY
9. Attached is & certificate of existence, no more than 90 days old, duly suthenticated by the official having custody ¢f records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, 2 trans!ation of the certificate under oath
of the translator must be submitted) S

This document is executed in accordance with section 605.0203 (1) {b), Florida Stamutes. I amn aware that any false information
Joshua Migdal

submitted in a dooument to the Department of State constitutes a third degree felony as provided for in s.817.155,F.8,

Typed or printed name of signee

H 16000301484 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, $ECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHG GAINESVILLE, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTE DAY CF DECEMBER, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHG GAINESVILLE,
LLC" WAS FORMED ON THE THIRTIETE DAY OF NOVEMBER, A.D, 2016,

AND I DO HEREBY FURTRER CERTIFY THAT TEE ANNUARL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203474765
Date: 12-08-15

6233563 B300

SR# 20166973930
You may verlfy this certificate online at corp.delawara.gov/authver.shtm|
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