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COMPANY

FAXNUMBER 18506176383

FROM Kimberly Laughrey

DATE 2017-07-26 12:53:08 CST

RE Gastrointestinal Center of Hialeah, LLC
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Nicole Diffenbaugh
Fulfiliment Specialist
CT Corporation

Team [614) 280-3338
GlobaifuifillmeniTeam@wviolterskluwer.com
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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

ADLPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FORAUTHORIZATION TCO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTTON 6036002, FLORILYS STATUTES, THE FOLLOWING (5 SUBMITIED 10 REGISTER A FOREIGN LINGTED LLARNITY

GASTROINTESTEINAL CENTER OUF FTALEAH, LLC

9

DELAWARE

(wame of [orergn Lirmited Lihilty Company; enualinchide 7 hinned Liabilicy Company.™ T TG  ar *HCT

3
Teard it undir the la of whuch forcige trmiked gl company 1 oegankeod)
4, JULY 25,2017

Wz Ik ailable, Laser diengate Laeie gdye Fa the pameoss el taasacliog mainees G Flonds The abicr e samss cuat irctts "Ll Bability Conpumy,” "LEC" 0 (T10 ™

(FUT aasber, Wapphicaals
[Date 15T aunikg e busanets w) P, 1 or1o! bo tegitinatune j
{5z¢ dections USO80 E A DS IH0E, LS. 10 Jotenmun ponalty latnbity
- . RNt
135 W 49TH STREE]

Jhircel Addrego of Thms ipal Oy

HITALEAH, L 33112

6. 135 W 49T STREET s
taaling Mdhesy . e_
HIALEAM, T 33012 %% — -~}
‘:’_7(;": ‘E —
AL vl
R o r
Sl o YT"_
7. Name and street addiess of Florida registered agent: (.0, Doy NOT acceptable) k;’;’\'..ﬁ.
h - b 2 )
) H lel 2
Nuamu: U Corporation System '..\/"\ = C-
~<, R
Office Addross: 1200 South Pine 1sland Koad =
Plantation . Floridn
i)
Registered agent's acceptance:

ORI o
=z

33324 -

VAP zode!

Huving heen naned as registered agent and in aveept service of process for the abave stated lonited lability cormpany ar the pluce

devignated in this application. T herehy accept the appeintment us registered ugent and ugvee to et in this capucity, T further agree

o comply with the provivions of afl swetees velutive to the proper and complete performance of my dutles, and I am familier with
aurnd accept the obligations af my position as registered agent.

Agnes Broszezak, Asst. Secrelary

K
w .
IReamtored wanl’s siyeiios}

Title or Cupacity:

¥, The nume. title o1 capacity 2ed address nf the person(s) who haschave authority to manage isfare:
Sole Member

Namw and Address:

Title or Capucity:
Flialezh Physician Holdew, LLC

Nawme and Address:
135 W 49T STRRET
PIIALEAML FL 33012

1Use sttachments il necessary)

of the translator must be subimitted)

1. Antached is a cortiticare of existence, no more than 90 days old, duly avthenticaied by the atficial having cusindy of records in the
jurisdiztion under the low of which it is organized. (1 the certificate is in a forcign fangnage, 2 manslation of the coiticate under vath

10, This duecwment is exceuted in accordance with scetion 0030208 (1) (b)), \°
sibmitred in a document 10 the Department of State constities a t

wwjda Statutes, 1 am avware that any false mformation
ird degfee fedony as provided tor ins 817155 F.S.
::_f_{ﬁ_,[,:

Sipunn

v 1l An aCthoeized fersaen

Orlando F.o'Forres, M.D.

President
Tyl ot primiaal manme ol spwee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GASTROINTESTINAL CENTER OF HIALEARH,
LLC" IS DULY FORMED UNDER THE LAWS OF TI:IE' STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXXSTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THENTY-SIXTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE HEEN
ASSESSED TO DATE.
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6491577 8300

SR# 20175425630

= ——
Qm[q W Bt b, Sairatary of S10e 3

Authentication: 202953676

You may verlfy this certificate online at corp.delaware.gov/authver.shumt

Date: 07-26-17



