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CORPORATION SERVICE COMPANY
1201 Hays Street
Tailhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 755605 5012107
AUTHORIZATION

COST LIMIT * 12?%?%1?4&un//

ORDER DATE : August 4, 2017
ORDER TIME : 3:18 PM
ORDER NO. : 755605-005
CUSTOMER NO: 5019107
L B
FOREIGN FILINGS S 5o
- t -
T
NAME : NORTH PORT HOSPITAL, LLC - ii -
XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :




COVER LETTER
TO: Registration Section
Division of Corporations

NORTIH PORT HOSPITAL, LLC
SUBJECT:

Name of Limited Liability Company

Tre enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Floridz,"” Certificate of
Existence, and check are submitted to register the above referenced furcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this maiter to the fullowing:

C. KINCHARTLINE, LEGAL ADMINISTRATOR

Name of Person

UHS OF DELAWARE, INC

—
Firm/Company = i

367 5. GULPH ROAD Tooow

N \ i

Address e o “‘."

KING OF PRUSSIA, PA 19206 R,
S w
City/State and Zip Code FERIE

UHSCorpfilings{@uhsinc.com ’

E-imatl address: (1o be used for futuce anaual report potificasion)

For funher informaiion concerning this matter, please call;

C. Kim Hanthine 610 3822653
at 1
Area Code

Mame of Contact Person Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1L 32301
Enclosed is o check for the following amount:
D $125.00 Filing Fee O $130.00 Filing Fee &

3 5153.00 Filing Fee &
Certificate of Status

0O $160.00 Filing Fee, Certificate
Cerified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANYTO TRANSSCT BLSINESS INTHE STATE OF FLORIDA:

j. NORTH PORT HOSPITAL, LLC

Nume of Forcign Limiied Lizbility Compamy: muzst mchde ~Limiled Liability Company,”
(

“LLC. T or"LLET)

(If eame vravailable, enisr pftzrnate rame adupted fue the purpotse of tranescting bunincss in Florida The shemeie aame must includs “Lmited Lubiln: Conwpany.” “LLC T or *LLET)

5 DELAWARE

TIurndictmo wowder e s of whuch foeergn hmmsd lambny company o orpuomed)

5. 82-23793M

VFEI numzer, o applesnc
4 §A201T

(Daic fim wramacied bessinesy in Fawda, |rpnw Io foguairaon )
[Ree sections G5 DA & (08 0954, F.5. 10 deternine penzhy Yzbibn)

5. 367 S. GULPH ROAD

¢ 367S. GULPH ROAD
(Btreet Atz of Prncipal Officed {(Manlurg Aditecs )
KING OF PRUSSIA, A 194006 KENG OF PRUSSIA, PA 15406

I=s !

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) ;: \ -
Name: ‘CORPORATION SERVICE COMPANY S f-l"" -
Office Address: 130] HAYS STREET B - . r'r'l
- - r:}

TALLAHASSEE Florida 32301 T

(Can) . L4 cude) R w

Registered agent’s acceptance: T —

Having been named as registered agent and 1o accept service of process for the above stated limited liability compan) af the place

designated in this upphcanon. I hrereby accept the appointment as registered agent and agree to uct in this capacity. I further agree
te comply with the pravisiens of alf statutes relative lo the proper and complete

and accept the obligations of my position as registered agent.

erformance of my dities, and I am faomiliar with

/

Melissa Zender
Asst. Vice President

(Hegisiemd agent’ ghapnatae )

8. The name, title or capacity and address of the person(s) wha hasfhave authority to manage isfare

Title ar Capacity; Name and Address: Title or Capacity: Name and Address:
Maraging Member Steve Fillon, CFQ

367 S. Guloh Road
Kine of Prussia, PA 19306

(Usc atachments if necessary}

9. Attached is a certificaie 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. {11 the centificate is in a foreign Janguage, a translation ol the certificate under oath
of the wransiator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any falsc informanon
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, 1.5

/_._f_ S e e

Shprurore o an athorized e

STEVE FILTOXN

Typed ur pricted axeie ol tipaee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY (CERTIFY

“NORTH PORT HOSPITAL, LLC'" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2017

AND I DO HEREBY FURTHER (CERTIFY THAT THE SAID

"NORTH FPORT
HOSPITAL, LLC"

WAS FORMED ON THE FOURTH DAY OF AUGUST, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

-

T

J-ﬁrvv v lvﬂﬂ;l S retsry of Sirte

6501157 8300
SR# 20175580366

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203006538
Date: 08-04-17



