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

ACCOUNT NO. : I20000000185
REFERENCE : 780118 8135264
AUTHORIZATION
COST LIMIT
ORDER DPATE : August 22, 2017
ORDER TIME : 9:05 AM
ORDER NO. : 780118-005
CUSTOMER NO: 8135264

FOREIGN FILINGS

NAME: DADE CITY, FL HOCLDCO, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




CO¥ER LETTER

TO: Registration Section
Division of Corperations

Dade Chy. FL HoldCo, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authorizaiion wy Transact Business in Florida.” Certificate of
Existence, und check are submitted to register the above referenced foreiyn Bmited liability company 1o transact business in Floida,

Please return all correspondence concemning this matter 10 the following:

Kaiherine Olsen

Name of Person

Birchwood Heaith Care Propentics

FirmCompany

N

3532 § Michigan Avenue, Suite 1100

Address

Chicago, il 60604

City/S1ate and Zip Code

kolsenfubirchwvodhep.com

E-mail address: (10 be used for fuiure annual report nottfication)

For further infommation conceming this matter, please call;

Katherine Olsen 312 T24-8930
at | )

Name of Contact Person Area Code Dastime Telephone Number
MAINILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Uaporiiions
Registrauon Section Registration Svction
PO Box 0327 Chifton Buikding
Tallahassce. FI. 22314 2661 Excoutive Center Circle

Tallahassee. FIL 32301

Iinciosed is a check for the following amount;
B Si25.00 Filing Fee ' D $130.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee, Cernticate
Certificate of Status Centitied Copy ot Stawes & Certitied Copy



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

IN COMPLLANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMTTED TU REGISTER A FOREIGN LIMITED LIABUITY
COMPANY TO TRANSACT BUNINESY [N THE STATEOF FLORIDA:
1. Dade Cuy, FL HoldCo, LLC

(Nae el Fureagn Limned Laztality Company: miuat inctude ~"Linuted Liabulisy Compana.” TLL.U. or "LLO ™)

11 raue wr ailable, soier alteruate nusw adopted Ton the purpose of ransa ey business o Monde, The alternaie rame neet ichste “Lonee Ladihy Congrans 0 LC we = 1O

5 Delaware 3 N1-J0R916%
sttt usder the Lew g whnh ogign iesied fubalily conpam v organsedt e 1§ member. 1! appiveabic
+ N A

Dale fiesd transacicd businges g Ehnda it prew 1o regrazatun,)
(5 vt GUF IR & 605 04 F S b determine persliy labiliay)

3 3328 Michigan Avenue, Suite 1100 6 332 S Michigan Avenue, Suite 1100
i8trest Addiess of Pincipal Othae) 1M animg Aoy
Chicago, 1L 60604 Chicago, 1L 60004

Name and street address of Flonda regrsiered agent: (.0 Box NOT acceptahle)

Name: Cormparation Service Company

Office Address: 1207 Hays Swreet

Tallahassee Florida 3-34¢]

[ 19 [N 23]

Registered apent’s acceptance;
Having been named ax registered agens and (o accept service of process for the abuve stced mdired finhility company ai the plice
designated in this application, 1 herehy accept the appointment us registered agent and agree o aet in this capacite, 1 further agree
te comply with the provisiony of «ll steeutes relative to the proper and complete performance of my duties. and I am familiur with
und accept the ohlivationy of niy position as registered agent.
gorporation Service Company
¥

{Rezistered ageit’s ugnalute:

N, The name, itile or capacny and address of the personts) who has-have authority 10 manage is are:

Jitle or Capaciry: Name and Address: Tide or Capaciny: Name and Address:
Manager [saac Dale

332 8 Michizan Ave Ste 11GU
Chicago [L 60604

{Use attachments if necessary)

9. Atached is a certiticate of existeace. no more than 90 days ofd. duly authemicated by the official having custody of records i the
jurisdiction under the fuw of which it is organized. (1f the certificate is in a foreign language, a wansiation of the centificate under oath
ot the translator imust be submittedt

F0. This document is eacented m accordance with section 603.0203 113 (b). Florida Stamtes. | ain aware that any false information
submited in a document 1o the Depariment of State constitutes a third degree felony as provided forin s 817,153 F.§.

K

Smature of an authonred penon

Katherine Olscn

Iapeu of prntad s of s



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DADE CITY, FL HOLDCCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DADE CITY, FL

HOLDCO, LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203101592
You may verify this certificate online at corp.delaware.gov/authver. shim!

6240671 8300

SR# 20175839573

Date: 08-22-17



