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3458 Lakeshore Drive, Tallahassee, FL 32312
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Division of Corporations
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CT CORP
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SUBJECT: SIGNAL AHF MEDICAL RECEIVABLES HOLDCO LLC
Ref. Number: W17000094061

We have received your document for SIGNAL AHF MEDICAL RECEIVABLES
HOLDCO LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist | Letter Number: 217A00023895
Registration Section
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COVER LETTER

TO:, Registration Section
Division of Corporations

Signal AHF Medical Receivables HoldCo LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence conceraing this matier 10 the following:

Name of Person

777 Parners LLLC

Firm/Company

000 Brickell Ave Suite 1900

Address

Miami, FL 33131

City/State and Zip Code

flove@sutionpark.com

E-mail address: (io be used for luviure annual reponi notification)

For further information concerning this matter, piease cali:

Frederick A Love 954 540-4480
a{ )

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FE. 32301

Enclosed is a check for the following amount:
01 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS IN TTIE STATE OF FLORIDA:

| Signal AHF Medical Receivables HoldCo LILC
{Name of Foreign Limtted Liability Company: must include “Limited Linbifity Compuny,™ "L1.C. or "LILC.T)

CULLC o TLLCM

(17 name unavailable, enter aliernate nmme adopted for the purpose of tansacting business in Florida. The alterrale name must inclnde “Limited Liability Company

3.
{FEI number, it apphcable)

5 Delaware
{Juristhetson under the law ol which foreign hunted liabitity company 1s ceganizcd)

4.
{Darc hrs: transacied business i Flonda, if prios 10 1episiraiien.
{Sec scetions 605 0904 & 605.09035, F.S. to detennine penalty lratnlity)

5 600 Brickell Ave Sute 1900 6
{Sireer Address of I'nincipal Ottice) {Mailing Address)

Mlami, FL 33131

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

lredetick AL Love

Nane:
Office Address: 600 Brickell Ave Suite 1900

Minmi . Florida 33]3]

(Zip code)

(City)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated timited liability compuny at the pluce
designared in this application, 1 lrereby accept the appoismintent us registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statntes refative to the proper and coniplete performance of my duties, and Iam finmiliar with

aind accept the obligations of my position as registered ghent

By:

Registersd apent’s sipmatsict

Name and Address:

§. The name, title or capacily and address of the person(s) who has/have authority 1o manage isfare
Name and Address: Title or Capacity:

Title or Capacity:

General Counsel Frederick A Love
600 Brickell Ave Suiie 1900
Miami. FL 33131 I,
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(Use attachiments if necessary)
9. Attached is a ceriificale of exisience, no more than 90 days old, duly authenticated by the official having u.ns}od-y ofdscm(ls in the
a translation of'[j:i)e camf‘&gte under oath

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language,

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State consmu;ﬂhlrd degree feloyy as provided for in 5,817,155, F S,

Signature of i ai(;)nzcd pcrsoq_ ,

F rcduluk A Love
Typed or printed name nl'signee

[PV




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIGNAL AHF MEDICAL RECEIVABLES HOLDCO
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 TWENTY-SECOND DAY OF NOVEMBER, A.D.

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6484634 8300
SR# 20177219738

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

Authentication: 203622938
Date: 11-22-17




