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COVER LETTER

TO: Registration Section
Division of Corporations

FI Linton Medical Center, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Forcign [imited Liability Company for Authorization te Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company te transact business in Florida.

Please retumn ali correspondence concerning this matter to the following:

Shaun Fleming

Name of Person

Buchanan Ingersoll & Rooney PC

Firm/Company

301 Grant St Fir. 20

Address

Pittsburgh, PA 15219

City/state and Zip Code

dchoukroun@flagierinvestrnent.com

: &3
E-mail address: (to be used for future annual report notification) o
For {urther information concerning this matter, please call: 3 I
Shaun Fleming 412 562-1588 —J
at( 3 . V1]
Name of Contact Person Areu Code Davtime Telephone Number > U
o
MAILING ADDRESS: STREET ADDRESS; "
Division of Corporations Division of Cerporations g
Regpistration Section Registration Scction
P.O. Box 6327 Clifton: Building
Tailahussce, FL 32314 2661 Exccutive Center Circle

Tallahassce, F1 32301

Enclosed is a check [or the following amount:
[0 $125.00 Filing Fee O $130.00 Filing Fee & X&lSS.OO Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 030902, FLORIDA STATUTES, TTIE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. FlLinton Medical Center, LLC
(Name of Foreign Limited Lisbility Company, must nchude “Limited Liability Company,” "L.L.C.” or "LLC™}

(If cams uravailable, eater altemate gane adoptod for the purpose of ting buaicess in Florkds, The altermate neme st inclisde *1iabied Liability Copany,” “LE.C® or "LLC.")
2, Delaware 3. 38-4085060
Uaradiction usdcr the Bw of which Tarcign mied LAy toopasy i AFEOted) (FEI mzzeber, if applicable
4 In o b Voxkda, 1 T Psmaon.
B e on 2 e 0505, 7 3. e e Ty
5, Two South Biscayne Boulevard 6. Two South Biscayne Boulevard
(Strect Address of Principal Ofbiee) (Muling Addrcss)
Suite [800 Suite 1800
Miumi, FI. 33131 Miami, FI. 33131
7. Name and street address of Florida registered agent: (P.O. Box NQT sccepiable)
Name: Didier Choukroun
Office Address: 10 Biscayne Blvd,, Suite 1800
Miami , Florida 33131
{€y) (Zip code)

Registered agent’s acceptance: y
Having been named as registered agent and to accept service of process for the above stated lintited fablilty campan 1y at !l’fz pluce

designuted in this application, I hereby accept the appointment as registered t and agree lo act in this capacity, [ furﬂlzr agree
to comply with the provisions of all stetutes relative to the proper and erformance of my duties, and I am famﬂﬁar with

and accept the obligations of my position as registered agent. Iy oz —ie

By: Midier Choukroun '/ ~ i_-"
.y

{Registered e .";
>

B. The name, title or capacity and address of the person(s) who hashave authority to manage is/are: _ Y J
Title or Capacity: Name nnd Address: Litle or Capacity: Name and Address:
Munager Didier Choukroun e

Two South Biscayne Blvd..Sre. 1800
Miami, FL 33131

Manager ‘ Muxin Tian

Two Squth Biscavne Blvd.. gfe - 1800
Mismi FL 33131 =

(Use attuchments if necessary)

9. Attached is a ceniificate of existence, no more than 90 days old, duly suthenticated by the officiel having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 4 translation of the certificate under oath

of the translator must be submitted)

'orida Statutes, | am sware thet any false information

ﬁny as provided for 1 5.817.155,F.S.
Ians -

of e suthorizad pefioa

10. This document is executed in accordance with section 605. 0203 (1} (b
submitted in a document to the Department of State constitutes a

Didier Chouksoun
T‘y?cd oc printrd name of fignce

1037 - IO ]TT Welters Klgwer Oslins



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FI LINTON MEDICAL CENTER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.
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Qamq W dutios, Secretary of Stme )

Authentication: 202960648
Date: 06-26-18

6923161 B300

SR# 20185370620
You may verify this certificate online at corp.delaware.gov/authver.shtml




