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COVER LETTER

TO: Registration Section
Division of Carperations

Landmark Haspieel of Central Florida, ILLC

supJeCT: .

Namne of Limited Liability Compuny

The enclosed " Application by Foreigr: Limited Liability Company {or Authorization to Transact Business i Ilorida," Centificaze of
Existence, and check are submitted to register the ahove referenced foreign limited fability company Lo transact business in Florida.

Please retumn all comespondence concerning this musier to the following:

Giary A. Farster, Esquire

Name of 'erson

Forsier Boughman Lefkowir & Lawe

2200 Lucien Way, Suitc 405

Firm/Company

Maitland, F1. 12751

Address

City/Staze and Zip Code

forswer@lorsterboughman.com

For {urther information concerning this matter, please enlk:

Ciary A Forster, s,

407
a(

E-natl address: (1o he used for luiure muiual repor noatficationy

255-2055

MName of Contact Person

MAILING ADDRESS:
ivision of Corporations
Registration Section
PO Bax 6327
Tallahassee, FI, 32314

Lnclosed is a check for the tollowing armouni:
M 5125.060 Filing Fee O 5130.00 Filing Fee &
Ceriticate of Statua

Area Code

O $i53.00 Filing Fee & O $160.00 Filing Fee. Cernficate

Cenifted Copy

Daytime Telephone Number

STREET ADDRESS:
Nivision of Corporations
Registiation Section

Cliften Building

2661 Executive Center Circle
Tallahassee, FL 32301

of Status & Certfied Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPUANCE 1HTH SECTION 808502, FLORIDA STATUIES THE FOLLIAWING IS SUBAITTED TO RECISTER iFm&CVEpM-’UEDLHM
CURWPNY TU TRANSACT BLEINVESS I THE STATE OF FLORDA: .

j, Landmerk Hosplial of Cantzat Flanida, LLC i =2,
- {Namie of Tocelga Cimied Lhtullly Jempany; miist iceiude “Cnikted Labdfity Comgaay, ™ LL C.. Y- CLLET -t L
’ o
-y —
5 et wrarmddadie, snter shmenacy Rk sdcpi! R Une purpats of o ensssting burkicss 15 Mort, The diimute sime mmt et ~Linked Lty Comparmy, " L L C.oa SLLET) 1
7. Delvware 3, B3-2213616 - .
TIRRAEK s ki e L slwhich Teeigs Kevmied BTy conpiny B arpaaedy - AT ) ] —
=
4 B & o Citrant T Plerwn, U pror o egaoello - o
(X ) N r i
Nuﬂz:'u' I:I'J‘ ;u-lm&ﬁ;mu P3. uimm ':cﬂtlhfzx 7) e o
5 8346 Riverdale Lane 5. 3248 Riverdale Lane
" Wbt Al o il A Whilig AL
Chanipians Gats, FL 33896 Championa Catc, FL. 33896
7. Neme and greel addresy of Flerida registered ageat: (P.O. Box NQT acceplable)
Nime: Elizabeth Smith
Office Address: 235 S. Peunsylvaris Avenue
Lake Alfred , Floridn 32850
(City} (Lip conde}

Registered ngent’s ncceptunce:

Having been named us regisfered ayent aud to accept sarvics of process foe the above stated Mutted labilicy company ot the place

designated Ly thiz appiication, | hereby aecept ihe sppaintment a3 regisiered agent and agree to act In this capacip. 1 Suriher agree

le comply with the provisious of ufl siotutes relative ic the proper and complets perforniance of my duties, and 2 ans Jawiillar with

and accept the obligarious of ary position as registered
- L4

-

L

m irred afre’s signadure)

§. ‘The name, title or capacity and sddress of the person(s) wha hashave asthority to manage ivare:

Llile or Cypneity: Namg and Address: Title or Capacity; Name and Addrgss;
MGR .
e Brpire Intermational

Heddirgs —He———

8YU6-RiverdaTe Tare
chanpions Gate, FL 33896

{Use anschments if n¢cesnery)

2. Aruchni is & cenificate of existence, no inore then 30 duys old, duly authenticated by e afficial having cualody of records in the
Jurisdiction under the ltw of which it is arganized. (If tha cenificatc is In & foreign language, o transintion of he certiticate under soth
of 1he tranalutor must be submitted)

1G. Tpia document i oaecued in accordance wilh section 605,0207 (1) {b), Flarida Statutes, | am aware that any fblae infarmation
gebntitted {n @ docuiment 10 the Deparime Stete conslilutes a third Mgc felony as provided for in .317.135, F.5.

e st

b Yigwries Hd £nhired peraan

Blizabeth Smith

Typed o prioed <ok 4f ggr
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Delaware

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
CELAWARE, DO HERFBY CERTIFY "LANDMARK HOSPITAL OF CENTRAL FLORTDA,
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-FOURTH DAY OF OCTCBER, A.D.
2018.

AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL TAXES fIAVE BEEN

ASSESSED TO DATE,

g Qm W, Saliech, bacreiscy o Blate ¥

i
0

‘A%

Authentication: 203676511
Date: 10-24-18

)

You may verify this certificate online at corp.celaware.gav/authver.shtmi
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