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. COVER LETTER ' ;

TO: Registration Section
- Division of Corporations

-+

Southern Winds Hospital LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Autharization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register she above referenced foreign limited Hability compuny to transuct business in Florida.

Please return all correspondence concerning this matier 1o the tollowing:

Bella Kahn

Name of Person

Millennium Management LLC

Firm/Company

10800 Biscayne Blvd, Suite 600

Address

Miami, FL. 33161

City/State and Zip Code

bellak@millennium-mgt.com

E-mail address: (10 be used for future annual repoert notification)

For turther information concerning this matter. please call:

P L.
Bella Kahn 305 864-9191 =2 T
at | } -z e
Name of Contact Person Arca Code Daytime Telephone Number %%
MAILING ADDRESS: STREET ADDRESS: o ’ _
Division of Corporations Division of Corporations = ‘
Registration Section Registration Sectien 2z
P.O. Box 6327 Clifton Building — "
Tallahassee, FL 32314 2661 Executive Center Circle —
Tallahassee, FL 32301 oo

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee &

O $160.00 Filing Fee. Certificale
Certificate of Status Certified Copy

of Staws & Certified Copy



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

IN COMPLANCE WITT SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED [ABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
i Southern Winds Hospital LLC

{Name of Fareign Lintited Liability Company: must inchade “Limited Liahility Company,” "L.L.C.." or “LLCT

{If name unavailable, enter altermate name adupted for the purpoese of transacting business in Florida. The aliernate name must include “Limited
Liability Company,” "L.L.C.7 or "LLET

5 Delaware

3 834686429
{Junisdiction under 1he law of which foreign Honted hability
company is organized)

+

{FEI number, it apphicable)
Mav 10, 2019

{Dale st transacted business i Florida, 11 prior W registration. )
(See sections 605.0909 & 605.0905, F.S. w0 determine penalty liability}
10800 Biscayne Blvd, Suite 600

Miami, FL. 331601
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(Street Address of Principal Office) o x.
¢ 0800 Biscayne Blvd. Suite 600 &
Miami, FL 33161 T
.. ~—d
(Mailing Address} o
=
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =
! Millennivm Management LLC
Name: =
- 1 3iscay vd. Suite
Office Address: 0800 Biscayne Blvd. Suite 600
Miami e 331
. Florida 7~ 61
(Citv) (Zip code) "3 o
Registered agent's acceptance: = s
Having heen named as registered agens and to accept service of process Sor the above stated limited liability company.at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree
to complywith the provisions of all statutes relative 1o the proper and complete perfurmance of my dutics, and Iam familiar with and
aceept the obligations of my pasition ax regi.uercd?t_ggm

’;—":7-2-’_—
___/"’2 -

—

TRegistered agent’s sigiature)

§. The namc. title or capacity and address of the person(s) who hasfhave authority to manage is/are:
Abraham Shaulson, Manager

10800 Riscayne Blvd. Suite 600 NMiami, FL 33161

9 Attached is a certilicate of existence. no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificae under vath
of the iranslator must be submitted )

S~——_Signature of an authurized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.
Abraham Shaulson

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN WINDS 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 TENTH DAY OF MAY, A.D. 20189.

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

el i
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gh:l

S

Authentication: 202801223

7408233 8300
SR# 20193749423

Date: 05-10-19
You may verify this certificate onfine at corp.delaware.gov/authver shimi



