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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 094388 9643A
AUTHORIZATION
COST LIMIT
ORDER DATE : December 9, 2015
ORDER TIME : S5:43 AM
ORDER NO., : 09%4388-010 gg
CUSTOMER NO: 96434 -

FOREIGN FILINGS -

NAME : HFRE SP01-1 MEDICAL CENTER,
LLC
XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

HFRTE SPOL-1 Medical Center. LLC

SUBIJECT:
vame of Limtted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Seiden

Name of Person

Sachs Sax Caplan, P.L.

Firm/Company

6111 Broken Sound Parkway NW, Suite 200

Address

Boca Raton, Florida 33487

City/State and Zip Code

ulloacarlosegdgmail.com
™~
0 - - Lo}
E-mail address: (to be used for future annual report natification) ol
L &
- . 2] . . . (-_-J
For further informatiun concerning this matter, please call; R
Daniel Kaskel 361 994-44099 2

at ( }

- . s i
Name of Contact Person Area Code Daytime Telephone Number N

STREET ADDRESS:

Division of Corporations -
Regisiration Section

Clifton Building

2661 Executive Center Circle

Tallahassee. FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the {ollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

E $123.00 Filing Fee D $130.00 Filing Fee & D §155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate ot Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 6030002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LBILITY

COMPANY TOTRANSICT BUNINFSS INTHE SIATEOF FLORIDA;
HFRE SP01-1 Medical Center, LLC

{Name of Foteign Limited Liabihty Company; must include “Limited Liabihity Company,” "LLL.C T or "LLC.™)

1

{If nane unavailable, enter alicmate name adopied foc the prapose of ransactung business in Florida The alicmate name masst include "Limited Liabilsty Company.” "L C,” or "LIL.")

84-32544289

(FEI number, if applxcable}

Lo¥]

Delaware
2,
(Junsdrwction uruder the law of which forcign biimted habihty compamy 1s argarzed)

4.

(Date first transacted business in Flonda. 1f pnor to regstranon )
(Sec sections 605.0004 & 60£.0905, F S 1o determmne penalty habhty )
2300 Weston Road, Suite 202

2300 Weston Road, Suite 202
3, 6.
IStreer Adidsess of Principal Office) ’ (Mailing Addzess)
Weston, Florida 33326 Weston, Florida 33326
s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)} 2
Associated Corporate Services, LLC E_:;
Name:
6111 Broken Sound Parkway NW, Suite 200 -
Office Adedress: s
.
33487 oA

. Florida

Boca Raton
(L1p codde)

(Cits)

Registered agent’s acceptance:
designarted in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree
%mxnce of my duties, and I am famitiar with

to comply with the provisions of all statutes relative to the proper and complete

and accept the obligations of my position as registered agent.
L

(Registered agent™s signature)

Having been numed as registered agent and to accept service of process for the above stated limited Hubility company at the pluce




8. Far initial indexing purposes, [ist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (0) total]:

Title or Capacity: Name and Address: Title gr Capacity: Name and Address:
@.\-Iunager Name: Carlos E. Ulloa O Manager Name:
Cistember Address: 2300 Weston Road. Suite 202 1 Member Address:
D:\uthorized Weston. Florida 33326 D Authorized
Person Person
(Clother CJorher [(Jother (Clother
(M anager Name: (1 Manager Name:
IMtember Address: [} Member Address:
[:].-\ulhorizcd (] Authorized
Person Person
[Jother CJoher {JOther CJother i“:’
(s tanager Name: [] Manager Narmne: -
2
M tember Address: : (] Member Address: -
[Jauthorized D Authorized \{;
[T
Person Person o)
CJOther Clotker [JCsher Olother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Nan-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
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 to the Department of State constitutes a third degree felony a ed forin s.817.155.F S,

Signature of an authorired peron

Daniel A, Kaskel

Typed or panied name of symee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE (QOF
DELAWARE, DO HEREBY CERTIFY "HFRE SP01-1 MEDICAL CENTER, 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 NINTH DAY OF DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HFRE SP01-1
MEDICAL CENTER, LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER,

A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

~3
[igle ]

ey

N
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[

Authentication: 204161948

7604824 8300
Date: 12-09-19

SR# 20158501512

You may verify this certificate online at corp.delaware.govfauthver.shtml




