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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2020

STEVEN M. ZIEGLER
4300 NW 89TH BLVD.
GAINESVILLE, FL 32606

SUBJECT: HAVEN HOSPICE PROPERTIES, LLC
Ref. Number: W20000048569

We have received your document for HAVEN HOSPICE PROPERTIES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to section 605.0902, Florida Statutes, the application for Certificate of
Authority must be made on the forms prescribed and furnished by the
Department of State. Therefore, your application is being returned and the
correct form is enclosed.

Please return 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.

Yvette Scott
Document Specialist || Letter Number: 520A00010021

www.sunbiz.org



Steven M. Ziegler

4300 NW §9th Blvd.
Gainesviltle. Florida 32606
Mav 4 2020

Registration Section
Division of Corporations
Ftorida Deparniment of State
0. Box 6327
Tallahassee. FL 52314

Re:  Haven Hospice Properties. LLC
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Ladics and Gentlemen: —O g T
R
Fnclosed is an Application by Foreign Limited Liablity Company for .Auﬁ»é?jmtgn ey
. ) . - . o . P o
Transact Business in Florida. submitied on behalt of Haven Hospice Properties. LE(S a it

Delaware hmited liability company (the “Company™), to register the Company o E%i%‘sacg;
business in Florida. Also enclosed are a copy of the Company’s Certificate of Forfiig{ion éged in
Delaware. as certified by the Delaware Secretary of State on April 7. 2020, and a g&@#istaagding
certificate issued by the Delaware Secretary of State. dated April 8. 2020, Also cn(.%g&d i
check in the amount of $123, to cover the filing fee for the application and the designation of
registered agent.

Please return all correspondence concerning this matter to me at the following address:

Steven M, Ziegler

Senior Vice President and General Counsel
SantaFe¢ HealthCare. Inc.

4300 NW 89th Blvd.

Gainesville. Florida 32606

My davtime elephone number is (934) 309-8966. The email address for sending future annual
report and other notifications regarding the Company is Steve.Zicgler@avmed.org. Please
comact me by telephone or email if vou have any questions.

FOATS.
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n I\i. Ziegler
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COVER LETTER
TO: Registration Section

Division of Corporations

Haven Hospice Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enciescd "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please rerurn all correspondence concerning this matter to the following:

Steven M. Ziegler

—
T
Namec of Person
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Haven Hospice Propertics, LLC
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Firm/Company
4300 N'W 891h Bivd.
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Address

.

o
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Gaincsville, Florida 32606

City/Suate and Zip Code
Steve Zicgler@avmed.org

E-mail address: {to bc uscd for future annual report notification}
For further information concerning this matter, please call:

Steven M. Ziegler

954 309-8966
wt_ )
Nume of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

(0 $130.00 Filing Fee & {J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLSS
IN FLLORIDA

IN COMPLIANCE WITH SECTION GB.0%2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Haven Hospice Properties, LLC

{Name of Foreign Limited Liability Company,; ntust mclude - Limited Liability Company.” "L.L.C." or "LLC.")

. 1
Ty S
(I name unavailabic, cnter alicmatc name adopted far the purpee of zunsacling businesy in Flocida The altemole rame must inchrle “Limited Liabaht }PTp-"ny," %C," or:-‘l-lre('}
b
Delaware 85-0917632 =z &
3 7 1 r
(Jurisdictaon under the Taw of which Torcign Timuted Tiability company is organieed} (FE! number, lprz‘(ghks} [o+) '
e vt
e 2 .
The limited liabilty company has not yet transacted business in Florida. PR S .
4. LS
(Daw: Mrst trangacicd business in Florida, 1T pror W reghtmnan, v Rt .
(See sections 605.0904 & 605.0905, F.S. w detormine peasity lisbility) = T_*_": o
=
. o TR S =
4300 NW 86th Blvd. 4300 NW 8%th Blvd. b
. 6.
{5trmet Address of Prineips] OfMice) (Mailing Address)
Gainesville, Florida 32606

Gainesvifle, Florida 32606

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

Steven M. Ziegler
Name:

4300 NW §91h Blvd.
Offtce Address:

Ciainesville

32606
, Florida
(City)
Registered agent’s acceptance:

{Zp code)
Having been named as repistered agent and (o accept service of process for the abave stuted limited liability company at the place
designated in this applicatien, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(ch‘nrcrr_d agenr’s signature)




manage [up to six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
North C Florida Hospice, Ine . Steven M. Zicgler
B Manuger Name: ° cnural Florida Hospice. In CIManager Name: £
4200 NW 90th Blvd. 4300 NW 89th Blvd.
B Member Address: v OMember Address: '
Gainesville, FL 32606 : Gaincsville, FL, 32606
OAuthorized o B Authorized é - _'é
f; e -1
Person Persen = g- '
=z e
= -
OOther OOther ClOther JOjher LA
m— T
sl e -0 :
SN e
SO e
CIManager Name: OManager Name: 9,2 -
T W
OMember Address: OMember Address: >
OAuthorized O Authorized
Person Person
OOther, OOther, OOther OOther
OManuyer Name: O Manager Name:
OMember Address: OMeinber Address:
C) Authorized CAuthorized
Person Person
ClOther, O Other

O Other,

TiQther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attuched is & certificale ol exislence, no more than %0 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificete is in o fureign language, a translation of the certificate under outh

10. This documen® is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submilted in 2 documnent to the Department ot State constitutes a third degree felony as provided for in s.817.155, F.S,
& /
/

-

Signuture of an authorized petson
Steven M. Zicgler

Typed or printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HAVEN HOSPICE PROPERTIES, 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 EIGHTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEE;E‘EYA‘VE%EEN
e —]
ASSESSED TO DATE.
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7926813 B300
SR# 20202681918

Authentication: 202735450
S
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-08-20



