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TO: Registration Section
Division of Corporations

L Stlicom Harbor Healibeare, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Centificate of
Existence. and check are submitted o register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kalpesh Patel

Name of Person

FL Pate) Law PLLC

Firm/Company

360 Central Avenue, Suite 300

Address

Suint Peterbsurg, FLL 33701

City/State and Zip Code

Kalpesh@f{lpatellaw.com

E-mon] address: (1o be used for future annual repont avtification)

For further information concerning this matter. please call:

Kalpesh@ flpatellaw.com 27 279-5037
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee M $130.00 Filing Fee & {0 $155.00 FilingFee & (0 $160.00 Filing Fee, Centificate
Centificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTH SECTION ER02 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTEDR TO REGSTER A FOREIGN UMITED LLAGILITY
COMPANY TOTRANSACTBUSNES INTHE STATE OF FLORDA
l Stlicon Harbor Heabihcare, LLC

(~ame of Foreign Limited Lazbiliiy Company, must nchude “Limited Laabahity Company,” L.LC. or "LLTT)

{16 e uravaalable, erter alienute mame adapeed Tor the purpuse of ransacting business m Florda The altermate name mus| include “Linsicd Lishilty Company,” "LL.C7 or "LLE)
South Carclina
5

§1-2767195

3
TRirsdcnion unde the b of which Torergn Trmited Tabiy company s arganined)

(FLT mumibor, 1 2pplicable)

thate tirg trareacted Businas i Flonda, iFpsir o regiteanon.}
|Ser hections ()5.0004 & 60515905, FS 10 determine peralty Labiling

411 Walnut Street
;

411 Walnuw Strect
{Strent A G of Princpa Ofeee)

’ TNl Addres )
#164312

#16832

Green Cove Springs, FL 32043

Green Cove Springs, FL 32043

7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)

= ~
r- -" ) = .--ﬂ
Registered Agents, Inc. '] - ‘é, -
Name: T S s T o
i, = e
7901 4th Street North, STE 300 - bhd
Office Address: - L R
A m }
Saint Petersburg 33702 -
. Florida g_‘
{City) [Zip cudt)
Registered agent's acceplance:

H aving been named as registered agent and to accept service of process for the above stated limited liability company at the ptace
designated in this application, | hereby acceptthe appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Bt Hone

M givered apent’s sipnuuse
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R. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Charles Hajeus OManager Namc:
DIMember Address: +11 Walmt Street COMember Address:
CAuthorized #16832 OAuthorized
Person Green Cove Springs, FL 32043 Person
C{nher CiOther TOdher COther
CiMunager Name: CIManager Name:
CiMember Address: O Menmber Address:
O Authorized TiAuthorized
Person Person
O0Other Clnber COther Ci{nher
CiManager Nane: OManager Name:
Ohember Address: DiMember Address:
TiAuthorized O Authorized
Person Person
T0ther COther OOther O Giher

Impoptant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when fling your Florida Departiment of State Annua! Report form.

9. Attached is a certificate of existence. no more than 90 days eld. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign languagc, a transiation of the certificate under oath
of the transiator must be submitted)

L0, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

ey

Signature ol an authucized poron

Charles Hajzus, Manager

Typed or printed nmme of signee

. L e e e = e r s ks v e 2
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& . I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ;g
= >
Ber bt
SILICON HARBOR HEALTHCARE LLC, a limited liability company duly organized =%
“= under the iaws of the State of South Carolina on May 27th, 2016, with a duration that ?'
! is at will, has as of this date filed all reports due this office, paid ali fees, taxes and EZ
-- penalties owed to the State, that the Secretary of State has not mailed notice to the ;;«,,
e company that it is subject to being dissolved by administrative action pursuant to S.C. f
g;f Code Ann. §33-44-809, and that the company has not filed articles of termination as of 1
e the date hereof. ]
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Given under my Hand and the Great Seal ‘ol
o of the State of South- Carolma this 14th day 1
gi:_ of July, 2020. T
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