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Cotober 29, 2020 o
FLORIDA DEPARTMENT OF STATE

DEAN, MEAD, EGERTON, BLOODWORTH, cChBOHS{SPUSYira p a

r

SUBJECT: COE HOSPITAL REAL ESTATE, LLC
REF: W20000125290

We received your eleatronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A cartificate of axiatence or a cartificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having cuatody of the recorde in the jurisdiction under the lawa
of which 1t ie incorporated/organized, muat ba aubmitted to this office.

A translation of the certificate under c¢ath of the transglator must be
attached to a certificate whiah is in a language other than thae Engliah
language., & photocopy of thilg certificata is not acceptuble.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered ahandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Sharen D Franklin FAX Aud. #: H20000375309
Regulatory Specialist II Lattar Numbar: 520A00021575

P.O BOX 6327 - Tallahassee, Florida 32314
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE ®TTH SECTION &I5.0902, FLORIDA STATUYTES, THE FIXLOWING I SUBMITTED TO ABGISTER A PORERGN LIMITED LIURILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE QF FLORIDA:

COE Hospital Real Esnie, LLC
' [Nt of Fartign Limated Liabnliy Campany, T mekide "Uned Lahihty Compaaye "LL G or "LILT)

L

(If eame wngvatiable, orier chieraa ke adopiod 57\ PUDONO #f THMACHRY MSINCHs In Florida Yha Oterrets reme it foelods "Limlied Lisk!iity Campaay,” "L LC.” or “LLC.D)

R Delaware R5-3660996
TIRGALTn ot B W 3 TWRGH Taralgn Twdied TsbIEty cormpany W wpanired) {FET oimmber, 1T spplcakiy

sbn T st B e b Weder v mgauntian)
Fea soctine 505 0904 & &04,0908, V5. lo drkore e pomy Rabikiy)

(:’l'um A o FiaTpal OTB5e) Piallleg Addrais)

1285 Orange Avenus 1285 Orange Avenus

Wintor Park, FL 32789 Wintor Park, FL 12789

7. Nama and srest adkdress of Florids registered sgent: (P.Q. Box NOQT accepiable)

Michael V, Jablonski, M.D.
Name;

1285 Qrunge Avenue
Office Address;

Winter Park 32789
, Florida
Gy )

Reglatored aget’s adceptance:
Hoving heen nomed as vegistered agent end 1o accept sandee of process for tha above sined limited liability company ar the place
derignated in this spplication, I hereby occept the appoiniment s regiviered agent and agrea o act in this capacity. I farther agree
to comply with the provisions of all siatuies relaiive to the proper and complste performance of my duties, and I em famitiar with
and accepr the oblipations of my position gy reglistered

‘Bl’.eu!lﬂhd L
ﬁ )
{1 AT

(Ragivtered agent’s 8 guiture)

(((H20000375309 3)))
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8. For initinl indexing purpoacs, Tisl names, title or capacity and sddrcases of the primary membery/managers or parsonn suthorized to

manago jup o six (6) 1oul]:

Title or Capaciey:

OManager Nama:

W Member Addross
Winter Park, FL 32789

{JJAuthorized

Name and Addreas;
COE Hospiwml Gueranlor, LLC

1285 Orungs Avenus

Peraon

Cl0ther

OManager Name:
OiMember

T Authorized

OQther

Address:

Person

OOther

OManager Name:
CMomber

CAuthorized

COther

Address:

Persan

OOther

O0Other

Titte or

OManager Name:

Name and Addren:

OMember

OAuthorired

Address:

Person

QOher

UManager Nime:

(Oiher

OMember

ClAuthorized

Address:

Person

OCther

EIManager Name:

O0ther

OMember

Dauthorized

Address;

Persan

O Other

OOther,

imporiant Notieg: Use an aftachment to report more than siv {6). The aftachment will be imaged for reporting purposes anly. Non-
indexed individualy may be added to the index when filing your Florida Deparment of §iate Annual Report foem.

9. Auached is o cenificate of axistence, na more than 90 days old, duly authenticatsd by the official having custody of records [n the
Jurisdiction under Lhe law of which it ig organized, (Il the certificate 08 in & fortign language, a translation of the centificale ynder oath
of the tranalator must be rubmitied)

10. This document |8 executed in accordance with scetion 665.0203 (1) (b), Florida Statutes, | am aware that any false information
tubmitied in & dooument to the Department of State constitutes a third degree felony as provided for ins.817.155, F.§,

Omudigned by
[ ...NC.\.M-"“

ST o e saihortzad peron

Michael V. Jablonski, M.,

Typed ox pricvied carm of vignea

(((H20000375309 3)))
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Delaware

The First State

I, JEFTREY W. BULLOCK, $E¢RETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COE HOSPITAL REAL ESTATE, LLC" IS DULY
FORMED UNDBR THE LANS 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 THIRTIETH DAY OF OCTOBER, A.D. 2020.

Qnmq W, Bdch, Beierery of bate

Authentication: 203983416
Date: 10-30-20

3743629 8300
SRE 20208126380

You may verlfy this certificat onling at ¢orp.delaware.gov/euthvar.shtmi

(((H20000375309 3)))



