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m - - -
A = Foreign Limited Liability Company LI
i g COE Hospital Guarantor, LLC -
= a3 -
,:'1-:—: = [Centificate of Status 0 &
SRR [Certifiod Copy 0 CE oL
,:E:I_. § Lt Page Count 02 T y s
= ) Cstimated Charge $125.00 ,?1 & £
ﬁ _m;:!bv;' "t
L
e M
Electronic Filing Menu Corporate Filing Menu Help
5% 0% oy

T4 g el
bonr ity
b

PR

htipsu/efile. sunbiz.arg/scrpte/aflicovr. axe 1



11/¢4/2029 WED'11:17 » PAX Booz/0058
B50-817-6381 10/29/2020 11:51.48 aM PAGE 1/001 Fax Server

&

&\-
¥

Octobar 2%, 2020

DEAN, MEAD, EGERTON, BLOODWORTH, GBS PIsitiirs p a

’

SUBJECT: COE HOSPITAL GUARANTOR, LLC
REF: W20000125286

We recelved your electronically transmitted document. However, the
document has not beaen filad. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a caertificate of good standing, dated no
more than 90 days prior to the delivery of the applicaticn to the
Departmant of State, duly authenticated by the secretary of state or cther
official having custody of the recorda in the jurisdiction under the laws
of which it is incorporated/organized, muat be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate 1is not accaeptable.

Please return ycur document, along with a copy of this letter, within 60
days or your filing will ba conaidared abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Sharon D Franklin FAX Aud. #: H20000375293
Regulatory Specialist II Lettar Number: 220A00021575

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SSLTION 605,000, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LMITED LIARILITY
COMPANY TO TRANSACT BUGINESS [V THE STATE OF FLORIDA:
l COE Hosplial Guarantor, LLC
{Numo oI Forwign Limieed Lsbility Cempiny. mual mchuds "Lirmiad Lixblity Company” "LIC."or TILET
(T marng unavalbabble, sniee o[81has stie adupiod for the purpour of tramacling busisesy |n Flords, The sllrmuls e ms st Inchade “Limied Liahllly Company,” “LLE,™ o "LLE,™
D
 Deleware ;. 85-3638523
Turadlction under the Bw o7 whih lawlgn Behed Tl iy compisy U orgariesd) TP wurrer, T pplkabie]
4,
P T B0 AL 0 5P 3.l e ey iy}
5 .
(Mureat Addivna 67 Pelotipm] GIVERT (Walling Address}
1285 Orange Avenue 1285 Orange Avenus
Winter Park, FL 11789 Winter Park, FL. 12789
7, Name and street addisas of Florida regisiored agont; (P.O. Box NOT soceptable)
Michae!l ¥, Iablonski, M.D.
Narne: iy iz
1285 Orango Avenue o L2 ——
Office Address: Pl -5 o i
SN S
Winter Park 32709 e | g
, Florida RS ;
(Chty) (Zip ncadu) e l" - E e
Registered agent’s acceptanee: o _ i —
Having been mamad &5 reglriered ageat and to aceeps serviee of process for the above stated Umited Habllity company iﬂﬁtplm s

dasignatad in (his application, | hereby accepi the appointment up reglitsred agent and agres o aci in this capactty. I furtker cgn:
£0 comply with the provisions of all statutes relative io tha proper and complete performance of my dutiss, and [ am femilfzr vdﬂa""
and accepd thy obligntions of my posivion as registered '&.:w.mm

{Rapiatered agomi '1 nignstre]

(((H20000375293 3)))
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8. For initlal indexing purposes, list names, title or capacity and addresses of the primary membars/managers or persons authorized

manage [up t six (6) toral];
Title or Cupnclty; N '
OManager Nate: COE Hoapital Developmen, LLC
W Member Address: 1285 Orenge Avenue
O Authorized Winter Park, FL. 32789
Person
O Other OOther
DManager Name:
TOMember Addross:
C Authorized
Person
DOt OOther
OManager Name:
OMsmber Addresa:
OAuthorizad
Person
COther Oorher

Important Natice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-

(((H20000375293 3)))

DManager
OMember
OAuthorized

Person

O0ther

EMunager
OMember
DHAuthorized

Porson

CiOther

OMaenager
CIMembey
OAuthorized

Person

O0Other

DitsorCapacityy.: ™ Namespd Address;

Name:

Addross:

OOuber

Nama:

CJOther

Neme:

Address:

D0ther

indexed individuals may be added o the indon when filing your Floride Departmernt of State Annual Report form.

9. Antached is & cartificate of extatence, no more than 90 days old, duly swhenticated by the official having custody of records in the
jurisdiction under the isw of which i1 is organized. (If the certificate I8 in o foregn language, a tramslstion of the certifieate under oath

of the tranalstor must be submitted)

10. This documen is exacuted in accordance with sectian 605.0203 (1) (b), Florida Statutes. ] am aware thal any faisc information
subminted in & document to the Department of Stats constitutes a third degree felony se provided for in ¢.817.155, 7.8,

G

O o B

Michael V. Jablanski, M.D.

Typexd ar pristad tarme of Lignce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COE HOSPITAL GUARANTOR, LIC" I5 DULY
FORMED UNDER T'HE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 390 FAR A8 THE RECORDS OF THIS

OFFICE SHOW, RS OF THE THIRTIEYH DAY OF OCTOBER, A.D. 2020.

=

Authentication: 203883355
Date: 10-30-20

3743603 8300
SRH 20208126232

Yeou may verify this certificate online ot corp.deiawara.gov/outhver, shtml
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