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COVER LETTER H24000277914

TO: Registrution Section
Division of Corporations

sunjecT: Southern Litho VIl Lee Health LLC
Name of Limited Liability Company

The enclosed “Applicaton by Foreign Limited Liability Company tor Authorizalion 1o ‘I'ransacl Business in Flonda.”" Cerliicate ol
Existenze, and cheek are submitied 10 register the above referenced foreign limited liabilivy company 10 transact business in Florida.

Please retum all correspondence concemning this multer to the following:

Name of Person

Capitol Services - Corporate Filings Team
FimyCompany

INMPORTANT: 515 East Park Avenue 2nd Fl
The email address Address
entered here will
he utilized for
future annusl Tallahassee, FL 32301
report noFlﬁcutions City/State and Zip Code
and puossibly other

NOTTFICATIONS .
trom the STATE |andrea@northernlitho.com

to the entity! F-rmail address: (o be used for future annual repors notification)

For further information concerning this matter, picase call:

a¢  B55  498-5500

Praytime Felephone Numbes

Numw of Contact Petson Arca Code

STREET ADIDIRESS:
Division of Corporations
Registration Scetion

Clifton Building

2661 Executive Cenmer Circle
Tallahassee, TF1. 32301

MAILING ADDRESS:
Lyivision of Corporations
Registration Section
P.0. Box 6327
Tallahassee, IF1. 32314

Enclosed is a cheek for the following amount:
Please make check payable 1o FLORIMA DEPARTMENT OF STATE

DS!ZS.OO Filing Fee D $130.00 Filing Fee & D £155.00 Filing Fee & D $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Cenifivd Copy

H24000277914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITTH SECTION GOSGRUZ, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED T8O REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINERS INTHE STATF.OF FI ORI

1. Southern Litho Vil Lee Health LLC

(Name of Foreign Timited Llabidfity Company; musUmelude “Linued Loibilily Compary,” LG ar ST 0L

B 9 UVl ¥ s

{1l aane unava labke, snter aliemale name sdopied for the pumaee of traneactung business in Monda 1he aliemale =ame mant inchade “Lamiced T iasilits Company,”

.. 99-4315493

» Delaware
(FHI omamber, of applcable)

wdacton udes the law of whicn ferign [mied habuhity company is organired)

p
1.
«Daic sl ranacied Dasiiess I Mo 1] prioy 2o rogslratun. )
(Sec rocyons G5 & 605 0904, P todetermane peoaby lialinyd

s 9010 Strada Stell Court «. 9010 Strada Stell Court
{Muling Addrcss)

(Steet Addrews of Princat {Tice)

Suite 103

Suite 103

Naples, FL 34109

Naples, FL 34109

-

7. Nuwme and sireet address of Floridu registered agent: (P.O. Box NOT acceptable)

NEVEYLY

Capitol Corporate Services, Inc.

Name:

4 6l

,
v

515 East Park Avenue 2nd FI

el
oL
[

Office Address:

9

Tallahassee Flosida 32301
(Fip code)}

{(Cuy)

Reyistered agent’s acceptance:
Having heen named as registered agent and to accept service of prucess fur the above stated limited liability company ai the place

designated in this application, I hereby uccept the appuintment as registered agent and agree to act in this capacity, I further agree
te comply with the provisions af all statutes relative to the proper and complete perfurmance aof my dutics, and I am familiar with
and accept the obligations of my position as recistered agent.
'KI\ ,]’ u k Kim Tadlock, as Asst. Secretary on behalf
W of Capitol Corperate Services, Inc.

{HeRgIveree AgEnt' s sigraturc]

H24000277914
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B. For initial indexing purposes, list names, tide or capachy and addresses of the primary inembers/managers or persons autharized to
manage |up o six (6) total]:

Title or acity: Name and Address: Tide or Capagity: Namw and Address:
Chvanager Name: Daniel J Conley 1 7] Munuger Nimw;
[O™ember Address: 9010 Strada Stell Court ] Member Address:
B avthorized Suite 103 (J Authorized
Person Naples, FL 34109 Person
Cenher e nher otner Conner
Cltanager Namne: : (] Manager Namu:
Member Address: ] Member Addruss:
ClAuthorized O Authorized
Puerson Person
CJtnher CJOther Cother Clnbser
E].\riaua_gcr Nanie: E] Minager Numwe:
OIMember Address; 3 sMember Address:
ClAuthorised [ Auhorized
Person Peron
Clonher Clother Cother OJonher
Imponant Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. iNon-

indexed individuals may be added to the indes when (iling your Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than 940 davs old, duly authensicated by the official having custdy of records in the
jurisdiction under the law of which it is organized. (1f the certificare is in a foreign language, o tanslation of the certificate under vuth
ol the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in & docunwnt w the Departin Mite cunstitules a third degree felony as provided for in 5,817,155, F.5,

L\

Sigfadhic ol wh mahonsod perons

Daniel J Conley |l H24000277944

Isprd ot grinted mnx of symee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SOUTHERN LITHO VIII LERE HEALTH 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 RECQRDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SQUTHERN LITHO
VIII LEE HEALTH LLC" WAS FQORMED ON THE TWENTY-FIFTH DAY OF JULY,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmummdm 2

Authentication: 204193342
Date; G8-19-24

4432864 8300

SR# 20243454080 Sy
You may verify this certificate online at corp.deleware . gav/authver.shtmi
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