vhvision of CorporbtienSe Sellers §004323622 (02/06) 11/17/2020 12:41:41 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(1120000397285 3)))

0 A O

H20000397 2853ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

1Ot
Division of Corporaticns : ~o
Fax Number : {B30)617-6383 e
From: = ©2
Account Name : CAPITOL SERVICES, INC. ’ _;
Account Number : I20160CC0017 ‘1' -
Phone : (835)498-3300
Fax Number 1 (B00)432-3622 :
3

**fnter the emall address for this business entlity o be used fofifutg;y
annual report mailings. Enter only one email address please.**

. Email Address:

J
- w -
= e S
> e Foreign Limited Liability Company
L~ MEDICAL FACILITIES HOLDINGS, LLC
A - -
o & . lCeniﬁcate of Status || 0
~ 2 3
= Certified Copy | 1
= ' Page Count I 05 |
[Estimated Charge I $155.00 |

NOV 18 ~non
Electronic Filing Menu  Corporate Filing Menu Help



"Lealie Sellers 8004323622 (03/06) 11/17/2020 12:4?_{-36
00039728

COVER LETTER :

TO: Registration Section -
Division of Corporations

4 ¢ ‘
Medicai Facilities Holdings, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced forcign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ty Hunter Sheehan

Name of Person

Homberger Fuller Garza & Cohen, Inc.

Firm/Company
7373 Broadway, Suite 300
Address
San Antonio, Texas 78209
City/State and Zip Code

tysheehan(@hfgtx.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ty Hunter Sheehan 210 271-1702
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

0 $125.00 Filing Fee [0 $130.00 Filing Fee & ({1 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

IN COMPLIANCE WITH SECTION 65.092, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO RECISTER A FORFIGN LIMITEL) LIARILL.
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
0 Medical Facilities Holdings, 1.L.C

‘(Natne of Foreign Limited Liability Company; must include “"Limitad Liability Company,” "L.L.C.." or "LLL™

(1f nmame umavailabie, onter sliernate name adopied for the parpose of tantaciing businees in Flarids. The altermate name must inchade "Limiled Liability Compazy,” “1.E.C." or “LLLT
Texas

84-2576695
3.
(Jurfsdiction under the Tw of which forelgn Tmbied Tabillty company 1s organized) {FE! mumber, [ applicable)
N/A
4.
tz Tirst Umnsscicd business 1o Fionds, O prior e o}
(Sex wections 605 0904 & £05.0905, F.5. o determine pemalty hability)

1707 Market Place, Suite 300

(Street Addrees of Pripal O1TTce)

5150 Broadway St., Suitc 264
6

' Maling Addreas)
Irving, Texas 75063

San Antonio, Texas 78209

P [::-_)
fe
T = .
- ‘2 -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) * —
e -
Capitol Corporate Services, Inc. N = g
Name: e D
515 East Park Avenue 2nd F1 =
Office Address:
Tallahassee 32301
, Florida
(Ciy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree

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

'X#‘ﬂ. ,r u h Kim Tadlock, as Asst. Sec. on behalf
of Capito! Corporate Services, Inc.

{Registernd agent's signatue)
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8. For initia! mdcnng purposes, list names, title or cepacity and sddreses of the priraary memben/managers or persans authorized (o
rmanage fup to xix (6) total]: : )

Title or Capacity; Namg and Address: Jsle or Capyeity; Name and Addren:
W Mannger Narae; Eric King B Manager » Nanie: Ben Bruaton
DMember Address: 5130 Brosdway St., Suite 264 C&JMember Address: 5120 Broadway S, Suite 264
O Authorized San Antonio, Tc.:;:u 78209 OAuthorized San Antonto, Texas 78209

Person ' Person
OOther_ _ Qother__- OCther ClOtber
EManager Name: fordan Fowler . . Elleagor. - Nlm;::
OMember Address: 1707 Market Place, Sulte 300~ | DMu;b'er | Address:
OAuthorized Irvig, Texas 75063 | OAuthorized

Person . " Person
Other y OOther © - DOther " OOther
GManager Name: B OMsnager - . Name:
OMember Address: ; | OMember ' Addres:
DAuthorized . __ O Authorized

Person Person
O0ther Dbzher_______.__'__ "Dom__;_____—- " OOther

lmpegnant Notice: Use an sttachment to report more than six {6). The attschment will be imaged for reparting purposes anly. Noan-
indexed individuals may he added to the index when filing your Florida Dcpamncm of State Annual Roport form

9. Atached is a certificate of caistence, no more than 90 days old, duly autheaticated by the official having cistody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign languugc, a trunsiation of the certificate under oath

of the transiator must be submiited)

10, This document is executed in accordance with uccuon 605.0203 (1) (b), Plerida Statutes. T am aware that any false informaticn
submitted fn o document 1o the Department o[ State e3 4 third degree felony as provided for in s.817.155, R S,

o ‘_/Sig-wu ol as authorlasd pereon

Eric Kiog

Typed ot pricied camer of a(gres
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Corpordtions Section Ruth R Hugh
P.O:Box 13697 Secretary of Stat:
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the documnent; Certificate of
Formation for Medicel Pacilities Holdmgs LLC (ﬁ]e mumber. 8033823 13) a Domestic Limited
Liability Company (LLC); was filed in this office on July 30,2019

It is further certified that the enttty status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially-and caused to be unpressed hereon the Seal.of
State 8t my office in Austin, Téxas on November 15,
2020;

Ruth R. Hughs
Secretary of State

Come visit us on.the interne! ot kiips./firww.sos.texasgov’’
Phone: {$12) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 faF =+
Prepared by SOS-WEB TID:: 10264 -



