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APPLICATION BY FOREIGN CbRPORATION FOR AUTHORIZATION
' ‘ TRANSACT BUSINESS IN FLORIDA. .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDK STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA;

1I¢C ASSISTED LIVING GROUP TI, INC.
(Nama of corporation: must include the ward "INCORPORATED", *COMPANY", "CORPORATION" ar
words ar abbreviations of like Impart In language as will clearly indlcate thatitis a corpocation instead

of a natural person ar partnership if not 50 contained in the name at prasent.)
q, 72-1279569

{FEl numoer, if appiicablo)

1.

2, LOUISIANA
{Stata or country under the law of which it is incorporated)

5. Porpetual
{Duration: Year corn. will cease 2o axist or *perpetual™)

. A
Duta of incorporatien)
5, Not _yet commenced . =
iUate flrst transacted business in Florida, (See sections §07.1501, 5G7.1502 and 817458 F &0
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Shreveport, LA _71130-0100 E o i"':
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{Purpasels) of corporation authorized in home state or country o bae carried out in th‘l:fs,tate &

Floridal
3. Name and street address of Florida raegistered agent:

Namae: T RPORATION SYSTEM
1sland Roa

QOffice Addrass: T Corporation m, * h Pin
Plantation , Florida, 33324
(Zip Code)

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application. | hereby accept the 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 accapt the obligations of my position as registered agent.
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(Type Name and Tite of Officer
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"1,. Attachod ig 7 cortificate of axistenco duly authenticatod, not mora than S0 cays priclr to
dalivary of this application to the Departmar t of Stata, by tne Secratary ot State or othar official
having custody of corporato records in tha jurisdiction under the law of which it is incarporated.

12. Names and addrossas of otflcers and/or diractors:

A, DIRECTORS

Rdﬁ;ﬂﬁ&ﬂﬁ Richard L. Greer

6007 Filnanclal Plaza, Suite 301

Address:

Shreveport, LA 71129

Direoct
xyﬁﬁﬁ%m D. William Nida, Same Address

Address: Matthew 5. Robinson, same address

Paul A. Green, same address

Michael 5. Brown, same address

Oiractor: —
Wayne S. Morehead, same addresg-{}
r-o

-
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Addrass:

Rirector:

Address: _

8. OFFICERS

Prasident: Richard L. Greer

Address: see above

Vice President: D. William Nida

Address: see above

Secratary: Wayne S. Morehead

Addrass: see ahove




Wnbne S. Morohoad

Traasuror:
same as above

Addrass:

NOTE: !f nacessary, you may attach an addendum to tho application listing additional offlcers

13.

nndlor@ysurs.
Grrovan Mw’\
@ioﬁ?amro of Chairman, Vice Chairman, or any officer lated in number 12 of the apuication)

James L. Adams, Amssistant Secreotary

14,
{Typed of printed name ano capacity of poerson signing application)

Assistant Secretary Kathryn R. Dodson
same address
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Asgistant Secretary James L. Adams
same address
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HCC ASSISTED LIVING GROUP 1II, INC.

A Louisiana corporation domiciled at Shreveport,

Filed charter and qualified to do business in this State on
August 18, 1994,

I further certify that the recoxds of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do
business in this State. —

Loen
I further certify that this Certificate is not intenéeﬂ?téﬁ
reflect the financial condition of this corporation @,ﬁbe‘g
this information is not available from the records of:thits

Office. e
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August 23, 1996
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