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NAME : VITAS HOSPICE SERVICES LLC
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FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

APPLICATION BY
TRANSACT BUSINESS IN FLORIDA

\

IN COMPLIANCE VATH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: - )

1 vitas Hospice Services, L.L.C.
(Narne of fareign Tirniicd ligbility company} N : e

. Delaware  _ ' 3. application pending
{Furisdiction under the law ST which foreign Limited liabitity ( FEI number, il applicable)

company 1s organized)

Perpetual

4. April 18, 2001 5. _
= {Dale ol Organization) 7 Duration: Yoar Imited liability campany_will cease 10
exist or “pemeiual")
6. - upon f£iling B
{Date irst ransacled husinese in Florica. {Sce seclions &08.501, 608.302, and §17.155, F.8)) * B
7 100 _§. Biscayne Blvd., Suite 1500, Miami, Florida 33131 — B
— L S —EE o . -
I A3
= ) (Sirecl address of principal office) %_j = -
=N x
B O 2
8. If limited liability company i5 3 manager-managed company, check here [ < o ag =
~ico T L] F) o
9. The name and usual business addresses of the managing members Or manage:s are as follows: S0 & =
TE e

Suite 1500, Miami OFD 33381

100 &, Biscayne Blvd.,

R Ed .

Vitas Healthcare Corporation,

10. Attached is an original certificate of existence, 0 Mo than 90 days old, duly authenticated by the oﬂiciéi ha\}mg custody of? re;o:ds in ]
the jurisdiction under the Iaw of which it is organized. (A photocopy isnot accentzble, Ifthe certificate is in a foreign language, 2
#ansiation of the certificate under cath of the franslator st be submtted.) T T

oted in Florida: to engage in any lawful

11. Nature of business or purposes to be conducted or prom ‘
business, purpose OTr sctivity for which limited liabiliity companies may be ’ -

formed in the state of Flopidaean

D R&I L\)a :f i
Si;a%%cﬁr;ember or an authorized representative of 2 member. ' .

(In accordance with secticn 608.408(3), F.8., the execution of this document constitutes
. affirmation under the penalties of perjury that the facts stated harein are true.)

Hugh Westbrock, Chairman, CEO & President of Vitas Healthcara

Typed or printed name of signee Corporation, sole member of
Vitas Hospice Services, L.L.C.
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT Té THE PROVISIONS OF SECTION 608.413 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LDMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. Thename of the Limtrad Liability Company is:
vites Hospisa farvices, L.L.C,

». The name and ths Florida streer addrsss of the xegistered agent and offce are:

_Cerporabion Sexrvics Company
(Nasue)

- 1201 Hays SEraet
Florids sweet address (P.0. Box NOQT ACCEFTABLE)
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Talinkasaes 23301
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Chy/Swie/Zip

Having been named as ragistered agent and lo acespt servize of process for the above suated limired

Lability company az the place designaiad in this cartificats, I hevaby acaept the appoinnment as

registerad agent and agree (o got in this capacity. I further agree to comply with the provisions of all
d complete performance of my dusies, and I am familiar with and

statutes relating to the proper &
accept the obligations gf myposition as regisiered agent as provided for in Chapter 608, RS,

.l

§ 140,00 Flling Fes for Apphication

§ 35.00 Designation of Ragisrered Agant
5 30,00 Certifiad Copy (optional)

§ 800 Certificate of Starug (optional)
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State of Delaware
PAGE 1

Office of the Secretary of State

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

I,
DELAWARE, DO HEREBY CERTIFY "VITAS HOSPICE SERVICES, L.L.C." IS

DULY FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A TEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE BHOW, AS OF "THE NINETEENTH DAY_.OF APRIL, A.D. 2001.
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Harriet Smith Windsor, Secretary of State
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