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FILED
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZJOBIQDPT[%
TRANSACT BUSINESS IN FLORIDA @H i
K./. vy I ,p "
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO R}:G[S‘Iﬂa a"i@?ﬁg - ST,
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: FLOI

1u___AQ§IiQﬁzﬁ_CnmmnniLias_E%?:id? LL.C
(Name of foreipn limited Tiability company)

2. Indiana 3. 47-0903898 .
(Junsdmuon under the law ol which foreign limited Liability { FET number, if apphcable)
o company 1s organized)
4. December 18, 2002 5. Perpetual
. {Date of Organization) {Duration: Year limited liability company will cease to

exist or “perpetual™)

6. Upon Qualification
(Date first transacted business in Florida, (See Sections 60%. 501, 608. 5{)2 and 817.155,F.S)

7 4700 East Jackson Street

Muncie, Indiana 47303 _
(Street address of principal office)

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Heritage Medical Group, Inc.

4700 East Jackson Street

Muncie, Indiana 47303

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is crganized. (A photocopy is not acceptable. If the cetificate s ina Foreign langunge, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ Ownership and

managemeht interesks in i 14 ilities

Signa.tur? of a member oy, an authorized represenlatwe of a member.
{In accordarice with section 608. 408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Jeffrey D. Robbins
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF 0 'LED
REGISTERED AGENT/REGISTERED OFFICE FAPR I 0:
R ,[

Sl
f Al1d oo
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES LAHASSTE FLOR
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

AmeriCare Communities Florida, LLC

2. The name and the Florida sireet addresy o the registered agent and nffice sre:

C T Corporation System / cfoc CT Courporation Syatem
O¥ame)

1200 South Pine Isjand Road
Florida srreet address (P.CL Box NQT ACCRRTABLE)

Plantation FL 33324
(City/Srers/Zip)

Having been named us registered agent and to accept service of pracess for the above stated liputed
habitity company at the place designated in this certificmia, 1 herehy accept the appoinineht a3
regisiered agent and agree to act in this capacity. 1 firther agree to comply with the pravisions of ali
statutes relating o the proper and complete performance of wy duties. and ! am fariliar with and
accept the obligasions of my position as registered agent as provided far in Chapter 608, F.5.

Juttray B. Graves
Assisiant Secretary

§ 100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certifieate of Status (optional)
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STATE OF INDIANA o
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE FILE,
SEUHE (AR (1o
TALLAKAS s

To Whom These Presents Come, Greeting:

[, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State
of Indiana, the custodian of the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

AMERICARE COMMUNITIES FLORIDA, LLC

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
December 18, 2002, and was in existence or authorized to transact business in the State of Indiana on April 01,
2003.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution or expiration has been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this First Day of April, 2003,

odh

TODD ROKITA, Secretary of State

2002121900474 /2003040116128



