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CORPDIRECT AGENTS, INC. (formerly CCRS}) ;
103 N. MERIDIAN STREET, LOWER LEVEL

TALLAHASSEE, FL. 3231 :
222-1173 . !
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FILING COVER SHEET YT o
ACCT. #FCA-14 e e 7
CONTACT: ED | Ly
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DATE: 07-15-03 5 k4
REF. #: 0626.17794 ;
CORP. NAME: SOVEREIGN HEALTHCARE OF METRO WEST, LLC
( YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT (! YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK (? ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP (;XX }LIMITED LIABILITY
{ )REINSTATEMENT { YMERGER (' ) WITHDRAWAL
{ YCERTIFICATE OF CANCELLATION ‘
( ) OTHER:
STATE FEES PREPAID WITH CHECK# _S5%57% FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

{
:
COST LIMIT: $

PLEASE RETURN: f
{ XX } CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDISG‘ { YPLAIN STAMPED COPY
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doog

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

H
TRANSACT BUSINESS IN FLORIBA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIAITED T IARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: o g
1. Sovereign Heaithcare of Metro West, LLC = -
(Name of foreign limited hability company) 3'.3 . ,,-C}- ,.i.—
2 Delaware 1, " applied for o Th {;ﬂ
{Jurisdiction under the lew of which foreign limited linirtlity { FEI number, if applicable} T . o
comipeny is drganized} i I—-é\ . ;
4. 5. perpetusl ‘;‘}M —
{Date of Orgasization} {Duration: Year hmﬁed lisbility company wil} ce@eg& -
cxxst or “perpctusl} > ™~
6. unon fiting
{Daw first amzsuctcd business in Florida. {See sections 608 301, 608 5‘:}2 aad 817.155, F.8.)
7. 205 Preswick Park Drive
Newnan GA 30285
(Swest address of principal office} .
8. If limited Yability company is a manager-managed company, check here il
9. The name and usua} business addresses of the managing members or managers are as follows
Boversign Henithcare, inc. 205 Preswick Park Drive _Newnan  GA 30285 B
5 b =ea - -

10. Amached is an onginal certificate of existence, ro more than 99 days old, duly authenticated by the official baving
custody of records in the jurisdiction under the law of which it is organized. ;{A photocopy is not acceptable, If
. L i .
it '

200 { . .

the cenificate is in 2 foreign languape, a ranslation of the centificate under oath of the translator must be submitted.)
Nature of business or purposes to be conducted or promoted in Florida

businesses.

To engage in the ownership, operation, and management of skilied nursing fachities and other heaithcars-reiated

R et siddanr 4

T

Signature of a membar or an authorized representative of a member.
{Ia sccordance wids secsion 605 405(3). F.5.. the excoution of this docwinent constinges
an effirmation under the ponaltica of perjury that the fact steted hergin ace tue.)

wWililam KrystopowicZ
Typed or printed pame of sipnes
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE 4. _, &
| B
! i 5 ({\
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUIES, <

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING %

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE .,
STATE OF FLORIDA. ; %ﬁ, <
i

. The name of the Limited Liability Company is: ;
Sovereign Heaithcare of Metro West, LLC

!

2. The name and the Florida street address of the registered agent and office are;

|
Nationat Corporate Research, Ltd., Inc.
{Namnt} ‘

103 N. Meridian Street
Florida street address (P0_Box NOT ACCEPTARLE}

FL 32301

(City/Starc/Zip)

Tallahasse¢

Having been named as registered agent and to accept service of process for the above stated limited
lability campany at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act 11 this capacity. I firther agree to comply with the provisions of all
staiuies relating to the proper and comgplete performance of my duties, and I am familiar with and
accept the obiigations of my position as registered agent as provided for in Chaprer 608, F.5.

543‘”

_ HSST SEcas7n
(Signatfre) m¢7

Filing Fee for Application
Designation of Registeréd Agent
Certified Copy {opiionai}
Certificate of Status (optional)

§ 100.00
§ 2508
§ 30.9¢
$ 560
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i
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF T'§~STATE\OﬁO

J

DELAWARE, DO HEREBY CERTIFY "SOVEREIGN HEALTHCARE OF METﬁO&WEg%
Ay a
LLC" 18 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE%&ND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE'v
RECORDS OF THIS OFFICE SHOW, AS OF THE S%VENTH DaY CF JULY, A.D.

2003. :

1

| .
AND I DO HEREBY FURTHER CERTIFY THAT, THE SAID "SOVEREIGN
'

HEALTHCARE OF METRO WEST, LLC" WAS FORMED ON THE THIRTIETH DAY
OF JUNE, A.D. 2003. %

AND I DQ HEREBY FURTHER CERTIFY THATiTHE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE. E

}
)

\Q&mekLti;dﬁmb;tAz99&i¢aL¢4AJ

Harriet Smith Windsor, Secretary of State

3676319 8300 AUTHENTICATION: 2514208

030445688 ! DATE: 07-07-03



