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CORPDIRECT AGENTS, INC. (formerly CCRS)
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APPLICATION BY FOREIGN LIMITED LIABILITY CGMPANY FOR AUTHGR@ATIKN TO.

TRAKSACT BUSINESS IN FL‘DRiDA ( ) (? /<’,
IN COMPLHNCE BITH SECTRON 808503, FLORIDA SIHTUIES m;‘mcmmwmg F&Eﬁﬂ]\’({\
LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS [N THE STATECOF FLORIDA: , ‘;;_s ” ,3
i, Sovereign Healthcare of Tuskawiila, L-LC ;f‘;‘%:» <
{Name of foreign limited liif;ility compzny;: - : ‘?,o‘; ‘ﬁ\ ?p
2. Dejawars 1 fappliod for v
{Turisdiction under the law of which foreign limited Hability " {FEI number, if applicable]
comIpany is organized)
4. 5 ;strpetuai
{Date of Organizaison) “ (Durstion: Year himited tiability campany will cease Lo
axist o “perpetual™)
6. upon filing
(Date first trapacted business in Flosida. {See sections 603,504, 608.502, and 837.155, F.5.)

7. 205 Praswick Pari Drive :

. !

Newnhan GA 30285
—_— e ——— — e e

{Street address of pribcipal office)

8. If fimited lability company is a manager-managed company, check here [}

9. The name and usual business addresses of the managing members o1 m;anagers are as follows:

Sovereign Healthearg, Inc. 205 Pr_aswick Park Drive :Newnan GA 30285
= == , e —_—

m—aarer— T ———

10. Attached is an original certificate of existence, no more than 90 days ofd, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. if
the cetificate is in a foreign language, a wansiation of the certificate under oath of the wanslator must be submitted.)

. Nature of business or purposes to be conducted or promoted in Florida:

Ta engags in tha ownership, operation, and managamant of skifted nursing fac:!i::cs and othey eafthcare-soiaied
husinazszs.

e <t ke

S ai—— = - oo -
Szgnamre ofa mmber or an anthorized repres*atatwe of a2 member, —
{In accordance with gection §45.408(3), £.5,, the ¢ieoution of thiy document constimtas

2n affimstion under the penattios of perjuzy thay the facss stased hotcin sre )

Wiillians Krystopowicz
Typed or printed name of signec¢
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CERTIFICATE OF DESIGNATION OF CORI
REGISTERED AGENT/REGISTERED OFFICE :?,*i;;_‘ 2
: * A & -
o,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, 7250

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING kd
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STAYE OF FLORIDA.

V

1. The name of the Limited Ligbility Company is:

;
Sovarelgn Healthcare of Tuskawsila, LLC

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

National Corporate Research, itd., Inc.
{Name)

103 N. ﬁleridian Street
Florida street addeass (B.O. Box NOT ACCEP‘TAB?E)

Taliahassee FL 32301
{Clty/Siate/Zin)

Having been named as registered agent and 1o acvept service of provess Jor the above stated limited
fiability company af the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agres 1o act in this capacity. I further agree to comply with the provisions of aif
statures relating io the proper and complete performance of my duttes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

46 a/ #EST SECAET ARy
{Signaturc) 4

§

5 10800 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certificd Copy {optional}

$ 500 Certificate of Status (optlonal)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TH@;S ATE 6§5

. -
DELAWARE, DO HEREBY CERTIFY "SOVEREIGN HEALTHCARE OF TUE%%@I -l
4‘5\ rt]

B .‘1

LLCY IS DULY FORMED UNDER THE LAWS OF THE, STATE OF DELAWA%;{RN@
; v

I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SE?ENTH Day OF JULY, A.D.
2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOVEREIGN

HEALTECARE OF TUSKAWILLA, LLC" WAS FORMED ON THE THIRTIETH DAY
OF JUNE, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3676326 B300 AUTHENTICATION: 2514181

030445647 DATE: 07-07-03



