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CORPDIRECT AGENTS, INC. (formerly CCRS)

103 N. MERIDIAN STREET, LOWER LEVEL

TALLAHASSEE, FL 32301 o
222-1173 .

FILING COVER SHEET | T
ACCT. #FCA-14 s
CONTACT: ED
DATE: 07-15-03
REF. #: 0626.17794

CORP. NAME: SOVEREIGN HEALTHCARE OF BOYNTON BEACH. LLC

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( XX ) LIMITED LIABILITY

( ) REINSTATEMENT ( YMERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( ) OTHER: .

STATE FEES PREPAID WITH CHECK# 5857¢°  FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTﬂORIZATl@V TO

TRANSACY BUSINESS IN FLORIDA -;r:“r ‘ -\
IN COMPLIANCE WITH SECTION 08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TDREC%{ERA%REKW
LASTED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: c{* o fﬂ
i _ Sovereign Heaithcare of Boynton Beach, LLC ‘s_j-'f;_; 2 o
(Name ol foreign limited hability company) %"11 -
2. Dalawsra 3 appliad for 25 3
{Jurisdiction under the iaw of which foreign I:rmsed labilicy { FEI pumber, if spplicable) 7
company is orpanizedy
4, . 5 = --perpatual
{Date of Organization) (Dufanon Year limited lisbility company will cease W
exist or “perpetual™)
6. , upon fliing .
(Dau.- Tizst xransacted business in Florida. (Se¢ sections 608.50, 608.502, and 317 155 I" S )]
7 _. ‘ 205 Preswick Park Drive
. AR
Newnan o BA 30265 "

{Strezt 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 manapers are as foliows:

Sovereign Healthcare, Inc. 206 Preswick Park Drive Newnan GA 30263
. - - e e ==
e e, S —=——— - e
. -t T .

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having
custedy of records in the jurisdiction under the Jaw of which it 15 organized. (A photocopy is not acceptabic. If
the certificate i3 in a foreign language, a translation of the certificate under oath of the translator must be submatted.}

11, Nature of business or purpoeses to be conducted or promoted in Flonda:

To engage in the ownership, operation, and managament of skiliod nursing faciiities and othur healthcars-related
businessas.
Zg - =2

Signature of 2 member or an authorized representative of a member.
(In accordance with scction 608.40R¢3), .5, the exscution of this document constituics
an Affrrmation under the penalrtics of perjury that the fucty stuied herein are tue}

William Krystopowicz
Typed or printed name of signee




g

0770272003 12 33 FAX 212 484 3380 ARENT FOX Zo17

-

<.

S S ~A

-;}i.':_\ = o

T X

J{'-“. > %
CERTIFICATE OF DESIGNATION OF el B

REGISTERED AGENT/REGISTERED OFFICE e oz
S
Hc P

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLGRIDA. — ' B

1. The name of the Limited Liability Company is:
Sovereign Healthcare of Boynton Beach, LLC

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

National Corporate Research, Ltd., inc.
{Name)

103 M. Meridian Strect
Florida street address (PO, Box NOT ACCErtABLE)

Tallahassee FL 32301 .
{Cry/Stste/Zip)

Having been named as registered agent and to accept seivice of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appointment us
registered agent and agree to act in this capacity. I further agree to comply witk the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of nty positon as registered agemt as provided for in Chapter 508, F.S.

§4>\/ L AssT Jgeacmnr'_

(Signafure)

£100.80 Tiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.06 Certified Copy (optional)

§ 500 Certificats of Status (optional)
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The First State o ‘A %
o #
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE §i%§§ ng
Ll P

DELAWARE, DO HEREBY CERTIFY "SOVEREIGN HEALTHCARE OF BOYNTOﬁ;
BEACH, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0

FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF

JULY, A.D. 2003.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID *SOVEREIGN
HEALTHCARE OF BOYNTON BEACH, LIC" WAS FORMED ON THE THIRTIETH

DAY OF JUNE, A.D. 2003. —

AND I: DO HEREBY FURTHER CERTIFY THEAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3676337 8300 AUTHENTICATION: 2514191

030445661 DATE: 07-07-03



