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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

>
CONTACT: ED patio)
c e D

DATE: 07-15-03 f, {;\ ((\

o = <
REF. #: 0626.17794 ?Lj —
CORP. NAME: SOVEREIGN HEALTHCARE OF PORT ORANGE, LLC e %
{ ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP (XX ) LIMITED LIABILITY
( ) REINSTATEMENT { )MERGER ( ) WITHDRAWAL
{) CERTIFICATE OF CANCELEATION
( YOTHER:
STATE FEES PREPAID WITH CHECK# 5057¢/¢ 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 mmogzyﬁw TO

TRANSACT BUSINESS IN FLORIDA ;,-, oS o N
o :
IN COMPLIANCE WITH SECTION 503503, FLORIDA STATUIES, THE FOLLOWING S SUBMITTED mmsfﬁmx m&ﬁ(ﬂ
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE SFTATE OF FLORIDA: ,_r:\ A 3
1. Sovem:gn Heaithcare of Port Orange, LLC :‘h =
- - (Name of foreign limited liability company} S \"’ 3, -
-1 E =
a Delaware 3 zpplisd for ke YJ
(fursdiction under the iaw of which fore:gn limnited figbility " ({ FEInumber,if applicable) >
compeny is organized)
4. 5. perastual
(Date of Organizarion) o {Duration: Year limited liability covapany will cease to -
exist or “perpateal™}
6. upon filing
{Dsie firm transacted business in Fiorida. {See sectiony 60%.501, 608,502, and 817,153, F.5.)
7. 205 Proswick Park Drive
Newnan GA 35285
R ——— —

TStrect addrouy of principal office)
8. If limited liability company is a manager-managed company, check hers ||

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

Soversign Healtheare, Inc. 205 Preswick Park Drive Newnan GA 302§_§__

10. Atached 1s an original certificate of exisience, no tore than 90 days old, duly authenticated by the official having
custody of records in the jursdiction under the law of which it is organized. (A phowcopy is not aceeptable. I
the cartificate is in 2 forelgn language, a translation of the centificate undey oath of the translator must be submitted.)

11. Nature of busincss or purposcs to be sonducted or promoted i Flonida:

f'&'o ongags in the wwnershi ip, operation, and r'lnnlglmlnt of skilied nursing facilltlaa ‘and other heaithsare-relatad
huzineszes.

e i Al A -

= — . -k v T =

Signature of 5 member or an authorized rcpmsemaiwe sf a m\,mbf:f
{1a secordance with seetion 608.408(3), F.8,, the exctution of this document consTitules
an affiormation under the penalties of pcrjury that the fazis wiaied herein are ey

7 Wiiliam ﬁystﬁmwic:
Typed or printed name of signee

e =

T
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CERTIFICATE OF DESIGNATION OF o z =
REGISTERED AGENT/REGISTERED OFFICE = ((’{‘t
v g
% (\1 ﬁ G
PURSUANT TO THE PROVISIONS OF SECTION §08.415 o7 608,507, FLORIDA STATUTBE,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOILOWING ‘& %

STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE:= ‘%
STATE OF FLORIDA.

1. The name of the Limited Lisbility Company is:

Soveroign Healthcare of Port Orange, LLC

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

National Corporate Research, Lid., Inc.
(Name) '

103 N. Meridian Street
Flarida sieet address (B.O. Box NOT ACCEPTASLE}

Taillahassce FI 32301
= T e .
© T (Ciry/State/Zipy i ' : T

Having been named as registered agent and 1o occep: service of process for the above stated limited
habihity company at the place designated in this certificaze, ! hereby accept the appoiniment as
registered agent and agree fo act in this capacity. I further agree 1o comply with the provisions of all
statutes relaiing to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

5" )‘}ﬁ A5 SEELETAC,

(Signatfe) 4 ' -

510000 Filing Fee for Application

3 2590 Designation of Registered Agent
% 30,00 Certificd Copy {optional)

§ 5080 Certificate of Status (optionad)



Delaware .

The First State =

B
(
!
<

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE}SIA OF

DELAWARE, DO HEREBY CERTIFY "SOVEREIGN HEATLTHCARE CF POﬁ&n‘
ORANGE, LLC"

‘-.3
Is DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
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 PORT ORANGE, 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

3676354 8300

AUTHENTICATION: 2514222

030445718 DATE: 07-07-03



