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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808 503, FLORIDA STATUTER MFWEW"DWW

WWWMWMCTSMWMWAfEOFW 4 < e N
: < =
1. Sovereign Heslthcare of St. Augustine, LLC ks - Z '
{Name of forcign limited liability company) RS %
SR
2. Deiaware ) 3. - applied for e 3_
{Junsdiction under the law of which foreign limited Liabiliy ( FEI pumber, if applicsble) "\3 i 3
company is organized) .,r_; {1;‘ '/
s 5 o perpetual Q;“ «»
{Dato of Organizetion) (Dumuon Year limited liability company will cease v
exist or “perpeinal™}
5. . upon Rling L
(Date first u-nnsactcd bus;ness in Florida. (See sections 608.501, 608.502, aad 817,155, F.5.)
7. 2035 Preswick Park Drive B
__Newnan GA _ 0265 -
{Street pddresy of principat office)
8. If limited ligbility company is 2 manager-managed company, check here {1
9. The nams and usuz! business addresses of the managing mentbers or managers are as follows:
Scvereign Healthcare, inc. 205 Preswick Park Drive Newnan GA 30285
e e - * PR - - . C e 2
= e
I . . . 0 - SeenT——— T

10. Attached is an original certificate of existence, no more than 90 days old, dnly avthenticated by the official baving
custody of records in the jurisdiction under the faw of which it is organized. (A photocopy is not acceptabie. If
the cerfificate is in a forsign language, a translation of the certificate under oath of the ranslator must be submitted.)

11. Natur¢ of businass or purposes to be conducted or promoted in Flerida:

(To Bhgags in thy ownership, operatlon, and managemant of shillsd pursing fn,.lll‘les and other hazl’ﬁcnm-re!ated
husinuuu

Signature of 2 member or an auihonzed reprcscnmtwc of a member.
{in xecordance with section £08.408(3), F.5., the execution of thix document congtinutes
un affirmation under the penaltics of pczjury that the foets stased herein are mue.)

Wiiliam Krystopowicz
Typed or piinted name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

@ o031

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,»g‘ A
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOW:ING S
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

. The name of the Limited Liabifity Company i
Sovereign Healthcare of St. Augustine, LLC

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

National Corporate Research, Ltd., inc.

{Name).

103 N. Msridian Street

Floride street address (7.0, Box NDJ ACCEPTABLE)

Tailahasces

FL __ 32301

(City/State/Zip)

Having been named as registered ugent end to accept service of process for the above siated limited
Liability company at the piace designated in this certificate, I hereby accept the appointment as
registered agent und agree to act in ihis capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as Pegm‘ered agent as provided for in Chapter 603, F.5.

;’7)/ 7 SEEas Ty

(Signatute)

$ 100,06
S 2200
S 30,60
s 500

Filing Fee for Appiication
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE ETATERDF

DELAWARE, DO HEREBY CERTIFY "SOVEREIGN HEATTHCARE OF ST. o
AUGUSTINE, LLC" 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 ST. AUGUSTINE, 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 TC DATE.

hz&bubuLt»)JZMJutﬁng&;¢4L¢¢AJ
Harriet Smith Windsor, Secretary of State
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