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CORPDIRECT-AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301 o
222-1173 U

= &
FILING COVER SHEET , _ T
ACCT. #FCA-14 S
CONTACT: ED : EX
DATE: 07-15-03
REF. #: 0626.17794

CORP. NAME: SOVEREIGN HEALTHCARE OF JACKSONVILLE, 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# $257¢9 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ XX ) CERTIFIED COPY { )YCERITIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

() CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHC@.ZATION TQ"-.
TRANSACT BUSINESS IN FLORIDA - G (
N

N COMPLIANCE BITH SECTRON 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED mREGE&‘RA iﬁ?ﬁm%
LBATTED LIART ITY COMPANY TO TRANSACT BTUSINESS [N THE STATE OF FLORIDA: é“ ﬁ
3 Sovereign Haalthcare of Jacksonvilie, L1LC 4 (' fl 2

' " (Name of forcign limited iiability company) U;.Z" G\

"Ehak
7. Dalawsare 3. appliod for v
{Jurisdierion under the aw of which foreign limited lishilisy - { FEI number, if applicable) - - A
company is organized)
4, 5. perpetial
{Dats of Organizatiom) {Duration. Year limited Hability company will cease to -
exist or “perptiual™)
6. upon $iilng
{Datc first wrangacted business in Floridn, (Sce sections 608,501, 608,502, and 817,155, F.5)} ' ' e
7. 295 Preswick Park Drive
Newnan GA | 30265 )

’ (‘Srf:ei‘-'nddréss of pﬂﬁcipa[ office) o ) ) O

§. If limited liability company is 2 manager-managed company, check here [

9. The name and usus! business addresses of the managing members or managers are as follows:

Sovseraign ﬁﬁlitbﬁf_,ﬁ. ] 205 Preswick Park Drive Nawnan GA 30268 )

10. Autached is an original certificate of existenice, no more than 90 days old, duly muthenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. 1If
the certificate is in 2 foreign lanpuage, a translation of the certificate under oath of the transiator must be submutted.)

- Nature of business or purposcs to be conducted or promoted in Fiorida:

;To ongEge N tha mmer:h:p, aperation, and managsment of sidiiad nuraing faclhhes lnd o!h!r hel!thelrc—rllaied

lbu:mulsas

st st i

[T

42 b am ooty

Signature of a member or an authorized representative of a member. ’ o
{In aceordunce with section 608.408(3), I.5., bt cxccution of thiy document coastitutes
an affirmation under the penaitics of perjury that the ficts stated herein neo truc)

William Kwstap_wicz
Typed or printed nama of signee
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CERTIFICATE OF DESIGNATION OF Z o4
REGISTERED AGENT/REGISTERED OFFICE . 'O
: "f"g, .
2
PURSUANT TO THE PROVISIONS OF SECTICN 608.415 or 638.507, FLORIDA STATU'lqig,,‘ :ﬂ

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING . 3>
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT N THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Sovereign Heaithcare of Jacksonvilie, LLC

2. The name and the Fiorida streat address of the registered agent and office are:

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

103 N. Meridian Street
Florida strect address (P O. Box NOQT ACCEPTABLE}

Yailahassee FL 32301
{City/State/Zip)

Having been named as registered agent and io accept service of process for the above stated fimited
fiability company at the place designated in this certificate, I hereby accep: the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
stanates relating 1o the proper and compiete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agen: as provided for in Chapter 508, F.5.

/(; 82" par Steerna,
{Stgnaafe)

3180.06 Filing Fee for Application

§$ 2500 Designetion of Registered Agent
$ 30600 <Certified Copy {optional)

$ 580 Certificate of Status {optionad)
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<
, Be @
The First State AN -
LT (; S
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE ST EQF
. . e '
DELAWARE, DO HEREBY CERTIFY "SOVEREIGN HEALTHCARE OF io%i w2

JACKSONVILLE, LLC" IS DULY FORMED UNDER THE LAWS OF Tﬁ%%%%A@é OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXTSTENCE SO
FAR AS THE RECORDS OF THTS OFFICE SHOW, S OF THE SEVENTH DAY OF
JULY, A.D. 2003. - o=

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOVEREIGN
HEALTHCARE OF JACKSONVILLE, 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.

Farnmit sdmmstboF o oiaon
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2514200

3676364 8300

030445679 - DATE: 07-07-03



