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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AU‘I‘HDR!.ZATION TGO .
TRANSACT BUSINESS IN FLORIDA

-

IN COMPLIANCE WITH SECTION 808,503, FLORIDA STATUTES mmm;smmmfm REGITER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA, .- ;

'u"i ‘ r r‘

1 Sovereign Healthcare of Paimetto, LLC S o

S (Name a‘fforesgn Timited Hability company} - ’Mr s ST

0w
2. Deiaware 3, appiied for N
{Junsdiction under the law of which foreign limited liabiliy { PEI number, if applicable) ~ ' O
company is organized) ¥

4, 5, perpatual

(Daic of Organizaait;ﬁ} B " (Duration: Year limited Yiabilily company will cease 1o

exist or “perpewal"}
£. upon filing
{Date firs transacted busmess in Florida, {Sec sections 608,501, 608.502, and 817.155, F.8)
7. 205 Preswick Park Drive
Newnan GA 30265

{Strect sddress of pﬂnc'pal offide} o ' B

8. Iflimsited Hiability company is a manager-managed company, check here {_ |

9. The nams and usual business addrasses of the managing members or managers are as follows:

Sovereign Healthears, Inc, 205 Preswick Park Prive Newnan GA 30285
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1G. Amached is an origina cersficate of exiskmoe, po more than 90 days old, duly authenticaied by the official having
custody of reconds in the yurisdiction under the taw of which it is organized. {A photocopy is not acceptable. If
the certificate is in a foreign Janguages, a transkation of te certificate tinder oath of the translator must be submitted.)
{§. Nature of business or purposes o be conductad or promoted in Florida:

:o engage in the ownership, oparation, and manaaamant of shilled nursing facilllis and other healthcara-reiated
Lsinesses.
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Signature of a member or an authorized representative f 2 member, CoTee
{in actordance with scetion $08.408(3), F.5., the execution of this document constitutes
&n affiemnation under e peaaltics of pcrjury that the facrs sratad herein &re quc.)

William Krystopowicz
Typed or printed name of signes S - - S
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOGWING
STATEMENT TO DESIGNATE A'REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. -

f:_(p. 2
1. The name of the Limited Liability Company is: P = g3
o

Sovergign Healthcare of Paimetto, LIC ';:‘,“-. BT {;1

. . . (‘;‘ o g tj
2. The name and the Florida strect address of the registered agent and office are: Y

P
National Corporate Research, Ltd., inc. B @

{Name)

- 103 N, Meridian Stroet
FIn:ida? street address (P.O. Box ROT ACCEFTABLE)

Tallahassee FL 32301
Tl SEIUL
{City/Swate/Zip)

Having been named as registered agent and to acvept service of process for the above stated mited
liability company af the place designated in this certificaie, I hereby accept the appointmenti os
registered agent and agree to act in'this capacity. 1 further agree to comply with the provisions of all
siatutes relating to the proper and campfefe perfarmance of my duties, and { am familiar with and
uccepl the obligations of my position as registered agent as provided jor in Chapter 608, F.S.

55% /fgfﬁWﬁ? '

T iSigneture)

33100.00 Filing Fes for Application

5 2500 Designation of Registered Agent
5 3000 Certified Copy {opticnal)

$ S5.00 Certiilcate of Status (optional)



Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF-
DELAWARE, DO HEREBY CERTIFY "SOVEREIGN HEALTHCARE OF PALMETTé,
LLC" IS DULY FORMED UNDER THE LAWS CF 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 .0F, JBL¥, A.D.
=20
2003. =loe B
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID *SOUEREDGN{T

ha

B C.‘}'_—?—

JUNE, A.D. 2003. ' S Zren
P

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

S‘::‘ .- bl G
HEATLTHCARE OF PALMETTO, LLC" WAS FORMED ON THE THIRTEﬁIH E%Y OoF
: ™

NOT BEEN ASSESSED TO DATE.

Lot st b P oot a s

Harriet Smith Windsor, Secretary of State

3676383 8300 AUTHENTICATION: 2514216

030445707 ' " DATE: 07-07-03



