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CORPDIRECT AGENTS, INC, (formerly CCRS})
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL. 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAWN TS

TRANSACT BUSINESS IN FLORIDA ’.;; A <
( L L )
= .
IN COMPLIANCE WITH SECTION 608503, FLORIA STATUTES, THE FOLLOWING 15 SUBMITIED mm,:m
LRITEDLIARILITY COMPANY T TRANSACT SLISTNESS IV THE STATE OF FLORIDA: N “:y\ “f\
Lo T
1 Sovereign Heaithcara of Titusviile, LLC Y L 2 %
{Name of foreign limmiled linbilly company} ';2 Y
o T
A Delaware 3. . applied for '%1 e L‘o%
(Jurisdiction under the law of which fore;pm hinited Habitlity { FEI number, if npplicabis £
company is organized}
4, 5. perpstual
{Date of Crganization) {Duration: Yaar lisnited liabsiity company will coase 19
exist of “perpeiual™)
6. upon fillng
{Date first iransacted business inn Floride. (See sections 608,501, 608.502, and 817.155, F.5.)
7. 205 Preswick Park Drive
) Newnen GA 30265

{Stree! address of principai offics)

8. If limited Liability company is @ manager-managed company, check here { |

9. The name and usual business addresses of the managing membars or managers are as foliows:

Sovereign Hezlthcare, inc. _ 205 Preswick Park Drive Hewnan GA 30285
= = _— _E,

}0. Atached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. if
the certificate is in a foreign language, a translation of the certificate under oath of the translator must be submitied.)

11, Nature of businegs of purposes to be conducted or promoted in Florida;

T
To angzgs in the ownership, operation, and management of skillad nursing facilities and sthar hoalthcars-reiated §
hixinezses.

% | b S

[P —— S

Signarare of a member of an authorized repressntative of 2 member.
{1 acqordance with aechom 608 408(3), F.5,, the exceution of this docurment constitates
en affirmation under ihe ponnltics of pcq‘ugy that the facts stated herein are true )

Witliam Krystopowicz
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE 2, >
e
z e
-

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608 507, FLORIDA STATTEihS,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING 1

STATEMENT TO DESIGNATE A REGISTERED OFF{CE AND REGISTERED AGENT B&‘T HE -2

STATE OF FLORIDA,.

1. The name of the Limited Liability Company is:

Sovereign Heaitheare of Titusvilie, L1LC

2. The name and the Floride street addiess of the registered agent and office are:

fationai Corporate Research, Ltd., inc.

{Nams)

103 N. Meridian Street

Flarida gtreat addrazs (P.O. Box NQT ACCEPTABLE)

Tallahassen

FL 32301

{City/Stare/Zip)

Having been named as registered agent and to accept service of process for the ubove stated limired
liahility company af the place designated in this certificate, I herely accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of ail
statutes relating 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.S.

; 4 oy St Ccas7ney

(Srfms!ure}

510000
¥ 25.09
3 20.0¢
$ 509

Filing Fee for Application
Desipnztion of Registered Agent
Certificd Copy {optional}
Certificate of Status (eptienal)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF fﬁ"é's":ﬁm{cﬁg

DELAWARE, DO HEREBY CERTIFY "SOVEREIGN HERLTHCARE OF T%;ﬁSﬁ?LLE
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELA@@&E %@D
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECCRDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY QF JULY, A.D.
2003.

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

Harriet Smith Windsor, Secratary of State

3676387 8300 AUTHENTICATION: 2514229

030445723 : DATE: Q07-07-03



