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

IN COMPLIANCE WITH SECTRON 608,503 FLORIDA STATUIES, THE FOLLOWING I§ SUBMITIED 0 REGSTER A FORERN

LIMEFED LIABILITY COMPANY 10 TRANGACT BUSINESSUINTHE STATEOF FLORIDM:

1. Sovereign Hea!mq‘!am of Atiantic Bhores, LLC

"(Nome of freign timited laility company)

2. Dalaware Po3 soplled for
{Sunisdiction under the faw of which forcign Hwnited zmsssfry { TEI ramber, if apglicable)
company is orgasizod) i
. June 13, 2003 : 5. perpetuat
(Drate of Organization) i {Duration: Yc;u- limited lighiticy comprny wili ceose ta
{ xigt oy “parpenisi™}
8. dipon Rifng
{Daie firsi transected Yusiness In Slorida. (Sce scctiony 608501, 608.502, and 817.355, BS)
7. 2‘3{’, Pmaw Driva
Newnan Sh 36265
inan_ i e
{Streer address of principai office)

8. If limized Yabikty company is 2 managér-managed Company, check here { ]

9. The name and usual business addresses of the managing members or managers are 25 follows

Sovemign Healthezre, int, 205 Preswick Park Drive

Newnan GA 30285 i
5 m
;" ::'_ ‘_'..';:
T - T @
o D
™
S - M. ——.:

10, Atached is an original sertificate of existence, o orxors Guan 90 days old, duly anthenticatsd by the official having
custody of records in the jurisdicthion under the law of which it is organized. (A photocopy is nor aceeptabie. I
the cuttificate is in o forelgn lanpuage, & tanslation of Gie cextificate under oxth of the trunstator must be submitted )

1}, Npwra of business or purposes to be conducted or promoted in Flotida:

To engage I the ownarship, eporstion, And management of skilied nursing faciities and other hoalthcare-related

Signatare of a member or an authorized representative of a member.
{11 accoTdiace witt gection 608 40E(T), £.8., the exccunion of this dotument constitetes
= affrmation uader the penaltiss of peguny that she face stared herein arc ue,

A 8 et

Wittiam Krystopowicz
Typed or printed name of sigaee

HO3000233618 5

£0Ra  Z9SCN

£EEBSOZASET € HOMUESIN “dMOD TENOILEN 68:0T 20825149




FV/OT/R2QAT 12735 ¢AX 1L SH¥4 SNHG AT AL R

PO

B03000233618 5

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 FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLOTGEDA,
iy Q
{. The name of the Lizaited Liabifity Company is: Pid- R
o < Lo
Eovercign Heaithicare of Atlantic Sketres, LEC *-_':‘« T
2. The name and the Flonida sireet addregs of the registered 2gent and office are: j’; ?; :ﬁ
e &
National Corporate Research, Ltd._, Inc. R
(Narar) % E{«H =
"l
103 N. Meridian Street

Floricts smreer address (PO, Box NOT ACCRPTABLE)

tallzhassses FL 32301
oR—— L
{Ciry/State/Zip)

Having been nomed as vegisiersd agent and ro accep: service of process for the above siated limited
Hability company af the place desigrated in it certificare, [ hsreby accept the appointment ay
registered agent and sgree to acl In this capocity, I firther ogree o comply with the provisions of all
séatutes relating o the proper and complete performance of my duiies, and [ am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.5

&
(Signatire) ' T

$ 10600 Filing Fes for Application

$ 250¢ Designation of Registered Agent
5§ 3006 Certified Copy (optiotial)

§ 580 Certificate of Statys (optional)
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Deelaware >

The First State

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

DELAWARE, DO HEREBY CERTIFY YSOVEREIGN HEALTHCARE OF ATILANTIC

SHORES, LLC" IS DULY FORMEDL UNDER THE LAWS OF THE STATE OF

PELAWARE AND I8 IN CGOOR STANDING AND HAS A LEGAL EXISTENCE 50

FAR

A8 THE RBCORDS OF THIS CFFICE SHOW, AS OF THE FIFPTEENTH DAY

OF JuUL¥Y, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "SOVEREIGN

HEALTHCARE OF ATLANTIC SHORES, LLC" WA3 FPORMED CON THE THIRTIETH

DAY

NOT

3676351 8300

OF JUNE, A.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN ASSESSED TO DATEH.

Kasrnst, syt bz dasns

Harrist Smith Windsor, Secretary of Scate

AUTHENTICATION: 2527652

030462045 BATE: 07-15-03

Z595 70N
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