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TRANSACT BUSINESS IN FLORIDA St o
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NV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGm @m&%
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: C%), ,;ﬂ

1. Caretenders Visiting Services of Orlando, 1L L &4
{Name of Foreign Limited Liability Company)

2. Kentucky , 3. 61-1318014 o i
(Jurisdiction under the law of which forelgn Timmted Taability { FET number, if applicable}
company is organized)

4, 10/27/2004 5. Perpetual

{Date of Organization) " " {Duration; Year limited liability company will cease o
exist or “perpetual™)

{Date first transacted business in Florida, if prior to registration,)
{See sections 608.501 & 608.502 F.8. to determine penalty liability)

7 9510 Ormsby Station Road, Suite 300, Louisville, KY 40223

S “{Street Address of Principal Office)
8 If Iimitcd liability company is 2 manager-managed company, cheek here

9. The name and usual business addresses of the managing members or managers arc as follows:

Caretenders Visiting Sen.f_izes_cf Southeast Florida, Inc., 8510 Ormsby Station Road, Sulte 300, Lquésviﬁie R

KY 40223 )

10, Atiached is an original certificaie of existence, no more than %0 days old, duly authericated by the official having custody of records in
the jurisdiction underthe law of which it is onganized. (A photocopy isnot acceptable. Ifthe cettificate is in a foreipn language, a
translation ofthe certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Nursing Services

*

: : - R : :
Signature 0f a mcmberpﬁn authorized representative of a member.
{Ia accordunce with section 608.2885(3), F.8., the cxecution of this document constitutes

an affirmation under the penalties of perjury thar the facts stated herein zre (rus.)

Todd Lyles, Manager of Carelenders Visiting Services of Southeast Floric
~ Typed or printed name of signee




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

TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT EN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Caretenders Visiting Services of Orlande, LLC

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

NEAJ Sarvices, Ins.

o) .- . —

226 W. Park Aveone
Florda Street address (F O Box NOT ACCE*TABLE)

Tallzhasses FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated imited
Hability company at the place designated in this certificate, I heveby accept the gppointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties. and I am familor with and accep! the
obligatlons af my pasition as regisiered agent as provided Jor in Chaprer 608, Florida Sratures.

NRAI Sezvices, Inc.

b N0 Broudds.

(Siguature}

5$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certilied Copy (optional)

§ 500 Certificate of Status (optional)
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Commonwealth of Kentucky
Trey Grayson
Jecretary of State

Ceartificate of Existence

|, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of Stats,

CARETENDERS VISITING SERVICES OF ORLANDO, LLC

is & limited liability company duly organized and existing under KRS Chapter 275,
whose date of organization is October 27, 2004,

| further certify that all fees and penalties owed to the Secretary of State
have baen paid; that articles of dissolution have not been filed; and that the
maost recent annua! report required by KRS 275.180 has bean delivered to the
Secrstary of State.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my
Cfiicial Seal at Frankfort, Kentucky, this 28th day of October, 2004.

Certificats Number. 6460
Jurlediction: Kankuecky
Visit bitp:/fwww, {o validate the authenticity of this cerificate.

Trey Graysoen
Seoratary of Slale

Commanwaalth of Kentusky
BBDIOSITI4R




