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FILep

APPLICATION BRY FOREIGN LIMITED LIABILITY COMPANY FDRMWLORIZATION TO
TRANSACT BUSINESS IN FLORIDA IU‘ 0]

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS ﬂﬂh@i%%@ ?ﬁfmm
LIMITED LIABILITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA: SSEE, FLoR

), Safery Harbor Facility Operations, LLC
(Name of Foreign Limited Liability Company)

Ohlo 3 20-5114096
(J'urlsd]cnon under the law of which foreign limited liabalhity ( FEI number, if applicable)
company is organized) .
4, Junc23, 2006 5 Perperual
{Date of Qrganizetion) (Duratton: Year limitad lighility company will ceasc to

exist or “perpetial™)

6 Date of Registration

(Date first ransacicd business m Florida, if prior to n:glummon .)
(See sections 608,501 & £08.502 F.5. to determine penalty liability)

7 400 Lazelle Road, Sto. 10

Columbus, OF 43240

TStreat Addrass of Fongipal OL1ice)
8. If limited liability company is a manager-managed company, check here I:] A

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

Consutare Health Care, LLC, a Flonda limited liability company

800 Concourse Packway 8., Ste, 200

Maitland, FL. 32751

10. Anached is an criginal certificate of existenice, nomore than 90 days old, duly authenticated by the official having custody of records in
the: jurisdiction umder the law of which it s arganized. (A phiotocopy isnotacceptable. ]fﬁtcauﬁwmsm a foreign language. a
translation of the certificate wnder cath of the translator mustbe submitted )

11. Nature of business or purposes to be conducted or promoted in Florida; _A™Y and al! lawful business

provided for under Florida Statues,

Signature of a member or an authorized representative of a member.
(Tn accordanes with section 608.408(3), F.8., the exccution of this dosument constitutes
an a{firmaton under the penaltles of pcljury that the facts stated herein are truc))

Gene Curcio, authorized person
Typed or printed name of signee
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FILE

CERTIFICATE OF DESIGNATION OF b Ji ¢ o
REGISTERED AGENT/REGISTERED OFFICE SEcpe o 01
LAHASSEEO’;_ STATE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE O
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Safety Harbor Facility Operations, LLC

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

A.G.C. Co.

(Name)

200 5. Orange Ave., Ste, 2300
Florida Street Address ('P.O. Box NOT ACCEFTABLE)

Orlando FL 32801
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate,  hereby accept the appointment as registered
agent and agree i act in this capacity. I further agree to comply with the provisions of all 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 agen: as provided for in Chapter 608, Florida Statutes.
AG,C. Cao,

Bﬁw
J . (8
CCM‘?Z&} (&:%n&ro()w , Vice President

$100.00 Filing Fee for Application

$ 25,00 Desipnation of Repistered Agent
$ 30.00 - Certified Copy (optional)

$ 5.00 Certificate of Status {optional)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of
Ohio and Foreign corporations; that said records show SAFETY HARROR FACILITY
OPERATIONS. LLC, an Ohio Limited Liability Company, Registration No, 1631975, was

organized within the State of Ohio on June 23, 2006, is currently in FULL FORCE AND

EFFECT upon the records of this office.

Secretary of State at Columbus, Ohlo
this 26th day of June, A.D. 2006.

}/M%

Ohto Secretary of State

Validation Numher: 200617403110

F-500

Witness my hand and the seal of the .




