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NAME : TAKE CARE HEALTH SYSTEMS, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2940
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LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATEGQF FLORIDA:
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COMP:? FOR AUTHORIZATION TO
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IS SUBMITTED TO REGISTER A FOREIGN

1. ‘Take Care Health Systems, LLC o
(Namae of Foreign Limitepl Liability Company) /_7 y. 9 f‘f %
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a2 Dela\vare '3 C ‘-,}-, dé’ -,
(Jurisdiction under the law of which foreign limited liahllity (FEIn y 1T app! [ CANTIER o (
company is organized) e ‘{ﬂ
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4, October 26,2004 : 5 perpeual U 0
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(Date first tranzactod business in Florldg, egl:llor to registration.) [#
(See sections 608.501 & 608.502 ES sterthine penalty liabitity) -
7 Eight Tower Bridge, 161 Washington Street, Suite 1400, :Conshohocken, PA 19428 :
(Sirost Addidss of Privcifal OFGe)
8. If limited liability company is a manager-managed company, check hk:reD
9. The name and vsual business addresses of the managing nfacmbers or r'mmagcrs are as follows:
Eight Tower Bridge, 161 Washington Street, Suite 1400. Conshohoqlken. PA 19428
10. Aﬂadudismaigimlcuﬁﬁmteofadmm,mmuﬂmbmhysou &ﬂymﬂnTbyﬂwoﬂﬁﬂ having custody of recordsin
the jrisdiction nderthe law of which it is organized. (A photocopy is not agceptable. I the certificateisin a foreign language, 2
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11. Nature of business or purposes to be conductcd::or promgted in Florida; Management Services

{In sccordance with section 608,408(3), F.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 FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Teke Care Health Systems, LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.0, Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and fo accep! service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree o act in this capacity. [ 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 agent as provided for in Chapter 608, Florida Statutes.
Corporation Service Company

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TAKE CARE HEALTH SYSTEMS, LLC" IS
DULY FORMED UNDER THE LAWS COF 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 TWENTIETH DAY OF NOVEMBER, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAKE CARE
HEALTH SYSTEMS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF

OCTOBER, A.D. 2004.

Harriet Smith Windsor, Secretary of State

38729201 8300 AUTHENTICATION: 5210186

061063659 DATE: 11-20-06



