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APPLICATION BY PALM BREEZES HOME HEALTH SERVICES, LLC,
FOR
AUTHORIZATION TO TRANSACT BUSINESS N FLORIDA
In compilanca with Section 805,0902, Florida Statutes, the folllowlng 8 submitted to
reglsier Palm Breezes Home Health Services, LLC, a Delaware limited liabllily company (the

‘Company"}, to transact business in the State of Florida:

1. The natns of the Company is:

Palm Breezes Home Heaith Services, LLC

2. The jurisdiction under the lew of which the Company is organized is Delawars.
3. The faderal identification number for the Company Is pending. ; 5,
=
4. The date the Company was organized In Delaware {8 Aprit 21, 2014, !
5. The duration of the Company is parpetusl, 7 %;;;
B. The date the Company first transacted business in Fiorida is upon ‘the ﬁﬁl’-ig%f
this application, 2
]
7. The street address and the malling address of the principal office ¢ -tixa
Company Is 2033 Main Street, Sulte 300, Sarasota, Florida 34237, __3 gt
e
B. The Company ls a manager-managed limited labllity company. =
9. The name of the Flortda registered agent and the address of the Florida

registerad office of the Company Is:

Cross Streel Corporate Services, LLC, g Fiorida fimited llabliity company
200 South Orange Avenue
Sarasota, Florida 34236

10.  The name and usual business address of the Manager of the Compeany is as
follows:

Palm Healthcare Management, LLC, a Florida fimited liabiiity company
2033 Main Street, Suite 300
Sarasota, Florida 34237
11.  Atftached ls an original ceriificate of existence, no more than 80 days old, duly

authenticated by the official having custady of the records in the jurisdiction under the law of
which the Company Is organized.
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12. The purpose of the Company authorized in Delaware and to be carried out in the
Stata of Delaware |3 to engage In any lawful act or activity for which limited lability companies
may be organized under the Delaware Limited Liability Company Act and the Florida Limited

i.lability Company Act.

Dated this Z Z_ day of May 2014,

Morrls B. Miller
Authorized Representative of the Member of

the Company

ACKNOWLEDGEMENT OF REGISTERED AGENT

By execution hereof, the undarsigned accepts appointment as registered agent
of the Company, and acknowladges that it is familiar with, and accepts, the

obligations of that position.

Cross Street Comporate Services, LLC,
a Florida limited fjablity company

By: z
Thomas<d. MclLaughtin -
As a Vice Presidant : T s
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elaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM BREEEZES HOME HEALTH SERVICES,
LIC" Y8 DULY FORMED UNDER THE YAWS OF THE STATE QF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECCRDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY or

APRIL, A.D. 2014.

Jetfrey W, Dullack. Secralary of State
AU TION: 1307595

DATE: 04-21-14

5519288 8300
140497435

You may verify this ceruiricate ealina
at coxp.dolevare. gov/authver. shiml
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