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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173
FILING COVER SHEET o
ACCT. #FCA-14 a0 T
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2 A (0
- ST &
CONTACT: ED w2
DATE: 07-15-03 %;._?\ =
_‘p-
REF. #: 1626.17794
CORP. NAME: SOVEREIGN HEALTHCARE OF ORANGE CITY, LLC
{ )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP (XX ) LIMITED LIABILITY
( ) REINSTATEMENT ( YMERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# S057¢¢  FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: )
COST LIMIT: $
PLEASE RETURN:

( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( )YCERTIFICATE OF STATUS

Examiner's [nitials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR!ZATIO\E TO
TRANSACT BUSINESS IN FLORIDA

x_:’?
I COMPLANCE WITH SECTION 608.503, FLORIDA STATUTES, MWWEWWW
LIMTTED LIABH ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Sovereign Heaithcare of Orange City, L1LC

et Bnasieliniale - hiafivuteh £ ‘;-f
{Mame of foreign hrmitcd ligbihily company} "::_‘ ’ . ;
LI L
2. Detaware 1 applied for @’i "‘:J
{Jurisdistion tnder the law of which forsign limited lisbiiity { FEI number, if applicable) it -
company is organized) b

4. s, perpotuai

{Date of Organization) {Duration. Year limited Liability company will coase to

cxist or “perpetual’}

6. upon fiting

{Dare first ransactcd business in Floride. (See sections 608.501, 608.502, and BI7.135, F.5.}
7. . 205 Progwick Park Drive

Newnan GA 30265 ]

(Streer address of principal officc}

8. If limited ligbility company is a manager-managed company, check here 3

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

Sovereign Healthcare, Inc. 205 Preswick Park Drive Newnan GA 30265 N

1¢. Attached is an origina! certificate of existence, no more than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. {A photocopy is not acceptable. If
the certificate is in a foreipn language, a wansiation of the cenificate 1mder onth of the translator roust be submitied.)
11. MNature of busincss or purposes to be conducted or promoted in Florida:

Yo engage in the ownership, operation, snd managemen! of skiflad nursing facliitlss and other hoalthcare-rejated
businesses.

“’“W/{?m

Signature of a member or an authotized representative of a 'nember
{in accordence with ssetion 608.408{3}, F.5.. the execution of this document constitures
an affirmation under the penalvier of perjury that the facts stated herein are truc.}

William Krystopowicz
Typed or printed name of signee
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CERTIFICATE OF DESIGNATIONOF . _.,, &
REGISTERED AGENT/REGISTERED OFFICE T % )

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATYITES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING T~ *
STATEMENT TO DESIGNATE A REGISTERED OFFiCE AND REGISTERED AGENT INGHE

STATE CF FLORIDA. o

1. The name of the Limited Liability Company is:
Sovereign Heaithcare of Orange City, L1LC

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

National Corporate Research, Ltd,, In¢.
{Name)

103 N. Meridian Strest
Floridn street address (F.0. Box NOT ACCEPTABLE)

Tallahassee FL 32301
{Cily/Siate/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. [ further agree o comply with the provisions of afl
statptes relating to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S.

53% Lsrr SEcu e7ney

{Signature) ¥

3 100.0%° Fiiag Fee for Application

S 2509 Designation of Registered Agent
¥ 30.00 Certifled Copy (optional)

$ 5.00 Centificate of Status (opiional)
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DELAWARE, DO HERERY CERTIFY "SOVEREIGN HEALTHCARE OF Rﬁﬁeéfq

<
N o

CITY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE O P
%

DELAWARE AND IS IN GOOD..STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF
JULY, A.D. 2003. -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOVEREIGN
HEALTHCARE OF ORANGE CITY, LLC" WAS FORMED ON THE THIRTIETH DAY
OF JUNE, A.D. 2003. ’

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. , , .

Harriet Smith Windsor, Secretary of State

3676373 8300 AUTHENTICATION: 2514209

030445693 DATE: 07-07-03



