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CORPDIRECT AGENTS, INC. {formerly CCRS)

103 N. MERIDIAN STREET, LOWER LEVEL B
TALLAHASSEE, FL 32301 '

222-1173
FILING COVER SHEET E -
ACCT. #FCA-14 ! T T
) ("f‘ (
RS
CONTACT:  ED : e #
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DATE: 07-15-03 : e %
REF. #: 0626.17794 :
CORP.NAME: SOVEREIGN HEALTHCARE OF FLORIDA, LLC
|
|
!
{ )ARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { 2( Y ARTICLES OF DISSOLUTION
( )} ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( g ) FICTITIOUS NAME
{ )}FOREIGN QUALIFICATION { YLIMITED PARTNERSHIP ()SX YLIMITED LIABILITY
{ ) REINSTATEMENT { }MERGER { |y WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ )}OTHER: ’
STATE FEES PREPAID WITH CHECK# _5%57Y° _ FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ XX ) CERTIFIED COPY { YCERTIFICATE OF GOOD STANDING‘\ { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAM FOR AUTHORIZATI(}N TO
TRANSACT BUSINESS IN FLORIDA

A0
N COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED mks’@ﬁy @w@
M@WWMWWCTB[MWMSTAEQPM{

1. Sovereign Healthcare of Florida, LLC iﬁﬁ, ‘5‘ JO
(Name of foreign limitcd Hability compuny) L ’g
2. Delaware [ . applied for AR
{Jurisgiction under e law of which foreign imited Tiabifity ( FELnumber, if applicable) e 2
compeny is organized} %’r{
4. _ _ N | perpetual
{Date of Orpanization} {Duration; Year hmﬂcd Lisbility company will cease 1o
exigt ar “perpetual™}
6. upon filing
(Date first transacted buginess in Florida. {See sections 608.501, 608 502. and B17.155,FS.)
T. - 205 Proswick Park Drive }
Newnan GA 302_&_; _ .

(Street address of principal affice}
8. If limited liability company is 2 manager-managed company, check here [
. , !
9. The nzme and usual business addresses of the mansging members or managers are as fallows:

Sovereign Healthcare, Inc, 205 Preswick Park Drive flewnan GA 30285

P

e

H

10. Atdached is an originat cortificate of existence, no more than 50 days oid, duly authenticated by the official having
custody of records in the jurisdiction under the Jaw of which it is orpanized. (A photocopy is not accepiabie, If
the certificate is in a foreign language, a translaton of the certificate under oath of the transiator rmust be sybraitted.)

11, Nature of busingss or prposes to be conducted or promoted ins Flotida:

;To angage in the ownatship, operation, and manageamsnt of skiifed aursing factitiss and other healthcare-refated
businasses.
i

Sigoaturé of a‘member or an authorized representative of a member.

{In accordance with scerion S08.408(3), F.S., the cxocution of this document constitutes
an affirmation under the penslues of pecyury thar the facts srated herein are rue )

o Wiiiiam Kwst%

Typed or printed name of signee

e e e
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CERTIFICATE OF DESIGNATION OF e
REGISTERED AGENT/REGISTERED OFFICE T 4 %
i ' e A
S o

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, /f, %, % #
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUB'MITS THE FOLLOWING S ’1{\ %
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGiST”RED AGENTINTHE % 1?5,‘

STATE OF FLORIDA.

i. The name of the Limited Liability Company is: _
Sovereign Healthcare of Florida, LLC

1

2. The parae and the Flonida straet address of the registered agent am’.:l office are:

Nationai Corporate Research, Lid., Ine.
(hiame) i

¥

103 N. Meridian Strest .
Florida mreer address (7.0, Box NOT ACCRPTABLE)

Tallahasses FL . 323!}1 -
(Crty/SiatesZap)

Having been named as regisiered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmeni as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
sigtutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of my position as registered agent o5 provided ﬁ)r in Chapter §08, F.5.

g/” 7(, | AssT (c'ufzwa?

{Sigrature}

$ 106,00 Filing Fee for Application

$ 1500 Designation of Registered Agent
5 3086 Certified Copy (optional}

$ 590 Certificate of Status {optional}
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE" STATEgQF
DELAWARE, DO HEREBY CERTIFY "SOVEREIGN HEALTHCARE OF FLOﬁ%?& <
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE?ﬂ g
I8 IN GOOD ETANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS 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 FLORIDA, LLC" WAS FORMED Oﬁ THE THIRTIETH DAY OF

JUNE, A.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. E

Harriet Smith Windsor, Secretary of Swate

3674568 8300 AUTHENTICATION: 2514192

030445664 DATE: 07-087-032



