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CORPPIRECT AGENTS, INC. (formerly CCRS)
103 N. MER]JDIAN STREET, LOWER LEVEL .
TAL{,AHASSEE, FL 32301 ‘

222-1173 :
FILING COVER SHEET s
- ‘ PP 0
ACCT. #FCA-14 ’ 2 o
X (-;1’ 1 ( “/"
| Zo A
CONTACT: ED ) w2
X ',é\’ L: ,{:
) a2, 2
DATE: 07-15-03 Te ®
; 5
REF, #: 0626.17794 |
CORP.NAME: SOVEREIGN HEAL THCARE MANAGEMENT, LLC
J
}
{ YARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT ( i) ARTICLES OF IHSSOLUTION
{ )ANNUAL REPORT { YTRADEMARK/SERVICE MARK ( /} FICTITIOUS NAME
( )YFOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ()&X YLIMITED LIABILITY
{ )} REINSTATEMENT { )MERGER { ) WITHDRAWAL
§
{ ) CERTIFICATE OF CANCELLATION
{ )YOTHER: ,
STATE FEES PREPAID WITH CHECK# S$0§72¥0 FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: -
COST LIMIT: $
PLEASE RETURN:
{ XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDIN(j} { )YPLAIN STAMPED COPY

{ )YCERTIFICATE OF STATUS

Examiner's Initials



VI/UR/2003 12 29 FAX 212 4B4 23889 ARENT FON Zoog

x, ‘ '

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI@I TO

TRANSACT BUSINESS IN FLORIDA e N
v ? : [ o
IN COMPLIANCE WITF SECTION 608.563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED mxscs?_ﬁzﬁ %Er@(
MDWWMIOMCTBLWWMSTAECFW W o %
e
. | Sovereign Healthcare Management, LLC I
(Name of farcign limited lisbility company) ’% A
2 Dataware 3, : . appliad for ’ff A %
{Junisdicrion undes the law of which foteign fhmited Tiahilisy { FEI number, if applictble) Ed
company is oyganized)
4. . __ 5. . perpetuai
{Date of Organization) (Durauon Year limited liahility campany wil] cease to
exist or “perpotual")
5. upon filing
(D&tc firg trnnsactcd business in Florida. (See sections 608.501, 608, 532 and 17135, F.S.)
3 ] 205 Preswick Park Drive
Newran _ GA 30265
{Strect addrzss of principal office}
8. If limited liability company is a manager-managed company, check here | |
5. The name and usual business addresses of the managing members or managers are as follows:
Sovereign Heaithcarg, inc, 205 Preswick Park Drive _ Newnan CA_ 30265

ESE

—t -

10. Attached is an original certificate of existence, no more than 50 days oid, duly authenticated by the official having
custedy of records in the jurisdiction under the law of which it is organized. {A photocopy is not acceptable. If
the cerdficate is in a foreign Janguage, a transiation of the certificate nnder caik of the ransiator must be submitied.)

11, Nature of business or purposes to be conducted or promoted in Florida:

To angage in the ownership, operation, and management of skified nuraing faciiitiex and other healthcare-roiated ‘

bisinesses.

SignatGre of a member or an authorized representative of 2 merher.

{In eccordance with gectian 60R.408(3), F.S., the cxecenaon of this document constiics
4t effirmation under the penaltics of perjury that the facty gtsted hessin ove true )

Witliam Krystopowicz ) S

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF o ]

REGISTERED AGENT/REGISTEREDOFFICE 7 & S

| G B

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608, 507 FLORIDA STATUTES, ( /@

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING ~ ,".\':‘\ &t
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTINTHE ":x"

STATE OF FLORIDA.

}. The name of the Limited Liability Company is:
Sovereign Healthcare Management, LLC

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

National Corporate Research, i_td., inc,
(Nume)

103 N. Meridian Street
Flanda street address (P.O. Box NOT aCCEPTABLE)

Tallahassee FL 32301
(City/Srate/Zip) a

!

Having been named as registered agent and o accept service of provess for the above stated limited
linbility company at the place designated in this certificate, [ hereby accept the appointments as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of wil
statutes relating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S.

‘g:" ) 1557 SECee7aey ;
{Signature) ] ;
i

$ 190,00 Filing ¥ee for Application

§ 2500 Designation of Registered Agent
5 3000 Certified Copy {optmxm!}

$ 500 Certificate of Status (optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STHTE, 0%

. (]

DELAWARE, DC HEREBY CERTIFY "SOVEREIGN HEFLTHCARE MANAGEMEN%i
LLC" IS DULY FORMED UNDER THE LAWS OF THEESTATE OQF DELAWARE AND
IS IN GOCCD STANDING AND HaS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS QFFICE 5HOW, AS OF THE SE%ENTH DAY OF JULY, A.D.
2003. ’

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOVEREIGN
HEALTHCARE MANAGEMENT, LLC" WAS FORMED Oﬁ:THE TEIRTIETE DAY OF
JUNE, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT ﬁHE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TO DATE.

EZ&UUUupb xﬂwubtﬁ/g%Z%wiAJ*J
Harriet Smich Vsﬁndscr, Secretary of State

AUTHENTICATION: 2514182

3674562 B300

030245645 ; DATE: 07-07-03



