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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LYARILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. Odysaey Honlthears Managaneat, LP

{Name of Limited Partnurghip or Limited Liability Limited Partership, which must include sufitx)
Aceeptable Limited Partnership suffixes: Limited Portnership, Limited, L.P., [P, or Lid.
Acceptable Limired Liability Limited Parmership suffixes: Limited Liability Limitad Parmership, 1.L.L.P,
or LLLP,

{If name unavailable, nams under which the Kmited partnership or lienitad Jiability limited partnership
Proposta o register to transact business in Florida; must contain acceptablo yuffix.)

2 Delaware 3. 5/8/2001
(State or Country of Formation) (Date of Formation)
4, C T Corporution System
(Nume of Registered Agent for Servics of Pracess)
5. 1200 South Pins Island Road, Plantation, Florida 33324

(Florids styeet address for Registered Agent)

6. Ihereby accept the appointment af mgisr&md agent and agree lo act in this capacity. Ifurther agree o
comply with the provisions of qll stanutes relative 10 the proper and complets performance of my duties,
and I ars familiar with an accept the ob 'onx qf my position as registered agent,

K) Michael E. Jones
. By g/ 74@, ;fmmm“gm Assigtent Sezretary
7, 7/7 NV "/Lr@mar"‘, ad uQ e 700 Ma /. 7-5;23(

(Principat office address)

: )

8. Iflimitod parmership s a limited liabilty limitod partuership, check box( ]~ =8 & |
2% = 11
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9. 717N Harwood 8t, Suite 1500, Dallas, TX 75201

(Mailing address)

10. Name, principal office address, and mailing address of each peneral partner:

Odyssey HealthCare GP, LLC . 717 N Harwood St, Suite 1500

(Name) (Stroct Address)

717 N Harwood 51, Suits 1500

/’)/) Oé) B é 8’32 Dallas, TX 75201

aikmg Address
Dallas, TX 75200 M8 )

(Name) (Street Address)

(Mailing Address)

(Numo) ' {Sireet Address)

(Mailing Addresa)

" (Nams) ' (Street Address)

{Mailing Address)
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(Nama) (Strewt Address)
(Mhniling Address)
(Name) (Street Address)
(Mailing Address)

11, Bffective dats, if other than the date of filing: WPOR 8pproval

(Effective date cannot be prior to nor more than 90 days after the date this document is
Jiled by the Florida Department of State.)

12, Attached is a certificate of existence duly authenticated, not more than $0 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having oustody of the entity’s records in the jurisdiction under the
law of which it i5 orgamized.

72 - 22 8 o
‘Signod this ___Zs day of _@/ 2000 - TS =E
e L T
. i LAY -
Signature of a general partner: e m . Eﬂ
W P A il | 2o @ TP
‘Odysssy HealthCate GB, LLC general partner by W. Bradlay Bickham, St Vice President S :-_;.,a P
. )
h -4
Flling Fees: $1,000.00 (3955 Filing Fos und $35 Registered Agent Fee)
Certified Copy (optional): $52.50 T
Certificate of Statas {optional):  $8.75
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Delaware ... .

The First State

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELA¥ARE, DC HEREBY CERTIFY "ODYSSEY ERALTECARE MANAGEMENT, LP"
I8 DULY FORMED UNDER TRE LAWS OF THE STATE OF DBLARARE AND IS IN
GOOD STANDING AND HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF
TAIS OFFICE SHOW, AS OF TRE THRIRTIETH DAY OF AFRIL, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFPY THAT THE ANNDAL TAXES RAVE

BEEN PAID TC DATR.

Harret Smith Windsnr, Secretary of Statg
AUTRENTICATION: 6558322

DATE: 04-30-08

3340859 8300

oB0487771

awrtd T L,
Y DLy Ch e pertiioate optine




