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APPLICATION BY FOREIGN CGRI’ORS.TK)‘}I FOR AUTHORIZATION YO TRANSACT
BUSINESS IN FLORIIA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED I
REGISTER 4 FOREIGN QORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

j. Evercare Flozpice, Inc.
{Erter name of corporation; must incfudes “INCORFORATED,” “COMPANY," “CORFORATION,”
“Iﬁc.," “CQ-'“ ttcosp;l um'u “CD‘.“ or "me“}

(If eme unavailakle in Florde, enter altsranis corporate name adopied for the purpuse of tansecting businesk in Florids}

2 Délaware 3 3050228127
[State or country under the law of whick i is incorparated) {FEI number, if z2oplicobis)
4. 1-12-2004 5. ;;g;i;mﬁ
(Datz of incorportion) (Duzration: Yaar corp, will ceass to exist or “pérpotuxl”)
6. _

{Drate first fransupted businass in Floridas, if pricrfo registmrion)
(SEE SECTIONS 607.1503 & €07.1302, F.5., to deterrnine penalry liabitity)

7. UnjtedHealth Group Centes, 9900 Bren Road Bust, Minnetonks, MN 55343

{Principal offlee addoese)
Unitedeaith Group Center, 3900 Bren Road East, Minnstooks MM 55343
€Cutrsent mailing address)
to provide hospice care/services mnd palligti cansultar o
g, toprovide hospice parviees and pullistive cars ons & m o
(Purpose(s) of corporation autharized {q hore state or county to be carvied out in stata of Florids) =7 25 e
9. Name and stret addpess of Florida registered agent: (P.O. Box NQT scoeptable) AR F
. Sa =<
Name: C T Cosporation Syiem m c_r' [
ad - T -
. —e o= O
Office Addross: 1200 South Ping Istend Road 23
. S5
Plantation . Florida 313524 > e
(City) {Zip code}

10, Registered agent’s acceptances

Having been named as regisiered sgent and io accept service of process for the above stated corporation qt the place
designated in this application, I hersby accepy the appoiniment as registered agens and agree 1o acs in this eapacity,
Surther agree to comply with the provisions of alf statutes relavive to the proper and complete performance af my duties,
end I ams famillar with wnd accept the abligations of my povition as registered agent,

C T Cotpotiition Sysban s
i Michele Miller
i sistant Secretary
{Registernd agent’s signature)

11. Aftached is a cemtificate of existence duly authenticated, nor more than 90 days prior fo delivary of this applicetion to
the Department of State, by the Secretary of State or other official having cugtody of corporate recazds in the jurisdiction
undsr the law of which it is incompomstyd, 7

12. Names angd business addresges of officers andfor direciors:
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A. DIRECTORS

Chairman: V8

Address:

Vitg Chnfrman: n/a

Addreus

Director: Thomes . Lindgaist

address: Unitodtlealth Group Center, 9900 Bren Road East

Mirmetonkn, MM 55343

=T
Diroctor: Jobn BLMeek, Jo ME Ay
:’ bt
Addvasy.  Umitecdiisalth Group Center, $900 Bren Road East =0 £
Mios o
Minnetonks, MN $5343 N ®» i
LR L
- g
B. OFFICERS = = U
. i i > o
{den: Thomas H. Lindnrist == -
Addpess; WnitedElealth Group Cester, 9300 Bren Racd East [t

Iinnetonka, MY #5343

Vice President: 12

Address)

ro— QGaye Adums Micey

Address: UnitedFloalth Group Center, 3300 Bren Road East Minnetorka, MIN 55343

Trit . Robert W, Oberrandar

Address: UnitodEdenlth Group Center, 9900 Broa Reed Bast, Misnstonka, MN 55343

NOTE: If necessary, yol may attach an addendum 1o the applicaticn listing additional officers and/or directars.

13. /éu,k Bttt Morttiny.
(Signature of Dizecior or Officer listed in rumber 12 of the application)
14 Cisye Adams Massey, Secogwry

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, HARRIET SHITH WINDSCR, SECRETARY OF STATZ OF TEE STATE OF
DELAWARE, DO URREREY CERTIFY *EVERCARE HOSPICE, INC.” I§ DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN
GoOD STANDING AWD HAS A LEGAL CORPORATE EXIITENCE 50 FAR AS THE
RECORDS OF TRIS OFFICE SEOW, AS OF THE TWENTY~JIXTH DAY OF JUNE,
A.D. 2006.

AND I DO HEREBY FURTHER CERYTIFY THAT THE FRANCHIFGE TAXES
HAVE BEEN PAID T DATE.

AND I DO HERERY FURTHER CERTIFY TRAT THE ANNUAL REPORTS HAVE
EEEN FILED 70 DATYE.
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Harrlet Smits Windsor, Sacretary of Swie
AUTHENTICATION: 48587051

3751531 8360
060613075 '

DATE: (06~26-08
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