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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2007 .

PATRICIA MEYER

LIBERTY NURSING AGENCY INC
426 HERBERTSVILLE RD.
BRICK, NJ 08724

SUBJECT: LIBERTY NURSING AGENCY, INC.
Ref. Number: W07000042896

We have received your document for LIBERTY NURSING AGENCY, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.~. - . - U S

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return-a copy of this letter, within-60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
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COVER LETTER

TQ: New Filing Section
Division of C«:Zyoratlons

berty Nursiwa A4 evey, Tye.

Q¥ame of corporation - nfdst include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return ali correspondence concerning this matter to the following:

)Obtr:'cim /”)&uer

(Namé of Person)

L Afﬂ‘q Nursivg Agevey Tuc

H‘lrm/CO%pany)

Hab Herbertsville Rd.

(Address)

ﬁr:ck NI 08724

(City/State and Zip code)

For further information concerning this matter, please call;

fitricia Meyer . 733, 7494700

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Z$70.00 Filing Fee [_]$78.75 FilingFee& [ _]$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
|

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I [fbar‘i:sa__&ls__&%rrgu foenstu Tolc.
(Enter name of corporatign; must include “INC D, “CO NY," “CORPORATION,"
"Inc n IICO 1t lrcorp n |l[n°’ll "CO," or lICorp ll)

4 hiberty Nurs;na Aoenvey Twe of Fleovida

(If hame s unavailablk in Florida, enter er alterndle corporatename adoptéd’for the purpose of transacting business in Florida)

2. New Tersey 20- 43530064

3.
(State or country under the law a£abhich it is incorporated) (FEI number, if applicable)
4, - 006 s. per fe tual
(Date of ifigorporation) (Duratiod, Year dbrp, will cease tq exist or “perpetual”)
18

6. -

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
brick NT 08724

HAb  Herbertsviille Lo

7
(Principal office address)

‘ 42l #&prer"fS(CW//el Qdcd?/) &hc./( NT o8 724
urrent mat ng address
: NuUrSes +o /105,}7;&&65 ¢Muzr'saj

‘ 8§
|
‘ 9. Name and gtreet.address of Florida registered agent: (P.O. Box NOQT acceptable) -
' _Bria £ S
Name; r FL YN N g =
. g na B
offeintires: 236 _EAST  HORNBEAM DRIVE AL
. . U'}" o -
| LO/\[G' Wwoon _ Florida _ o2/ 7 7 o - :, )
(City) - (Zip code) D, bl
CUr"

10. ;Registered agent’s acceptance:
" Havlng Jieen riamed as registered agent and to accept service of pracess for the above stated corporatian af!?te place
designated in this applicaﬂon, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther. agree to cangply with the provisions of all statutes relative to the proper and complete performance of my. duties,

' ani. Iam famlllar with and accept the obligations of my position as registered agent.,

(Reglstcred agent’s sign ure)

11 Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apptication to
the Department of State, by the Secretary of State or other official having custody of corporate records.in the jurisdiction

under the law of which xt is incorporated.




12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: ‘p&u‘." ric : a MQ/‘?I{ v
Address: 3 -0 G re QUTI' ee 'acj

Avic I NI 0872 ¢

Vice Chairman: NI/H-
Address:

Director: N / ﬁ
Address:

Director; A/ / ﬂ
Address:

B. OFFICERS

President: 10114'“('.:& n\eq{v
Address: 330 (reenTree (2.
Brick NT 08 92¢
vice President: YV ot €00 'FLyuu
Address: 53 M i\ Rd .
Jacksow, NT 08527
e Vhmelo  ELyww
Address: 5% Pevvetts Mill Rd. Tacksow KT 08527
s Phmela.  FLYNW ’
Adies 5% Beovetts Mill Rd. TJackson, NT 08527

NOTE: If necessary, you ttach an addendum to the application listing additional officers and/or directors.
13, % M

{Signature of Director or Officer listet{}'n number 12 of the application) .

14, 'p)qTR‘/‘C,}tq ma’E& @ﬂw : //Jﬂ
J:;yﬂpf\d-‘or pnntei name and @ac%ﬁynlyﬁiﬁhw

st 4 D~ \JW/W




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

LIBERTY NURSING AGENCY, INC.
0100963371

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by

this office on May 19, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Patricia Meyer
320 Greentree Road
Brick, NJ 08724

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed my
Offical Seal at Trenton, this 4th
day of September, 2007

Gredll, flbehoe

Bradiey Abelow

Certification# 111188345 State Treasurer

Verify this certificate at
https:/fwww]1 state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp




