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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAYUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Samaritan Care Hospice of Polk, Highlands, and Hardse, Ing.

(Emer name of corporation; must include “INCORPORATED,™ “COMPANY,” “"CORFORATION,”
"II'.ID.," |rc°”|r "CBlp,l' u[nc’n "CD.' ar ||c°rp‘n)

I

{(If name vnavailable in Florida, enter aliérmnte corporate nams adopted for the puwpose of transacting business in Florida)

2. Delnwm 3, applied for
{State or country under the fuw of which it is incorporated) (FE! number, if applicable)
o 1071422008 5, Perpetunl
{Duts of incorporation) {Curatinn: Year corp. will cease lo exist or ‘pcrpeuml"}é%
g, \pon filing of thls upplication ' 2
(Date firet transacted butinesy in Florids, if prior to registration) ’—3;";‘\ -~
(SEE SECTIONS 607,101 & 607.1502, E.S., to dstarmine penalty lishility) TE
7. § Cudillac Drive, Suue 130, Creskside Croseing, Breptwood, TN 37027 L
{Principa) office address) (,’r“ﬂn 'Si_
same us 2bove ro A 2
e,
(Current mailing addross) ’{3 aT

To engage in any luwful acts suthorized ueder the laws of the Swis of Florida.
(Purpoee(s) of cerporation authorized in home state or vuatry bo be cacried out in state of Floridu)

9, Neme and gtreet address of Florida registered agent: (P.O. Box NQT acceptable}

Name: C T Corporation System
Office Address: -1200 South Pine lalend Read
Plantaticn Florida 33324
(City) (Zip code)

10. Registered apant’s acceptance:

Having been nomed a3 registered agent and to aocept service of, pmmf‘or the above srated corporation ut tha pluce

designated in this applicatiun, I hereby accept the dppointment us registered agent and agree to act In this eupacity.
Jurther agree to comply with the pravisions of all statutes relative to the proper and complete performance vf my darie.v,

and I am famifiar witk and accepi the obligations of my pasuwn as reg&ured agent.
C T Corporation System

By: QD“-:A-I— ’”’K_’ L\_g

(Registared ugont's §ignature)

11, Anached s a certificars of existence duly authenticated, not mors than 90 days prior to delivery of this application to
the Departraent of State, by the Secretary of Stute or other official having custody of corporate regords in the jurisdiction

under the law of which it is mcorporated.
12. Maraes and business addressos of officers snd/or directars:

PLILY - 02002006 C T iy Qukine
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A. DIRECTORS >3
‘ croRTTARY OF Siads
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Addresy:

Vice Chuicman:

Addreas:

Dircctor:

Addross;

Directar:

Addreas:

B. OFFICERS

President: pletis seo attached

Addrass:

Vioe Prosidem:

Addroas:

Secretary
Addross:

Treasurmn

Addrcss;

NOTE: If necessary, you may attach an addendum to the application listing additional officers end/or directors,

13, %Zﬂ-’?
(Signatuce of Diretor ov Officer listed in mumber 12 of the application)

14, David Andiows, CFQ and .Scc:m:y
(Typed or printed mams and eapacity of persen aigning application)

FLEY - 20W1006 O T Myrieam Oalloa




Directors:

Bryan Cressey

8 Cadillac Drive, Suite 130
Creekside Crossing'
Brentwood, TN 37027

Jamas A. Deal

8 Cadillac Drive, Suite 130
Creekside Crossing
Brentwood, TN 87027

Merrick Axel

8 Cadillac Drive, Suite 130
Creekside Croesing
Brentwood, TN 37027

Peter Ehrich

8 Cadillac Drive, Suite 130
Creekside Crossing
Brentwood, TN 37027

John W, Cline

8 Cadillac Drive, Suite 130
Creekside Crossing
Brentwood, TN 37027

Qfficers:

James A. Deal, Chief Executive Officer
8 Cadillac Drive, Suite 130

Creekside Crossing

Brentwood, TN 37027

David Andrews, Chief Financial Officer and Secretary
8 Cadillac Drive, Suite 130

Creekside Croesing

Brentwood, TN 37027

Jdohn W. Cline, Presideat of Business Development
8 Cadilla¢ Drive, Suite 130

Creekside Crossing

Brentwood, TN 37027

23884111
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Robert S. Holder. Senior Vice President of Operations s e \

8 Cadillac Drive, Suite 130 WP AT 15 AT _Bb
Creekside Crossing SLURETARY OF STATE
Brentwood, TN 37027 PALLAHASSEE, FLORIDA

23884111



Delaware .. .

The First State

I, HARRIZT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "SAMARITAN CARE HOSPICE OF POLX,

AIGRLANDS, AND HARDEE, INC." IS DULY INCORPORATED UNDER THE LAWS

OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND BAS A LEGAL
CORFPORATE EXISTENCE SO FAR AS THE RECURDS OF THIS OFFICE SHOW,
AS OF TRE FIFYEENTH DAY OF OCTOBER, A.D. 2008.

AND I DO EEREBY FURTHER CERTIYY THAT THE FRANCHISE TAXES
HAVE NOT' BEEN ASSESSED TO DAYTE.

-y

Lannmat sdmmitoe P oapn
Harriat Smith Windgor, Searatary of Stata
AUTHENTICATION: 6912773

4811687 8300

0B1040235

You may verify ehile certificate wpnline
at cv.:g. de.‘lav':n. gev/authves. shtnl

DATE: 10-15-08



