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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS
IN THE STATE OF FLORIDA:

1. Institule for Long Term Care Studles, Inc.

(Wanic ol corporabiom: must Incluge e Word "TNCORPORATED" or "CORPURA TION" or words or abbrevIntions of like
;mplvcrl in Janguage as will clearly indicate that it is-a corporatian instead of a natural person or
n e name At

2, DE

3.26-3530581
(State or country under the Jaw o wiilah 11 18 incoiporated)
4, August 22, 2008

P rincrship if not so conainerd
1. "Company* or “Co." may not be hised as a corporate sufTix by a nonprofit corporativn.

[T number, iF applicable}
5, Peipefual
{Datz of Incorporatian) " (Duration: Y eay corp. wil) coase o exia_t o1 "perpetual”)
6. upoen filin : i el
(Dnte Thst cay ire T FIRHAR T prior 10 reglSHanon, Se& seciiont 817. 1301 & 6171302, F.5. to deterrpie ps%m?ﬁh*‘ LT
LA o= B
4, 2979 PGA Bivd,, Paim Beach Gardens, FL 33410 em o —
. {FrincIpal office. agdress) g,g — r' .
(7]
-game as above m-4 @ m -
Cinrent moihng adoreas RN !
8, provide education.sanices . . ’ 2 N
Grposc(s) Of corporahion AUIRDTIZEM Ih RDINE RGLC_NF SoUTTy & be carfied 00T n e state of Flofidn) capr g
.“ " r
n it .
9. Narme and gizeet gddress of Florida reglstered ngent: (P.0O. Box NOT acceptible) :

Name: Regstarad Agent Solutions, Inc.,

Office Address: 155 Cffice Plaza Drive, Sulta A

Tallahassea

, Florida 32301
{Cy)

{Zip Cede)
10, Repistersd upent's accaptance:

{faving been named as repistered agent and 1o accepi service of process for the:-abave siated corporation nt the place

deslgnated lun this application, ¥ hereby accept the appuointment as registersd agent and agree to act fa this capacity, T
rther agrece (o comply with the provisions of all statutes vefetive to the proper and complete performance of my

dutles, and Fam famifinr with and accepl ihe obllgations af my position as registered agent,

Agenl's slgnauirc)
11, Attached is a certificate of existence duly suthent d, hot mare than 90 days prior to delivery of this application
1o the Department of State, by the Secretery of Stas or other offictal having enstody of corparate records in the
Jurisdiction under the law of which it is Incotparated.
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5ECRETARY OF STATE
A. DIRECTORS A LUAHASSEEFLORICA

12, Nammes nnd addresses of officers and/or directors:

Chairman: E. Joseph Stefer, 11|

Address; 2979 PGA Bivd, Palm Beach Gardens, Fi. 33410

BT MBI A M E i et e am e ey M e §a e T S s

Viee Chairman;,

[ERr T rerey e —

Address:

Director:

Address:

Dhrector

Address:

e o n s U LAY A e B L ™ i —

1. OFFICERS

President: £, Joseph Steier, 1]

Addresy; 2879 PGA Bivd, Paim Beach Gardans, FL 33410

Vice President; John Hamison

Address: 2979 PGA Bivd, Palm Beach Gardens, FL 33410

Secretiry: Sandre L. Adams

Address: 2978 PBA Blvd, Palm Beach Gardens, FL 33410

Treasurer:

Address:

NOTE: If necassary. you may attach an addendum to the application listing additionn] officers and/or directors.

hghnature o ice Chyirman, or any ofticcr iisted T numbar 12 of the application)

14, Sandra L. Adams, Esq,
“(Typod or printed name and capacity of person signing appicaton)

HO08000253339 3
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Delaware ...

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREXY CERTIFY "INSTITUTE FOR LONG TERM CARE

ETUDIES, INC." IS DULY INCORPORAIEZD UNDER THE LAWS OF THE STATE
OF DELAWARE AND 18 IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TENTH LAY OF NOVEMBER, A.D. Z008.
AND I DO HEREBY FURTHEER CERTIFY THAT TEHE SAID

"INSTITUTE FOR
LONG TERM CARE STUDIES, INC." WAS INCORPORATED ON TRE

TWENTY-SECOND DAY OF AUGUST, A.D. 2008.

lJLN:D I DO HERERAY PFURTHER CERTIPY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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