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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARJ§ AVENUE ¢ - \ -
TALLAHASSEE, FL 32301 Lo - -
221173 T .

.

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO

DATE: 05/31/2012 £

REF. #: 000928.167358

CORP.NAME: REGENCY HOSPICE NORTHWEST FLORIDA, INC.

( )ARTICLES OF INCORPORATION () ARTICLES QF AMENDMENT ( YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

(XX) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( ) REINSTATEMENT { ) MERGER ( ) WITHDRAWAL

() CERTIFICATE OF CONVERSION

{ )OTHER:

STATE FEES PREPAID WITH CHECK# SUYSE7  roR s 7875

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

(XX) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO N
REGISTER A FOREIGN CORPQRATION O TRANSACT BUSINESS IN THE STATE OF FLGRIDA. R

1. Regency Hospice of Northwest Floriga, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Ca.," "Corp,” "In¢," "Co,” or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) - Fy '
5. Delaware 3,
(State or country under the faw of which it is incorporated) (FEI number, if applicahle)
4 wié/ 30} SO~ 5. perpetual
(Tate of incorporation) (Duration: Year corp. will cease to exist or “perpetual™}

6. Upon qualification

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

7.491 Williamson Road, Suite 204, Mooresville, NC 28117
(Principal officc address)

Same

(Current mailing address)

g. Hospice care provider, and all lawful acts or activities.
(Purpose(s) of corporation autharized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:  NRAI Services, Inc.

Office Address: 915 East Park Avenue

Tallahassee Florida 32301
(City} (Zip code)

10. Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above stayed corporation at the place
designated In this application, I liereby accept the appointment as registered agent and apree to act in this capucity. |
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my dultics,
and I am familiar with and accept the obligations of my position as registered ageunt.

/% /‘(/&] /’2}"‘@"‘"\._,

{Ropistered agent's signature)

. Attached is a certificate of existence duly authenticated, not more than 90 days prior ta delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12, Names and business addresses of officers and/or directors;
A. DIRECTQRS
craimen: 566 Exhibit A attached hereto

Address:

Vice Chairman:

Address:

Diroctor;

Address:

Director:

Address:

B. OFFICERS
President: S€€ Exhibit A attached hereto

Address:

Vice President:

Address;

Secretary:

Address:

Treagurer:

Address:

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

13.

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
ate true and that he or she is aware that false infermation submitled in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.5.

14.':Dowjfg,§ S é& p' Gvg:gi cp_m;/"f“ gcc'fl_ffrfxg_..
{Typed or prmtcd name and capacity of person mgnm[,t‘iﬁ)lxcauon)




EXHIBIT A

OFFICERS AND DIRECTORS

Name

Title

Address

Larry R. Graham

CEQ, President and
Assistant Secretary,
Director

491 Williamson Road
Mooresville, NC 28117

Alice Ann Schwartz

COO, Director

491 Williamson Road
Mooresville, NC 28117

Ronald Marino

CFO, Director

491 Williamson Road
Mooresville, NC 28117

Kevin C. Gunter

Sr. VP of Business
Development

491 Williamson Road
Mooresville, NC 28117

Douglas I. Abell

Secretary and General
Counsel

491 Williamson Road
Mooresville, NC 28117

K&E 22680613.1




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY O STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REGENCY HOSPICE OF NORTHWEST
FLORIDA, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPCRATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
THIRTIETH DAY OF MAY, A.D. 2012.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "REGENCY
BOSPICE OF NORTHWEST FLORIDA, INC." WAS INCORPORATED ON TRE
TRIRTIETH DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TC DATE.

SO SERO

jerfrey W. Builock, Secretary of State
5161957 8300 AUTHENTSCATION: 9605947

1206611893 DATE: 05-30-12

Yot may verify this certificate online
at corp.delavare,gov/authver, shtnl




