1=43007) b1 ¢

{(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phane #}

[]rckur  []war [] man

{Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

MO AN

300342154233

o b= e R T T
Bt T A S Pt b R
0
Iy
i~ .
ro
L]
|
)
P
L]
T GLASS

MAR 2 3 2020



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Diversicare Facilities, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application kv Foreiga Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cenificate of Gaod Standing™ and check are submitted to register the
above referenced foreign corporation ta transact business in Flarida.

Please return atl correspondence concerning this matter to the tollowing:

Amber Kilpatrick
Name of Person

ILSA. [nc.

Firm/Company

i 11 N, Railroad SL
Address

Groesheck, TX 76642 -1
City/State and Zip code )

akilpatrick@ilsainc.com

F-mail address: (10 be used “or future annual report notification) U
For tfurther information concerning this maltter, please call:
. r N ‘1
Amber Kilpatrick atg__ e y 729-6106 )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADIIRESS: MALLING ADDRESS:
Registration Section Registraticn Sechion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301
Enclosed is a choek tor the following amount:
R $70.00 Filing Fee 71 $78.75 Filing Fee & O $78.75 Fiimg Fee & O 387.30 Filing Fee,

Cenificate of Status Cenified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

( Diversicare Facilities. Inc.

{Enter name ot corporation; must inchude “INCORPORATED." “COMPANY." “CDRPC-‘R.-\TI(']N‘" .
“Ine.," "Co.,” "Corp.” "Ine.” "Co," or "Corp.™)

(!f name unavailabie in Fiorida. enter altemare corporate name adopted for the purpose of ransacting business i Florida)

2 Texas 3 76-0573258
(S1ate or country under the law of which it is incorporated) (FEL number, if applirable)
4. 05/29/1998 <
(Date of incorporation) (Date of duration, if other than perpetuat)
6.

{Daie first fransacted business in Florida. if prior (o registration)
{SEE SECTIONS 607.130% & 607.1502, F.S,, 10 delermine penalty liadility)

7. 18 Augusia Pines Dr. Swe 2200, Spring, TX 77389

{Principal office sddress)

{Curient mailing address, if JitYerent)

§. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable} o

) C T Corporaiion Sysiem
Name; 3

1200 South Pine [sland Read

Office Address:

Plantation, Elorid 13324
. Florida

1Ciy) (Zi;.x code) -

9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. !
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

By: m Terrie Bates, Asst. Seey

{Registered agent’s signature)

10. Attached is a certificate of existence duty authenticated, not move than 20 days prior 1o delivery of this application 1
the Department of State. by the Secretary of State or other afficial having custody of corporate records in the jurisdiction
undes the faw of which itis incorporated.



i1, Names and business addiresses ot officers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director: JOhn F. Arinstrong 11

Address: 18 Augusta Pines Dr. Ste 220W

_S[J_r_iﬂg. TX 77389

Director:

Address:

B. OFFICERS

President: !Olm F. Armst_rm_zg [11
Address: 18 Augusta Pines Dr. Ste 220W

Spring, TX 77389

s

[

D
Vice President: :
Address: __ _— -

<P

[ -
Secretary: e
Address: _

Traasurer:

Adddress:

NOTE: If necessa

The ofticer or

h an agdendum

trector or Officer
rector signing this docoment (and Wio is listed in number |1 above} aftirms that the facts stated herein

the application hsting additional officers andior direciors,

are true and that he or she s aware that false information submitted in a document 10 the Depanment of State conatitutes

a third depree felany as provided for in s 817155, F.5

 Jokn F Ares mke.—{ﬂ

(Tvped or printed nafé an capacm of person signing application)



Ruth R. Hughs

Sccretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 7R711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Sceretary of State of Texas, does hereby certify that the document, Articles OF
Incorporation for DIVERSICARE FACILITIES, INC. (file mumber 148965700). a Domestic For-Prolit

Corporation, was tiled in this office on May 29, 1998

[t 15 turther certified that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Scal of
State at my otfice in Austin, 'Texas on March 17, 2020

.7

€.

0.

-

Ruth R. Hughs
Secretary of State
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