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February 14, 1990

Florida Secretary of State
Divisn of Corporation
400, Gains Street
Tallahassee, 11, 32399

RE:  LCS Development Cormp.
Certificate of Authority

Dear Sir™Madam:
FEnclosed is an application for a certificate of authority for LCS Development Corp., a forcign

oorporation, 1o transact business in the State of Florida. Also included is a check for $70 00
for the filing fees, a Certificate of Existence flom the Towa Secretary of State, and a
resolution from the Board of Directors of L.CS Development Corp to do business in Florida
using the name, “Life Care Development Comp

Please send the Certificate of Authority to my attention. I you have any qucﬁinm feel free

to call me at $15/245-7658. Thank you for your assistance. EARIRINIBE el P
A R TN EYI ER | T
Sincercly sedee] il Awewk 00

fecce 4. St

Rebecea S, Stoll
Assistant to the President
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FLEHUDA I)I'ZI’AKI{'I‘M ENT OF NTATE
Sandes B Martham
Hovretary vl Nisle

Fobruary 27, 1990

REDECCA 8, 8TOLL
LIFE CARE SERVICES CONPORATION

800 2ND AVE
DES MOINES, IA 50300

SUBJECT: LIFE CARE DEVELOPMENT CONRP,
Refl. Numboetr: WBS000004374

Wa have tecelved your documaent for LIFE CARE DEVELOPMENT CORP, and
ur check(s) totaiing $70.00. However, tho enclosod documeont has not boon
iled and is baing retumed for the following correction(s):

You have submitted an ap%!icaﬁon which dooes not meol the cutrent requiremonts
of the Florida Statutes.  You may complete our current form or amend your
application to include tho roquired information,

The name listed in number ono of the application must be identical to ths name
listed in the centificato of existence.

Ploasa retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonad.

If you havo any questions concoming the filing of your documont, please cafl
{804) 467-6002,

Hart Collins
Senior Corporate Section Administrator Letter Number: 396A00008400

Diviston of Carporations - PO, BOX 6327 -Tallahassce, Florida 22314




JOINT MINUTEN OF INFORMAL ACTION
TAREN BY THE BOARD OF DIRECTORN
ANG SOLE SHAREHOLDER O
LON DEVELOPMENT CORP,

WHERKAN, Scction 490,821 of the Code of Towa (1993) (the Towa Business Corporation
Act) authotizes the taking of action by the directots and sMinteholders of & corporation without a
toccting s consont in writing setting forth the action xo tahen shall be signed by sl of the directors
s shas chioldonn and declaves that such consent shall hiave the same Toree and eflect as & unanimous
vote, and

WHEREAS, the undenigned constituting all the directors and sole shascholder of 1.CS
Development Comp . an Jowa corporation (the “Corpotation”), desire that the action espresed in the
rexolutions horvinafler set forth shal! have the same force and ¢fToct s a unanimous vote at & meeting
tegulatly notived and held,

NOW THEREYOQRE, the undorsigned, constituting all of the directors and sole sharcholdor
of the Corporation, horeby consent to the taking of the action ket forth in the following resolutions
and hereby adopt the same, all as of the date hercof,

RESOLVED, that LCS Devdopment Comp. in authorized 10 do business in 1orida
uning the name, “Life Care Development Corp

IN WITNESS WHEREOF, the undessignod directors and sole sharcholder herounto
subsctibe thoir names this 241h day of January, 1996, 10 be cifective as of the date of authotization
in Florida

DIRECTORS SOLE SHAREHOLDER

P et

Eiwmfd R. Kcmry




Flattda Dopartment of State, Jim Bmith, Necrerary of Niate

APPLICATION.BY. FORKIGN CONPORATION FOR 0t Y
AUTHORIZATION.TQ TRANSACL BUSIRE INFLOMRA  ©» (37 50N V.Y,

Pl Develapmeny o,
(Name nf corporalion «dding the word “INCONPORATED" or "CONPORATION® i
nat #n contained in the nams at present),
3, 1ivwa 4,
tIncorporated Under Use Lows ) (Federal Employer Indentifcation Number)

T4 nassidtipdiib 1 3, 14103 5, Mate h 1, 199n

A7 1400402

(Date of Incorporation) *(Date Girst tranucte,d busitiess in Florida s
[ »
HON Becomd Avenoe, Dem Motnew, 1A 50509 See Section 80%./50 and 817.155 F.8)

(Address of Prineipal Oilice)
" Corg poration & yetom
(Name of Flotyda Registered Agent required pursuant to Section 07, e 7F.8
101 4%, Fine I1sland Hoad -
(Street Addiess in Florida of Registered Agent) ——
M ent wt Ton Flortida B4
([City) {State Flarida) {Zjﬁp Code) !

Pevelopmen]  and owney whip of dfde=care tetitenent crmmang
ik

(Nature of Dusinens to be Transacied in Flotida) \0

-
3

RS

Blan €, Thursten HOO Secnnd Avenue, Des Moafres, 1A 50%y

Ldward B, Kernny o {1V} 83I0 Second Avenie . Jirg Merdnewm, A 505409

Mephen 1, Hosvet | B0O Second Avenue, {eg Mnﬁn:-a, 1A uthany

Arthur vV, Neln ; HAD Second Avenue, Des Madnen, JA O30

NAME OF DIRECTORS SPECIFIC ADDRERSKS

Stan 6, Thutaten Iy BOD Becond Avenue, Doy Molnes, 1A 1109

fdward R. Kenny )] HOO Becond Avenue, Tioa Modnes, 14 H0OI0Y

shepben 1o Hovowet (DY 809 oo ond o Drg Modpee 1A Lrsing

Marv I, Harrdson (Er)] 13 NE Thitd, Delray fea hy FL iidi

10. Tam familiar with and accept the obligations provided forin e, 607715751 ) .
4 %&f /:-r-r

Aspling Gy the Regislered Agent;
Adent must sign on thas line




100,000 shapp ABihitdredy commn wtok, 89,00 paE vajue

(Total Authorieed Bhares (itemised by Claas), Par Vatue of Khates,

10,

& without Par Value)

Two officers indicated below muat sigh this applieation pursuant ta Bection 80731208,

Ja mavER

7/ Séereraryiof Assistant Secreiaty

BTAN €, THIRETON

State of 1 ows

County of

The foreign instrument way acknowledged before me this Tath

of Febtuaty 94

19 By Klan 5, Thutston

(Name of OfMicer}

Prestdent & CI0 of

{Title of OfTicer)

Lt Develppment Carp,

{(Name of Corporation)

A {An) 1owa Corporation, on behalf of the Corporation.
(State or Country)

Kodecea £, Sz




LR

o gk
v Ao Lg  nwo,  000an4n2
Date; 0)/24/1985
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NEGRETARY OF STATE
4790 DP-0001nA4NHY
LCH NOLDBINGS Ine
REBRCA ATOLL
AOC AND AV
DEA MOIREE, 1A 50309

CHRTIFICATE OF BX1BTENCE

Name: LCB DEVELOPMENT CORP,
Beogin datoe: 199310813
Expiration: PERPETUAL

1, PAUL D. PATE, mecretary of state of the state of Jowa,
custodian of the records of incorporations, <cortify that the
corporation named on this ceitiffirate fu in exiatence and waa duly
incorporated uhder the laws of lowa on the date printed above, that
all feey required by the lowa business corporation act have bDeen
paid by the corporation, that the most iccent annual corporate
repotrt has been filed by the pecretary of state, and that articles
of diagolution have not been filed,
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