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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA

oAmorivan Eldortoprve Managmmont , Inc.
(Nime of coiporalion; iusTindude The worl "INCORPORATED™. "CUMPANY™ "¢ SRPORATION" "or wgds o
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(Slate or country under the law of which 1t s incomporated) {FEI number, if applicable) .

4, Auguut 21, 1995 5. Perpetual e Hien

(Dale of incorporation) (Duration: Year coip. will cease (o exist or "peipeltar)

G'_Uncn uallfication
(Dute first transacted business’in Flonda, (See seclions 607. 1501, 507.1502. and 817 156, F © )]

7. LAR0 Dyluth Pavk Lane, Duluth, Georaia 30136

(Cunent mailing address)

8 Manage retirepment fagidivion and extended stav morels
(Pumpose(s) ot corporation authorized in home state or country to be camied out in the state of
Florida)

9. Name ang street address of Florida registered agent:

Name: ¢_T corpgiation Syssen

/o C T Corporation System, 1200 South Pire
sland Roag

)

Otfice Address:

Planrarion . Florida, 33324

(Zip Code)

10. Registered agent acceptance,

Having been named as registered agent and to accept service of (wocess for the above stated corporation at the place
designated in this application. | hereby accept the appoimntment as registered agent and agree 1o act in this capacity |
further agree to camply with the provisions of all statutes relative (o the proper and complare perfonmance of my dutiss,
and I am familiar with and accept the obh'garr‘on/g\f my position as reqrstared apsnt

C T Corporation System -
Iy s j,? \/
) -
ALt ;oo et ’
s -

(Registerad agent's signature) (Offican

Y=z

SR T - (T{h &

SEr Wase seg ca3rc SeoTanaves

iile of Officen

me and

i




11, Attachod s a certificate of existence duly authenticated, not more than 80 days prior to
delivery of this application to the Department of State, by the Secrota

of State or other official
having custody of corporale records in the jurisdiction under the law of which it Is incerporated,
12. Names and addresses of officers and/or directors:
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Director: pava Winters

Address: 3450 Duluth Park Lang

Duluth, Geprgda 230136

Director:
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Vice President:
Address:

Secretary:
Address:
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Traasuror;
Address.

If necessary, you may attach an addendum to the application listing addilional oificers
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ot Jdbecretary of State

* RMusiness Information and Reewiee Byocker numpen 1 961130610
. * * CONTROL NUMBER 1 9525549
” ‘““l "'!5' mi‘ﬂ! ml‘lllll’ DATE INC/AUTI/ FILED: oB/21/19n5
2 Muartin Luther Ping Je. D, JURLSDICT fon ' konaIA
T # S A=) PRINT DATE ¢ od/2 Ha
Atlunta, Georgin  30334-1530  PR1v HOMOER b oar®

CT CORPORATION SYSTEM
JEFFREY P, HARRISON

1201 PEACHTREE STREET, NE
ATLANTA, GA 30361

509 20 HOISIAD

CERTIFICATE OF EXISTENCE
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I, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

L

g

AMERICAN ELDERSERVE MANAGEMENT, INC,
A DCMESTIC PROFIT CORPORATION

was fermed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual reglstration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
Oor not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Officigl
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact husiness in
this state.

- LEWIS A. MASSEY

SECRETARY OF STATE
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

/M‘n‘r:aJ e
4

~ {(Name of Corporation) 4

Cime <oty A

(Incotporated Under Laws Of}

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its suthority to transact business or conduct affairs in Florida,

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida,

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department,

/77° T DA AR % at‘/oo
(Mailing Address)

/V0Ncasy €A J6evn
— (Ciy/ Swie 7Zip)

The corporation agrees to aotify the Department of State in the future of any change in its mailing

address,
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