1100006213/

Division of Corporations - .
SITRI {he.
(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

CORNELIA2AHN RHEL LM UTH STEINHAUSEN

(Name of Person) TP RRS 1 == -
~[1 250801 1 3E--NI08

LJ.J_CD -~
w.'.?'.r" oo
T & [ < L,L D 2. s 10,00 depi 0100
cloE T (Fim/Company)
TE. 8 [R402 ROLTON COURT
b o (Address)
SS = .
=2 o SPRING HILL FL 34609
= L/L{ [ (City/State/Zip)
2 —
Should you nez to call someone concerning this matter, please call: - QE“%%%:%UQ“'EE” N
g ¢ P ' escr#G, 00 ek U0

CORMNEILIA 2AHN: (352, £S89 SUS

(Area Code & Daytime Telephone Number)

(Name of Person)
- IR RRA 1Ini——=
=114/ 25293011 Sh—-007
LEE BRI e
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P.0O. Box 6327

409 E. Gaines St.

Taliahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $78.75 Filing Fee & O $78.75 FilingFee & (¥ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(3 $70.00 Filing Fee



T

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L SIRI INCORPORATED

(Name of corporation; must include the word “INCORPORATED, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language-as-will-clearly indicate that it-is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

o T ERMANY - _ s HPDIED FOR

' (State or country‘under the law ot whien'n 15 muu pusnted) (FEI humber, if applicable)
4. —:h 4' ¢ ﬁ) 3 5. ‘—‘Y‘q f s q Cf
(Date of incorporation) (Duration: Year corp. will cease to exist or “petpetual”)tj
: <
6. ‘j‘ o ! < ﬁ 3 g o
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) = a5
. — = -™
. [R4p2 BOLTON COURT  BEo
e
: , . mTm
SPRING HIilLL, FI 34609 3 Eo
(Current mailing address) o _3 s
as :::"::
2 23
— —_ !
8. ASSISTED LIVING FACIIITY =

{Purpose(s) of corporatitﬁ authorized in home state or country to be carried out in state of Florida}

9. Name and street ad?;_ess of Fl;lo,ri a registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
HELLMUT : SRS
Name: _ ST EINHAYSEN

Office Address: [3402Z BOLTOAN C@URT_ ”
SPRING HILL ,Florids, {2609

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my po z;i_‘?o as registeréd a,

A2 B C%

‘(Revgistered e?;n\{s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department 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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
*  A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

:Ij’ocz/(EM - Z2AHAMN

Chairman:

" Address: HER MANN -AUST-STR. & D-L6825" RAD LIGRIS HOFEM [GERMANK
Vice Chairman: __ CORNE[IA 2 AHN .,
Address: SEFFENTER STRAAT 30,4- GC 670 UAA-LS/NEWEI?M/L}
Director: FLORIAN 2AHN ]
Address: SEEFEMTER STRAAT RZoA GC ci2o VAAL T /NETHFIQMKA’?

Director: —
0 o
Address: (€= B Tr ]l
z o2
3 7o
B. OFFICERS (Street address only - P.O. Box NOT acceptable) R TEE
5 Foh
President: >x o
Address: o 5
= gm
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:

NOTE: If necesgry\you ma dum to the applicationﬁ listing additional officers and/or directors

13. A — TOCHEN 2AHN Cligiet e ;

ture of Chairman, Vice Chairman, ‘r any officer listed in number 12 of the application)

14, [J ‘Z&E '

Coruuz Li &t Al-ﬂ”l\} ViceE €4 RHMENV

(Typed or printed name and capacity of person signing application)
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Bad Worishofen

Feraruf 08247 /9690-0 (Zentrale)

Sladt Bad Warishefen - Posifach 1663 - 86819 Bad Warishafen
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Bad Warishofen
Florida Department Of State Teletan-Durchwahl-Nr, 0 B2 47 /96 90-
Division of Corporations Tetefox-Nlr 082 47/96.90.89 41

. Internet; hitp: forww. bad-woerishofen de
P.O. Box 6327 e - e-mail: ifo@bad-weerishofen.ge -
Tallahasse, FL 32314 : T T :
April 19998

Bad Wﬂnshofen

Ihr Zeichen Ihre Nachricht vom grpeyzsichen pepbeterlinh o 1 Fe 1

"Certificate of Existance

Name of Corporation: "Siri GmbH Betreuungsgesellschaft”

Registered addresgs: ‘Street: Hermann-Aust-StraRe 9 )
City: 86825 Bad Worishofen 8 =w
“m
.County: Bavaria = So.
State: Germany = --”'-',-:5’T
owner: . . .. .. .. _......S8iri Zahn, ‘AmalienstrafRe 41, 0y [
80799 Miinchen N B
Chairmann: Jochen Zahn, Hermann-Aust- Straﬁe 9, :rcﬂg
, 86825 Bad Worishofen S
. , A o «O"“
Profession and: _Busginesswan 1,;}
education:  Registerd Licensee Nurse of Elder Idﬁh ‘i#
viduels =2

Subiect and permission of gorporation transaction: .
Registred Nuxsing Healthcare Day- Center § 72 SGB XI and Licensed

Mokil Health Care § 37 SGB
Buginegs registration number: HRB 5774 Cord of Memmingen - -

The corporation "Siri GmbH Betreuungsgesellschaft" is exist sin-
ce 12.22.1980. It is a active working an tax paying now.

Y?;

L.

I certify that this is an exact copy of an Original or Certified document given

to me for the purpose of signature guarantee. —
’ Bank, Nature Coast | . Ce >1haoo
sunTrust Bank, Nafure Coas .
Aligag

a0 4 & 4000



