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TRANSMITTAL LETTER
To: Qualification/Tax Lisn Section
Division of Corporations

SUBIECT: 1LTC Senior Care, Ine.
Name of corporation - ronst include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“(ettificate of Existenice”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gelley Wibley

(Nzme of Person)

Texie Document Services
(Firn/Company}
611 West 5th Street, Sulte 1900
(Address)

tos Angeles, CA 90017
{City/State/Zip)

Should you need to call someone concerning this matter, please call:

Kelley Wibley at ¢ 213 3 891-6557
(Name of Person) "= " (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualificadon/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.C. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:
™ $70.00 Filing Fes () $78.75 Filing Fee & [ $7375FilingFee & (I $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

. 1L1C Senilor Care,; Inc.
(Name of corporation; must include the word TNCORPORATED", “COMPANY”, “CORPORATION™ or
words or abbreviations of like import in langvage a3 will cleaxly ind

{cate that it is & corporation instead of a
natural person or partnership if not so pontainad in the name at present.)

2. Fevada 3. 77-0511491
(State or counry under the law of which it is ineorposated) (FEI nunber, if applicable)
4, 4-14=89 5. _ Perpetual
{Date of incotporation) (Duration: Year corp. will cease to existor “‘perpetual”)
6 Tpon Filing

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607. 1502 and 817.155,F.8))
7. 20 Esplanade Deive, Sudiee 1860

Oxnarc, CA 93030

"(Cusrent mailing address) o

+th Care Fagilities _ _
(Purpose(s} of corporation authotized in home séate or country 10 be carried out in staté of Flosida)
. Name and street address of Florida tegistered agent: (P.O. Box

or Mzil Drop Box NOT acceptable)
Name: Lexiz Document Seririces Inc. — o
Office Address: 3853 WW Kelley Road o = = = -1
__ Tsllshassse Florida, __ 32311 nEoe d
(ip codc) £ oz M0
==Y
10. Registercd agent’s acceptance: =t
Z¥ A
=m
Huving been nemed o5 registered agent and to eccept service of process for the above stated corporation at tRE place desipnated in
this application, 1 hereby accept the appoininent as regisiered agent and agree to act in this capacity. I further agree to vomply
with the provisions of il statttes relative to the proper and complete perfor#idnce of my duties,

and T am familiar with and accept
the obligations of my position as registerptd agent, K /g

‘A
{Re

sistered agents signatur@ M A. LJ b /é,%
11. Attached is a certificate of existence

duly authenticated, not more than 90 days priot to delivery of this application to the
Department of State, by the Sscretary of State or other official having custedy of cofporate records in the jurisdiction undet the law of
whigh it is incorporated.

[

12. Names atd addresses of officers and/or directors: {(Strest address ONLY -P.O. Box NOT acceptable)
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.

A. DIRECTORS (Street address only

. P.O. Box NOT acceptable)
Chainman: See Atrached. } ) :
Adgdress: . - _, o
Vice Chairman: : m—— : !
Address: 7'
S
- o R
Director: - .
Address: — — |
) - |
Director: : _—
Address: -
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President __ . o —— =
Address: _
Viee President. _ _
Address: = :_g ]
Za
‘:’.‘ -4 E] E
"7:- - \ ‘s:.:‘
Secretary: Thot oa ]
oL == -
i3 - H 3
. e
Address: = e
o L -
O .
== =
Treasures: b —
Address: o

13, / Jc/“ '

Epplicaﬁan listing additional afficers and/or directors.
(Signature of Chairman, Vice Chairman,

or any offices listed in number 12 of the application)
v PAAD K. SHARAF | STCRETARY — :
(Typed or printed name and capacity of persoil sigring application)
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LTC Senior Care. Inc.”

Officers

Andre C. Dimitriadis

James J. Pieczynski

Raad Shawaf

Christopher T. Ishikawa

Directors

Andre C. Dimitriadis

James J. Pieczynski

Christopher T. Ishikawa

Chief Executive

Officer/Chairman of the

Board

President/Treasurer/CFQO

Secretary

Sr. Vice President/Chief

Investment Officer

300 Esplanade Drive
Suite 1860 .
Oxnard, CA 93030

300 Esplanade Drive
Suite 1860 :
Oxnard, CA 93030

300 Esplanade Drive
Suite 1860
Oxnard, CA 93030

300 Esplanade Drive
Suite 1860
Oxnard, CA 93030

300 Esplanade Drive
Suite 1860
Oxnard, CA 93030

300 Esplanade Drive
Suite 1850
Oxnard, CA 93030

300 Esplanade Drive
Suite 1860
Oxnard, CA 93030
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, LTC SENIOR CARE, INC. as a Corporation duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since April 14, 1999, and is in good standing in this state. - £
M ]
3 ==

E

™™
IN WITNESS WHEREOF, | have hereunto &8ty fBhd 1 L%
and affixed the Great Seal of State, at my offitg, In—= ‘<
Las Vegas, Nevada, on April 22, 1999. %3; o
o=~

cretary of State
L=

Certification Clerk




