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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAT{IDON
TO TRANSACT BUSINESS IN FLORIDA il

A

&,
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWIN'%ZTV’? e

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS HE 77
STATE OF FLORIDA: S Go”
3 /}:G/f"
~ o
2%,
4, LTC HEALTHCRRE OF VENICE, INC. PR/
» { (2}"

(Name of corporiton: st Inelude the word "INCORPORATED", "COMPANY", "CORPORATION" or
wonds or abbreviations of like import in langyage a8 will cleaxly indicate that it is a corporation instaed of a
natural person et partnership if not go contained in the name at present.)

2 NEVADA 3
(State or counlry under the law of which it is incorpotated) — ( FEI number, if applicable)
4. 9-16-39 _ 5 PERPETUAL
(Dats of Incorparation} ' (Dnragon: ¥ ear corp. will cease to exist or

"perpetual”)

g, UEON FILING
(Dare first transacted business in Florida, (5 51 SECTIONS 507.1501, 607.1502, aND817.155,F.8.)

vl 300 ESPLANADE DRIVE, SUITE 1860

OXNARD, CA P3030

(Current mdiling addeess)

g TO OWN, MANAGE, OPERATIE & DISPOSE OF INTERESTS IN HEALTHCARE FACUILITIES.
{(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name apd street address of Florida registered agent: (P.Q, Box or Mail Drop Box NOT
acceptable)

Name: LEXIS DOCUMENTS SERVICES

Office Address: 3953 W-W. KELLEY ROAD

TALLAARSSEER _Florida, 32311
' - T{Zp Codd)

10. Registered agent's accepiance:

Hewing been named as registered agent and to accept service of process for the above stated
corporation at the place designared in this application, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. éﬁxrther agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the cbligations of my position as registered agent.

‘ ' ad .
2oidiered agént’s sighatire)

11. Attached is g certificate of existence duly authenticated, not more than 90 days prier to
dcl}v;;ﬁy of this application to the Depattment of State, by the Sectetary of State or othar
offici hav:dng custody of corporate records in the jurisdiction under the law of which it is
incorporated. '



~

12. Naes afid addresses of cfﬁcers and/or directors: (Street address ONLY- P. O. Bex _
NOT agceptable) s

A
K *‘:"i%
A. DIRECTORS (Strect address only- P. O . Box NOT acceptable) ‘f.?r\ S
X
Chairman; SEE ATTACHED. -‘f_j -’foﬂ_%
' > Get
Address: ,% % S
(
Vice Chainman: 7 1y
Address:
Pirector:
Address:
Director: ' ‘ )
Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President:
Addiass:

Vice President:
Address! , )

Secretary:
Address: ~

Treasurer: -
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or ??’%—i % Q

(Szgnatm‘e aof Chzurman Vice Chairman, or any officer listed in numher 12 of the application)

14, Qaﬂ& Shacdao ‘Qm{wm\/——

(Typed o printed name and capasity of pbtson 51gnmg application}




LTC Healthcare of Venice, Inc.

Officers and Directors

Name Title Address

300 Esplanade Drive, Suite 1860
Oxnard, CA 93030

Andre C. Dimitriadis Director

James J. Pieczynski Director 300 Esplanade Drive, Suite 1860
Oxnard, CA 93030
Christopher T. Ishikawa Director 300 Esplanade Drive, Suite 1860

Oxnard, CA 93030

Andre C. Dimitriadis President and Treasurer 300 Esplanade Drive, Suite 1860
Oxnard, CA 93030

300 Esplanade Drive, Suite 1860
Oxnard, CA 93030

Raad Shawaf Secretary

Steve Korbin Assistant Secretary 300 Esplanade Drive, Sufte 1860
Oxnard, CA 93030

LALTC HEALTHCARE OF GEORGIA, INCILTC HEALTHCARE OF VENICE, INC\OFFICERS & DIRECTORS.DOC



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elecied 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-tiability companies, limited partnerships, and limited-liability
partnerships pursuant o 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 HEALTHCARE OF VENICE, INC. as & Corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since September 16, 1999, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my affice, in
Las Vegas, Nevada, on September 16, 1909.




