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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
11DQNBAJ§¥!HVE“W§BD:?!rncﬂnnun

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING

LDITED LIASHITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF

&5 SUBMITTED TO REGISTER A FOREIGN
FLORIDA:
1.

Stuart Healthcare, LLC

{Name of forejgn [imited hability chrripa.ny)
2. Delaware . 3 - ) L
(Jurisdiction under the 1aw of which foreign limyted Ttability ( FEInumber, if applicable)
company is organized)
4, July 28, 2000 5. Perpetual
{Date of Organization) (Duration: Year imited liability company will ccass 10
exist or "perpetual™)
a. August 4, 2000 - N L
{Date first trensacted business in Flonda, (See sections 608.301, 608.502, and 817155, F.8)
7. c/o Schwartzberg Associates, 50 Main Street, White Llains, NY 10606
iy : = = s
(Street address of principal office) ) ggnn
= Zo
8. If limited ljability company is a manager-managed company, check here & =7
- ' i S3T
L
9. The usual business addresses of the TMAaNAgINg MemMucrs or MANAZE are Ay rolows; = %;‘51
o 2RO
p=-4
c/o _Schwartzberg Associates —_d %‘é
-8 :{—-—l
50 Main Street = %m
White Plains, NY 10606

10. mhmmmdmmmmmmwmaﬂymwmmmwm@m:'r.
the jurtodiction under the law of which it is organized. (A phomongy i notaccepeable, Ifthe oepificae iy in & freig Ianguage, 2
transiation of the certificate under oath of the transiator

st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _To manage assisted living &

senior care facilities, adult homes and other types of senior care facilities.

re of a member or afl suthorized representative of & member.
rdance with section 608.408(3), F.5., the sxccution of this document cangtitutes
un affirmatdon undar the penalties of

perjary that the facts staicd herein are true.}
Joan-Margaret Kun, Esqg.

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FL.ORIDA.

1. The name of the Limited Liability Company is:

STUART HEALTHCARE, LLC

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

(Name)

526 E. Park Avenue
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL. 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 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 relating to the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

- (Signature)
Fred Larison, Assistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)
$ 5.00 Certificate of Status {optionsl)




State of Delaware PAGE 1

Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STUART EEALTHCARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE_STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS_ALEG_.AIL mSTE§C%§O$FAF%§ THE RECORDS OF THIS
OFFICE SHOW, AS _OF THE THIRD DAY OF AUGEST,;;_}}.D._ 2000.

AND I _DC-HEREBY FURTHER CERTIFY THAT THE Sal1D JNSTUART
HEALTHCARE, LLC" WAS FORMED ON THE TWENTY-EIGHTE DAY OF JULY,

A.D. 2000. T~ R . T LT

NOT BEEN _ASSESSED TO DATE. . _ .

ik

Edward . Freel, Secretary of State
0597868

3266897 8300 AUTHENTICATION:

001391540 DATE: 08-03-00



