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APPLICATION BY FORTIGN LIMITED LIABEGTY COMPANY FOR SUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

BURSUANT T0 THE FROVISIONS OF SECTHON 608.415 or 608.507, FL.ORIDA STATUTES,
THE UNDERSIGNED LIMITED LIARLITY COMPANY SUBMETS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED GFFICE AND REGISTERED AGENT INTHE
STATEQFFLORIDA.

1. ‘Phe name of the Limited Liability Company is

Mt ame

LI %

3. The name and e Flosida street address of the registered apent and office are:
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Having been nemad os registered agent and to accept service of process for the above stated timited
abificy commpeny at the place designaied in fhis certficate, T hereby accept the appointment as
registered agent and agree to act i this capactty. 1 furher agree to comply with the provisions of al
stanutes relating to the proper and complete performance of my duies, and { am familiar with and

o3 of my position as registered agent s provided for n Chapter 008, .5,

(Signatae)

S0 Filng Feefor Applcaion

$ 500 Besonation of Registered dsent
§ 3090 Cetified Copy {optionsfh

§ 300 Certificate of Status uptional

Va1 '.HH’SSVHV'.'%%’QFl

ALV1S 40 A¥Y L3

058 Hd 6- 9nY 00

a3 id



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 fo filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts 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 thlsz)qggtlﬁggte
r"‘?'m <
| further certify that the records of the Nevada Secretary of State, at the &aof this
certificate, evidence, MULTICARE, L.L.C., as a limited liability comapny %ﬁor@ﬁmi&j
under the laws of Nevada and existing under and by virtue of the laws of @&S’caﬁe of"'
Nevada since August 17, 1999, and is in good standing in this state. U
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IN WITNESS WHEREOF, | have hereunto set my hand

and affixed the Great Seal of State, at my office, in
Carson Gity, Nevada, on August 4, 2000. -

Secretary of State
By @;De

Cettification Clerk
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