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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I_ LntegriCare, LLC . e . =
{Name of foreign limited liability company)

A

2. North Carolina . . 3. 36-2200273 L L . L E
(Jurisdiction under the law of which foreign limited Hability ( FEI number, if applicable} ’
company is organized)

4. 7/10/00 L L - .5 Pepetwal a - o=
(Date of Organization) (Duration: Year limited Iiability cornpany will coase to
exist or “perpetual™)
6. Upon filing =

(Date Tirst fransacted businsss in Florida, (Sec sedtions 608 50T, 605302, mi 817 155,7.5)

i

7. 6105 Old Corral Street , . S - R AP

Charlotte, NC 28277

Y

{Street address of principal oﬁicé) =
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8. If limited liability company is a manager-managed company, check here [x]

9. The usual business addresses of the managing members or managers are as follows:
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Charlotte, NC 28277
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10. Aﬁachedﬁanoﬁgﬁaalcerﬁﬁweofezdstenoe,nomomﬂzan%daysold, duly authertticated by the official having custody ofrecords in
the jurisdiction under the Taw of which it s organized. (A photocopy is not acceptable. the certificate is in a foreign language, a -
mSlaﬁonofﬂnccniﬁcaIelmdero&m&t}muans]mmbesubmiﬁed)

11. Nature of business or purposes to be conducted or promoted in Florida: Service (healthcaree)

,@J/MW Cann it MMewagey” -

Signature of 2 member or an authorfzed Tepresentative of a membér.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are troe.})

Deborah Carpinteri, Manager _ o 7 _ .. =
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

IntegriCare, LLC

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

C T Corporation Systern
(Name)
¢fo C T Corporation Systers, 1200 South Pine Island Road , gm -
Florida street address (P.0. Box_NOT ACCEPTABLE) —
»y =
S
; s f
Plantation FL 33324 ol
City/State/Zip A
7 pox 4
g [ :_\'3

Having been named as registered agent and to accept service of process for the above siated %m‘ed Eg
liability company at the place designated in this certificate, I hereby accept the appointment PEE 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 I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, F.S.. .
CcT Corporatmn System T S “
- ATLAN PARNELEL-

A

(Signature)

TETANT SECRETARY )

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)
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NORTH CAROLINA

Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

INTEGRICARE, LLC

is a limited liability company duly formed under the laws of the State of North Carolina,
having been formed on the 10th day of July, 2000.with its period of duration ending

Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North Carolina;
that the said limited liability company is not administratively dissolved for failuge to ccgmply
with the provisions of the North Carolina Limited Liability Company Act; and :é_Eéij thezsaid
limited liability company has not filed articles of dissolution as of this date of t@iice@ﬁcafeé.
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IN WITNESS WHEREQF, 1 have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 15th day of February, 2001.

Gloine 2 Hpakalt

Secretary of State

Certification Number: 5475657-1 Page: 1 of1 Ref. # 4563716
Verify this certificate online at www.secretary.state.nc.us/Verification.



