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

IN COMPLIANCE WITH SECTION 808502, FLORI STATUIES, THE FOLLOWING
LRETED LIARILITY COMPANY 1O TRANSACT BLSINESS INTHE STRIEQF FLORIDA,
. Provident SepjorCare [, LLC

5 SUBMIYIED 7O REGISIER A FOREIGN
(NSme Of foreign Rrafted TRty company}
3. Delawara 3 Appliad far
{Jurisdiction utdir the Taw of Which fareign Timied Labiliy CFET numbe?, ¥ applieabie)
COmPAnY i orpanisud)
4. Aprl 23,2001 5 Ferpetual _
"{Laic of Organizaton) “(Duration: Year Timmed Nabililty company will cese 1o
exist or "perperual”) .
¢ Aptil 23, 2001 ze 2
’ {Date fiest trumsacted business i Fiovids. (Ser sconons G0A.S01, 608,502, Sad B1TT55, Fay = |
7. _ 2151 Quail Run Drive, Baton Rouge, Louisiana 70808 T T
Tt
A 32!
. =
{Street address of principal GIRee) T = X
N ) v
8. If limiled liability company is a manager-managed company, check here [ =LA
. S —
9. The name and usua! business addresses of the managing members or manapgers are as follows: >
Pravident Foundation ing,
2151 Quai Run Drive
Baton Rouga, LA 70803
10. Atnched is an origingl certificate of sxiserce, mm&m%@oﬂ.dﬂyaﬂ!&n&mﬁbﬂtoﬁkﬁﬂnﬁma&cﬂyuﬁmﬂsm
the jurisdiction under the kv of which f isorganizedd. (A phioteonpy i noracoeptable. Wt centifize is ina Soveign Jangizepe 4
manslaton of the cermificate under cuth of the wnsbzor massthe suberiziad )
1. Nawre of business or purposes to be conducted or promoted in Florida: Acquisition, cwnership and aperation of
independent living facllites, skilled nursing facilites, assisted living facililies, EBMIAUIRG Cara GETNSE, congregate
care faciiities and other lypes of seniatliving and housing facilities

 of saniar
Y e [

Signature Ea-saeki

BCr oF an authorized representative of a member,
{in acwordance with section 608.40813), F.S., the secution of this documunt constiniey
an affimmalion under the panahies of perjury that the £iCHs viatod hevein are [T
Steve £, Hicks, Chalrman and Chief Exacutive Officer

" Typed of 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 REGISTEREDOFFICE AND REGISTERED AGENT IN THE
STATE QOF FLORIDA,
1. The name of the Limited Liability Company is: )
Provident SeniorCare |, LLC e = a
Z = A
2. The name and the Florida street address of the registored agens and office ars; ?mﬂ L, ?r:ﬂ
Blog O
Corporation Se¥vice Compaty o '... . -
N oo
o % &
o 7
1201 Maye Scxeec >
Florida streer address (P.O. Box NOT ACCEFTARLE)
Tallahaasee

___FL 32301
Ciry/SrareZip

Having been named as vegistered agent and 1o aecepr service of process for the above siored bmited
liability company at the place designaied in this certificate, { hereby accepr the appointmentas
régistered ugent and agrecsarays in this capacity. 1 further agrae 1o comply with the provisions of all
Slaiuées relating to the g frd compleie performance of my dutls, and I am famiticr with ard
aecam the obligation, asition as registered agent as provided for in Cheprer 508, F.S..
/  {Sipnawme) P
RIAN COURTNEY, ASST- V.

$106.00 Filing Fee for Application

§ 2500 DPesigeation of Repistered Agent
§ 3080 Certified Copy {oprional)

$ 506 Certificate of Status (optiensl)
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State of Delaware pAR10000636042
Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PROVIDENT SENIORCARE I, LLC" I&
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOODR STANDING AND RAS A LRCGAL EXISTENCE 80 FAR AS THE RECORDS OF
THIS OFFICE BHOW, AS OF THE TWENTY—FOURTH DAY OF APRIL, A.D.
2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSEDR TO DATE.
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