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“When you need ACCESS to the world”

CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 28, 2001

CORPORATE ACCESS, INC.

SUBJECT: SENIOR CARE CEDAR HILLS, LLC
Ref. Number: W01000019987

We have received your document for SENIOR CARE CEDAR HILLS, LLC and
your check(s) totaling $800.00. However, the enclosed document has not been
filed and is being returned for the followmg

The entity’s date of incorporation/organization must be listed in the document.

The document must contain the usual business addresses of its managing
members or managers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -
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If you have any questions conceming the filing of your document, please calf
(850) 245-6025. B ?E
t;::
Trevor Brumbley e
Document Specialist Letter Number: 301A00048931 =
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Senior Care Cedar Hills, LLC

(Name of foreign Iimited liability company)

2. Delaware B 3. Applied For

(Jurisdiction under the law of which foreign limited liability ( FEI number, if épplicable)

company is organized)

4. pﬂ:‘\ﬁ\ U‘LSL 9\1" 9\00‘ 5. perpetual
(Duratmn Year limited liability company will cease to

) (Date of Organminon)
exist or “perpetual™)

6. Upon Qualification
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)

7. 277 Mallory Station Road, Suite 130, Franklin, Tennessee 37067

(Street address of principal office)

8. If limited liability company is 2 manager-managed company, check here [_|

9. The usual business addresses of the managing members or managers are as follows: : _ g_, ;3:
A11 Mallory Stahion Coad 0 2
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10. Attached is an original certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records |
the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificate jsin. a foreign language, a

translation ofthe certificate vinder oath of the translator st be submitied.)

. To sublease and operate long

11. Nature of business or purposesto be conducted or promoted in Florida:

term care facilities.

@QS\O\J\Q oh\« . £

Slgnature of a member or an authorized representatwe‘a”d‘member
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of pexjury that the facts stated herein are frue.)

Chacles B Kinne
Typed or printed name of signee
By: Diversicare Leasing Corp., its sole member




Zent By: CHARLES COYLE & COMPANY, INC.; 770 425 9480; CAug-27-01 9:45M; Page 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 408.415 or €08.307, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OFFLORIDA. : '

1. The name of the Limited Liabitity Company is;

Senior Caye Cedar.Rills, IIC : - -

. The r.ame and the Florids street address of the registerad ageni and office are;
2 g
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528 £, Park Avenue _ L , =
Flarida streer address (P.0, Box NOQT ACCERTABLE) s

..FL 32301 . o [
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Having been named as registered agent and 1o accept service of process for the above stated .’Imftee?f
tink:lity company ai the place designared in this ceriificata, | hereby accepr the appeintment as ™
registered agent end agree 1o act in this capacity. I further agree o comply with the provisions cf all
stutites relating o the proper and compiete performance of my duties, and [ am Jamihar with ond
aecep? the obligations of my position as registered pgent ay provided for in Chaprer 608, F.5.

NRAI Servicss, Inc,

{Signumturs)
Charies &, Covie ) Assistant Secretary . .

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy {optional)

% 500 rivficate of Status {optional)
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State of Delaware

Office of the Secretary of State

PAGE 1

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

DELAWARE, DO HERERY CERTIFY "SENIOR CARE CEDAR HILLS, LLC" IS

DULY FORMED UNDER THE TAWS OF THE STATE.QF DELAWARE AND IS IN
GOOD STANDING AND HAS ALEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHCW, AS OF TEE TWENTY-SEVENTH DAY OF_AUGUST, A.D.

2001.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENIQOR CARE

CEDAR "HILLS, LLC" WAS FORMED . CN THE TWENTY-FOURTI. DAY OF AUGUST,

A.D. 2001. - Sl e LT T

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES [AVE

NOT BEEN ASSESSED TO DATE.  ———— .7
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Harriet Smith Windsor, Secretary of State

3428592 8300 S AUTHENTICATION: 1313773
010421017 - DATE: 08-27-01



