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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6083503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREICGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I PROVIDENT GROUP - CITRUS NURSING & REHABILITATION CENTER LLC

[Name of forei gn iirﬁitcc.iilriébfl[ty compan)})

> E_)e_}aware 3 o Apprlied for

.{.lurisdict'mr; L;ndu:r'-(ﬁersilaw o which foreign Ii;ﬁitcr}—_l-iaﬁi[its}: ’ { FEI nur-ribe-r; if :ipp!i‘cab]e)

company is organized)

4. February 19, 2002 » s ' Perpetual -

-(Duration: Vear limited liability company will cease o

(Dt of Organization} 1
exist or “perpetual™)

February 19, 2002

“(Daic first transacted busimess In Florida, (See sections 608,501, 608302, and 817,135 F 53
2151 Quail Run Drive

Baton Rouge, Louisiana 70808

(Street address of principal ofice) —
B. If limited liabilily company is a manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows:

Provident Foundation Inc., a Georgia non-profit corporation, its Sole Member

JR— - LR Y il =

2151 Quail Run Drive

Baton Rouge, Louisiana 70808

10. Attached is an original certificate of existence, nio more than 90 days old, culy authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A phoiocopy is not acceptable. Ifthe certificate is in a foreign language, a

translation of the certificate under cath of the translator must be submitted.)

>cn

_— . . Ownership and operation—
I'1. Nature of business or purposes to be conducted or promoted in Florida: P P e X4
of skilled nursing facilities, assisted living facilities, continuing care facilities, and other types of senjof- M
living and housing facilities o
Pfdﬁ@:}\lnj;\a Georgig non-profit gerporation, its Sole Membar 2o
. ~ m
i Jisn S
Signature of a member or an aut}hizedlscpresentatwe of a member. —en
(In sceordance with section 608.408(3), F.S., the execution of this document constitutes %};'
an uffirmation under the penatties of perjury that the facts stated herein are truc,) 5;__‘:
Donovan O. Hicks, Vice President e

Typed or printed name of signee

N2 Hd 1263420
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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.

l. The name of the Limited Liability Company is:
PROVIDENT GROUP - CITRUS NURSING & REHABILITATION CENTER LLC

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

Corporation Servige Company

{Name)

1201 Hays Street i
Fiorida 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 ugree 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
acecept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Signature) !

$100.00 Filing Fee for Application Thes
$ 25.00 Designation of Registered Agent =
$ 30.00 Certified Copy (optional) A
$ 5.00 Certificate of Status (optional) = =

WeE Hd 1283420
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBRY CERTIFY "PROVIDENT GROUP - CITRUS NURSING &
REHABILITATION CENTER LLC" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A LEGALL

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTIETH DAY OF FEBRUARY, A.D. 2002.
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Harriet Smith Windsor, Secretary of State

3483397 8300 AUTHENTICATION: 1620731

0201089928 DATE: 02-20-02



