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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LPAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

L. A CAC NG Topudh NURSING SGRUICES ,L1C
(Name of foreign Hinited Liability company)

2. jol Ponvenbron Ctv D, Lag Veamgg, Y-l 13(43

{$urisdiction under the law of which forelgn limited Liabylity ( FEl number, if applicable)
company is organized) &A{L

4. 3/¢ /oo s. Povpetud

(Date of Organization) " (Duration: Year limited liability company will cease to
exist or “perpetual™)

(Date fuest transacted business in Florida, (See sections 608.501, 608.502, and 317.155, F.8.)
7. Nevadq @mo W?d&rﬂéﬂ a ,
2] dmventson Oy J)/é‘- JSecite 700, Las //lqm’ Mevads, 8970 ﬁ
{Street address of principal office}

8. If limited liability company is a manager-managed company, check here [~

9. The name and usual business addresses of the managing members or managers are as follows: _ T
Darlene R Caban, (24 S€ (@ Ave, Ocala, F B ET 2 %
Gho— =EX
W = P
,x.;:: — -
on @

10. AWB&WMOmemm%MﬁWMMWOMMWQEM&m

the jurisdiction under the law of which it is ceganized. (A photocopy is not acceptable. Hihe certificate is ina foreign language, a
translation of the cextificate under oath of the translatos must be submnitted.)

11. Nature of business or purpeses to be conducted or promoted in Floride; _ L/ S & pecerrd

eaeney [ WP[MWTL\ oud_Commuyif ¥ Leatih ﬂma&/‘md-eq’uéw‘zw

W@W

Signature of a member or an authorized representative of a member.
{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 true,)

Dertene R. (aben
Typed or printed name of signee




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:
A CAZING ToulH NURSING SERVRE, (LA

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

Darlene K. Cabgn

(Name)

/344 SE (8 AVE

Florida street address (P.O. Box NQU ACCEPTABLE)

OeALA g 3341

(City/State/Zip)

DVEIL -
*‘}H‘; ;‘1‘\;"—

WOHTAS

gt owd L1 sav 20

Having been named as registered agent and to accept service of process for the above stated lirifited
liability company at the place designated in this certificate, I hereby accept the appointment as - 5.
registered agent and agree to act in this capacity. I further agree to comply with the provisions;f_qll
statutes relating to the proper and complete performance of my duties, and I am familiar with and=’

accept the obligations of my positior as registered agent as provided for in Chapter 608, F.5. = =

Opetce £ labat |

(Signature)

$ 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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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, 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 to filings
by corporations, limited-liability companies, limited parinerships, 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 this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, A CARING TOUCH NURSING SERVICES, LLC, as a |Imlfed
liability company duly organized under the laws of Nevada and eXIStlng under afid by =:
virtue of the laws of the State of Nevada since March 8, 2002, and is in good staﬁﬁmg
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in this state. g?,:': - £
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IN WITNESS WHEREQF, | have hereunto set H?:} nc_:i;

and affixed the Great Seal of State, at my officezin
Carson City, Nevada, on April 11, 2002.




