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

IN COMPLIANCE WITH SECTION 608,303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED TO REGISTER A FOREIGN
TIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: - :

1 HOM of Port Charlotte, LLC

(Name of foreign [imited Liability company)

5, Delaware 3. 30-0116875
(Tursdiction under she Law Of which forejgn limited liability ( FEI sumber, 1f applicable)
company is organized)
4, 9/20/02 5. Perpetual
(Darz of Organization) {Duration: Year Limired ligbility ct?mpanywm Goase 1o

axist or “perperal")

6. 9120002

{Date first rausacted business in Florida. (Sce Sections 608.501, 608.502, and 817.155, F.5.)
7. 2401 PGA Boulevards, Suite 155, Palm Beach Gardens, FL 33410

(Steet address of principal office)
8. Iflimited liability company is 2 manager-managed company, check here [

9. The name and usual business addresses of the managing members 0T MANAZSTLS e A3 follows:
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Home Ouality Mapagement, Tnc.Manacgd n,g_Mg;@b::,;Jg
et

2401 PGA Boulevard, Suite 155 27

£

Al

Palm Beach Gardens, EL 33470

10. Aﬁad:aadism@ghﬂm&ﬁm&ofadﬁmmmmmdawoudnwmmwmoﬁddmmdmm
the jumisdiction under the law of which it s organized. (A photocopy isnot acceptable. Ithecertificateisin aforeign language, a
samslation ofthe certificate wrideroath of the transkatr pmst be sutaviitied )

11. Nature of business or purposes o be conducted or promoted in Florida: Operation of long term

care facility. ,

(bein”

Signa%ﬁ of a member ot an authorized representative of 2 member.
{In seeordance with section 508.408(3), R.S., the execution of this dacument constitutas
an affirmation imder the penalties of pegfury that the Hets stated hereln me tre.)

Sandra Bdaons, An Buthorized qumg‘w%m o Mismber

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. o :

1. The uame of the Limited Liability Company is:
HQM of Port Charlotte, LLC

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

Sandra Adams, Esq.
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2401 PGA Boulevard, Suite 155 - B2E-
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3 0. T S
Tlorida sweer address (P.O. Box NOT ACCEPTABLE) ,‘:’- @ >
= g7
Palm Beach Gardens, pr 33410 o @
(Ciry/Smarc/Zip)

Having been named as registered agent and to accept service of process, for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
stotutes velating to the proper and complete performance of my duties, and I am Jamiliar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 608, F.S.

{Signamre)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500

Certificate of Status (optional)



- Delaware ..

The First State

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

DELAWARE, DO HEREBY CERIIFY "HQM OF PORT CEARLOTTE, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR 28 TEE RECORDS OF THIS

OFFICE SHOW, AS OF TEE TWENTY-SIXTH DAY OF SEPTEMBRER, A.D. 2002.

3571487
020598078

8300

Harrice Smith Windser, Secratary of Stare

AUTEENTICATION: 2004247

DATE: 09-26-02



