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

IV COMPLIANCE WITH SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LI4RIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OFFLORIDA: -

1 HQM of Fort Myers, LLC
{Name of forelge Limired liability company)
5 Delaware 61-1426910 ]
Durisdicton trder e 1aw of which forsign Houted liabiliry { EEY number, if applicable)
company is organized) -
4, 8/20/02 ) 5 Perpetual
(Date of Orgamzation) (Duretion: Year limited liability company Will cease to
excist or “perperual™)
6. 9/20/02 o -
(Date first wansacted business in Florids. (See sectons 608301, 608.502, and 817,155, F.S.)
7 2401 PGA Roulevards, Suite 155, Palm Beach Gardens, FL. 33410
—m N
— k] ,
(Stree? address of prineipal office) ol e _
EC0S T
sy ave . - -- oy =
8. Iflimited liability company is a manager-managed company, check here [ e N
F?'!Q - T
= I

=
9. The name and nsual business addresses of the managing members or managers are as folows:
=
Fregher

=X
HEome Quality Management, Inc., Managidd
=

2401 PGA Boulevafd, Suite 155

Palm BeaCE Gardens, FL 33410

10, Attached i an otigina] cerfificate of existence, no more than 90 daysald duly authenticated by the official having custody of Tecoxds I
the jurisdictionunderthe law of which it is arganized. (Aphotocopy s not acceptzble, Ifhecertificate s inaforeign language, 2
translation of the certificate under oath of the trandlator must be subsritted)

11. Nature of business or purposes to be conducted or promoted in Floride: Qperaﬁon of long term

cara facility.

&

ferrrd i .
ifhature of a member or an authorized representative of a member.
(in accordance with section G08.408(3), F.8,, the cxecution of tiis document constituies

ot Ly 1 M A/ N

S
an affirmiafion wnder the penzlties of perjury that the ficts stated heein nre Urc)
Lo Membor

Sanddra, Adame, On fintborized Ref}eSen'f' fve o

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

NS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

PURSUANT TO THE PROVISIO _
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. R 7
1. The name of the Limited Liability Company is:
HQM of Fort Myers, LLC
5 The name and the Florida street address of the tegistered agent and office are: e
et AR N
553
Sandra Adams, Estl. = _‘_ _ - ;—'j %‘ % jj
CF
2401 PGA Boulevard, Suite 155 -
Florida sweet address (P.0. Box NOT, ACCEFTABLE) 5 _?__:; =
gf &
=
Palm Beach Gardens, EL 33410
(City/State/Zip) ) ’ o

Having been named as registered agent and to accgpLservice of process for the above stated limited
I hereby accept the agpointment as

liahility company at the place designated in this certificate,
registered agent and agree lo act in this capaeity. further agree 10 comply with the provisions of all
statutes relating to the proper and complete performanice of my duties, and I am familiar with and
accepr the obligations of my position s registered ogent as provided for in Chaprer 608, F.S.

A © (Signsture)

$100.00 TFiling Fee fox Application

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

$ 5.00 Certificate of Statns (optional)
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 Delaware

The j‘irsthtate

I, EARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "HQM OF FE. MYERS, LnC! Is DULY
FORMED UNDER THE IAWS OF TEE STATE COF DELAWARE AND IS TN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 20062.
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Harrier Smith Windsor, Seeretary of State

AUTEENTEICATION: 2004248
PATE: 09-26-02

3571573 B3040

D20598078



