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FOREIGN FILINGS

NAME : CARE LEVEL MANAGEMENT, LLC

XXX QUATLIFICATION {(TYPE: )

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED (COPY
PLAIN STAMPED COPY

XX CERTIFICATE OF GOQOD STANDING
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WIIH SECTRIN (08303, FLORIDA STATUTES, THE FULLOWING 78 SUBMITTED TOREGESTE@EORE‘C‘N

LIMITED LIABTLITY DOMPANY 70 TRANSACT BUSINESS TN THE STATE OF FLORIDA: ;:f", 8
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5. _alile? s
{Datc first transacted business in Flords. (Sce scohons 608,501, 608,302, an 155, F.5.
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B. If limited lability company is 2 manager-managed company, check here 0

9. The name and useal business addresses of the managing membess or managers are as follows:

Raevt halid 2215 Verle Domentn  She 365 {labeosy, L AtB02
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10, Attached s an griginal certificate of existence, ro more fian 90 days old, doly autbeaticamd by the official having cusiody of tecotds in
fhe risdiction umdes the law of which it Is crganized. (A photocopy is notancepteble. Wihe cortifeate is 1 a fomign langimgs, 2
trarshation of the coetificats under oath of the tansiator mmst be submitied )

11, Nature of businass or purposes to be conducted or promoted in Florida: % MAJ\(A& ot
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Signature of & member or an authotized representative of 2 member.
(In sceordance with scction G0B.408(3), F.8., the excoution of this document canstinutes
an aifinnation under the penaltics of perjury that tho facts stated horein gre tme,)

Raost Khalid
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF o
REGISTERED AGENT/REGISTERED OFFICE -

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or §08.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT I THE

STATE OF FLORTDA. PN
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1. The name of the Limited Liability Company is: .%__‘_—"‘f él:a
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2. The name and the Florida street address of the rogisiered agent and office are: Iy r:{ R i;"‘-u-
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23550 Rosmhwood B Deave. He 132

Rlorida street address {P.0. Box NOT ACCEFTABLE)

T A3 -4, |
{City/Smte/Zip)

Huaving been nomed as vegistéred agent and to accept service of process for the above stated limited
Fability company at the place designated in this certificate,  herehy accept the appointment as
registered agent and agree 10 act in thiz capacity. I further agree to comply with the provisions of ail
statutes relating fo the proper and complele performance of my duties, and T am famificr with and
accept the obligations of my position as registered agent as provided for in Chapler 508, £.5.
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{Signature)

£1300.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
% 30.00 Certified Copy (optionai)

$ 500 Certificate of Status {optional}
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SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY COMPANY

|, KEVIN SHELLEY, Secretary of State of the State of California, hereby cerify:

That on the 2nd day of March, 2001, CARE LEVEL MANAGEMENT, LLC,
became recognized under the laws of the State of California by filing its Articles of
Organization in this office; and ‘

That no record exists in this office of a cerificate of cancellation of said limited
liability company nor of a court declaring canceliation thereof; and

That according to the records of this office, the said limited liability company is
authorized io exercise all its powers, rights and privileges and is in good fegal standing
in the State of California; and

That no information is available in this office on the financial condition of this
limited liability company.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal

of the State of California this day

of January 8, 2003.

KEVIN SHELIEY )

Secretary of State
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