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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLENCE WITH SECTRON 608.503, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED mgg;mam
IDGTED LIABEITY COMPANY FO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

> {;‘, "ﬁ
1, THi of Florida at Usceola, LLC e :’@ ~
(IName of foreign hmmied Habiiity compary) P2 - kY
5 Delaware 3. applied for g @
[Tarisdiction under the 2w of which foreign fimited [iability { FEl mirnbcr, if apfhcablc)_ -
cojmpany is organized) féj, “hoeR
G
4, WMay 18, 2003 ... 5. pepsiual XN
{Date of Orgamzauon) (Duraten: Year Hmited Hability csmpary wilbCerse to

exist or “perpetus]”}
6. upon qualification
{Date fust transactsd buginess m Flonda {Scc sections 60?.5{}_1 608.502, and 817,135, 7.8}

7 4660 Trindie Road, Suite 103

Camgp Hill, PA 17011

(Sireet' address of principal bfﬁce}
8. If limited liability company is 2 manager-managed company, check here

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

Anthony F. Misitane 4660 Trindle Road, Suite 103, Camp Hill, PA 17011

John E. Bauer 4660 Trindle Road, Suite 103, Camp Hil, PA 17011

Jeffroy A, Samhil 4860 Trindle Road, Suite 103, Camp Hill, PA 17011

10, Atpched is an oigivel certficas of exisrioe 50 rrcre tha 00 days o, iy mshenticated by fhe official having cusiody ofecards
the jurisdiction vmder the law of which i is arganized, (A photocopy is notacceptable, e certificate is in a foreien kngage 2.
translation af the certificate under oeth of the transator rust be subenitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

“to operate & hospice care : facility, and all lawful acts or activities.

Signature of a tember or an authorized representative of a member.

fin sccordanee with section 608.408(3}, F.8., the exceution of this dogument copstitutes
an affumation under the penalties of perjury that the facts stated hersin are true,)

Jeflrey A, Bamhill, a Manager
e Typed or printed name of szgnce




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PR
T -\
-

PURSIJANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FDI}REDA& ATLL%S, ‘e
/

0

THE UNDERSIGNED LYMITED LIABILITY COMPANY SUBMITS THE FOLLO {\'\

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN <

STATE OF FLORIDA. S
co W

1. The name of the Limited Lisbility Cornpany is: =k

THI of Florids at Osceola, LLC

2. The name and the Florida strect address of the registered agent and office are;

MNRA| Sarvices, ing, _
) (Mame)

526 E. Park Avenue )
Florida strect address (P.O. Box NOT ACCIPTABLE)

Tallahassse Fl, 32301
’ (CRty/SeLin)

Huaving been named as registered agent and to accept service of process for the above stated limitted
liability company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree 1o act in this copacity. 1 fizther agree to comply with the provisions of all
statutes velating to the proper and compiete performance of my duties, and T am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

3100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

* 3 500 Certificate of Status (optional)



Deloware

The Tirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THI OF FLORIDA AT ogzpmi’, LICY 18
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWAJ&:”AN@IS

GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS z‘s:s RECO OF

e
THIS QOFFICE SHOW, AS OF TUE SEVENTEENTH DAY OF JUMNE, ?h I 73003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “TH%&@F =
FLORIDA AT QSCECLA, LLCY WAS FORMED ON THE NINETEENTH DAY OF
MAY, A.D, 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

KNOT BEEN ASSESSED IO DATE.

& » E + %
Harrie IR SRR SR g s 05

DATE: 06-17-03

3650050 8300

038397637



