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FLORIDA DEPARTMENT OF STATE

Glanda B Hood
Secretary of Siate -
July 2, 2003
CT CORPORATION SYSTEM
r N ] ) Ter G
SUBJECT: FLORIDA INSTITUTE FOR LONG TERM CRRE, LLC j:,;i P
BEF: W03D00018831 o '
Lo
o

Wé received your electyonically transmitted dcaﬁment. Bowever, thégﬂ
document has pot been filed. Please make the following corrections and
refax the complete document, including the eleotronic filing cover sheet.

The name of the entity listed on the fax cover gheet and the name of the
antity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

The name listed in numbexr one of the application must be identical to tha
name listed im the certificate of existence.

Pleage return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-68%11.

Brenda Tadlock FAX Aud. #: H03000225034
Sr. Corporate Section Administrator Letter Number: 403A00039806

Division of Corporations - 2.0, BOX 6327 -Tallahassee, Fiorida 32314
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APPLICATION EY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS INFLORIDA

mmm'mmm.m STATUTER, TRE ROULOWING I8 SLBMITED T REGOTER A FOREIGN
LITED LTABRRIY COMPANY T T RANSACYEUSINESS INTHE STATEOF FHORIDA:

" Florlda Institute for Long Term Cere. , LLC

IN2Ge of fortign [wned BapDny Company)

2 Delaware
U‘msd-!mun u.nﬂ:‘r i) Sw ﬁwbich Ibmgz Teered lubuity "( FEL muzuber, i upplicible) e
4. Q6/16/2003 5. Perpetual
{Date of Crgantirian) T (louraron: Y 1 od, GablITy SETpABy Wil (st 10
xip qr "petpanizl™)
6. 06/16/2003
Tansacte:d business in i (e sectians 608,302, 255, 5.8
7. 100 Secand Avenue South, Suite 801S. St. Petersburg, FL 33701
o ST
“TSee agires oF priniips] oTeey —
Sl T
8. IFlicdted Mability company is @ mznagec-amanaged company, check here 7] Cee T 7:_;
9. The namze and ususl business addrespas of the managing members or managirs ave as follows! =
Harry D. Madonna, Jr.. Esguire -

Obermayer, Rebmann Maxwell & Hippel, LLP
1617 JFK Baulevard, 19th Floor

Philadeiphia, PA 12103

10. AuacherdZs s crgiual oribicaecfedsince no oo fan 50 days old, dulyathetkared bytie nffical heving cistodyofmomrds in.
e furisdicion wadkerthe Lew efwhich it i crgmizred, (A photocopyivnct aooeprils. e ootificssds in g fardpn bngmme, &
emalxting of the: avficate undes cath ofthe temstarsy e he abenited )

11, Nate of business oy parpases o be condueted o promoted in Flovida: _NOMiNG company

s

o m&mb:r oz an suthorized I representutive of & membez.
Rack iy goution SUT40R5), A, the exmeuting ot I dotumont senabuteg
Y rmmmdammu:;nrpq\ug it shie Sets stiifn® horabs ape ope)
Harry D. Madonna, Jc.
Typed or printed sams of sipmee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TEE PROVISIONS OF SECTION 608.415-0r 608.507, FLORIDA STATUTES,
THE INDERSTGED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE AREGISTERED OFFICE AND REGISTERED ACENT I THE
ETATE OF FLORIDA.

1. The namg of Ge Lirmted, Lidbility Campany Is:
Florida Institute for Long Term Care LLE T

2. Thensme md the Flarida strest address of the repistered agent and office zre

Bart Wyalt - T L
wm} h ":."l

AP ek
LRI
i
1

100 Becond Avenue South, Suits 3015
Flosids street 1dimss (2.0, Box MOT ACo@TARLE)

St Pelersburg, 3 33701
- {(Coty/Sate/2ip)

Having been named as regivterad ogerg and to aecept service of process jar the abave stared Emited
Iiability company ot the place desigrumed in this certificate, T hereby accept the gppobiment 65
registered agent and ggree ro act in this eqpacity. Ifuther agrez wo comply with the provisions of all
stapuzes releting 1o the proger and complete perforntanes of oy dugies, and I ern famijiar wich apd
accept the obligationg of my position a5 regirrered agent as provided for in Chapter 608, F.S.

(Sigazne)

3100.00 ¥iing Fee for Apphention

§ Z5.00 Designatipa of Registered Ageat
3 3000 Cextlied Copy lopticn:l)

5 500 Certificats of Stebus (optional)
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Delaware ... .

The fi?fst State

%, BARRIBET SNITE WINDSOR, SECEETARY OF STATE OF THEE STATE QF
DELRWARE, PO HEREBY CERTIFY “FLORIDA INSTITUTE FOR LONG TERM
CARE, LLCY I8 DULY FORMED UMDER THE LAWS OF THE STRATE OF
DELAWARE ZND IS IN GOOD STANDING AND EAS A LEGAL EXISTENCE S0
FAR L8 THE RECCRDS OF TRIZ CFTICE RHOW, A8 OF UHE TWENTY-FIFTH

DAY OF JUNE, 3.D. 2093,

Farviet Smith Wingsor, Sverammy of State

MUTHERTYICRTITION: 2455766
DATE: 0&6~25-03

Te70211 8300

030397012
TOTAL P.BS



