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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. THI of Florida, LLG

O\amc ofﬁreig; Timited liability c;t;lpaﬂy) ‘

2 Delaware 3. applied for . ) e —
(urisdiciton under the EVTwh;ch formgrx Tesiied hablhty [ TET fmmber, 17 applicable)
company is orpanized)
4, June 4, 2003 e . 5_perpetual
{Date of Organization) {Ouration: Y ear Mimited Gability company will cease o

exist or “perpetual”)

&. upen qualification Do i

—Daw Brs: wansacied business in Flonda, (Eec sections ?0_501 6_8_ 502 ? 817 155, 550

7. 4860 Trindie Road, Sulte 103 R P

Camp Hil, PA 17011 . L L e E
(Srweet address of principal office)

8. If limited lability company is & manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Anthony F. Misitano 4660 Trindle Road, Suite 103, Camp HIll, PA_ 17011 o s e i

Lisa Mactean 4860 Trindle Road, Sulte 103, Camp Hill, PA 17011 ‘ L i

Jeffrey A. Barnhill 4660 Trindle Road, Suite 103, Camp Hill, PA 17011

10. Attached is an orighal certificate of existence, po maore than 50 days did, duly authenticated by the official having cusiody of recards n
the jurisdiction wndertive baw of which it isorganized. {A photocopy isnot acceptable, ¥ithe certificate isin a foreign language, a
trenslation of the certificate under oath of fhe translator st be subrogtted )

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

o operate & hospice cape-fgcility, and all lzwiul acts or aclivities. ] ] o . au

Signature of a dgember or an suthorixed representative of 2 member.
(in accordance with section 60R.408{3), F.8., the eX=cution of thiz docament constitures
an zffirmation under the penaltes of perjury that the facts stated harein are tue.)

Jeffrey A, Bamhill, a Manager ) -
Typed or printed name of mgnee




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.

1. The name of the Limited Fiability Company is:

THI of Florida, LLC

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

NRAI Services, Inc.d .

(Name)

528 E. Park Avenue e L = -
Fleorida street address (P.C. Box NQT ACCEPTARLE)

Tallahassesa . .FL 32301
(City/State/Zin)

Having been named as registered agent and to accept service gf process for the above stated Frited
liability company ai the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
startes relating to the proper and complete performance of my duties, and I am familiar with and

aceept the obligarions of my position as registered agent as provided for in Chapter 608, F.S.
NRAI Services, Inc.

Bwl“fwﬂ’mw‘\_ A e Eme e e s

(Signature)

$100.00 Filing Fee for Application

% 2500 Designation of Registered Agent
% 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



Delaware

The First State

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

DELAWARE, DO HERESY CERTIFY STHI OF FLORIDA, LLC® IS DULY FORMED

UNDER THE LAWS OF THE STATZ OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2003.
AND I DO FEREBY FURTHER CERTIFY THAT THE SATD "THI OF

FLORIDA, LLC" WAS FORMED ON THE FOURTH.DAY QF JUNE, A.D. 2003;

AND I DO HEREBY FURTHER CERTIFY THAT THEiANNUAL‘TAXES HAVE

NOT BEEN ASSESSED TU DATE.

Harrigg SprigaiirdeanSeorsg of S s 654

DATE: 07-01-03

3666333 8300

030424441



