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CORPDIRECT AGENTS, INC. (formerly CCRS)
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CONTACT:  ED | e 2
DATE: 07-15-03 f
REF. #: 0626.17794 |
CORP. NAME: SOVEREIGN HEALTHCARE OF ORLANDO, I:LC
( }ARTICLES OF INCORPORATION { }ARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
( )YANNUAL REPORT { ) TRADEMARK/SERVICE MARK (t ) FICTITIOUS NAME
{ )} FOREIGN QUALIFICATION ¢ )YLIMITED PARTNERSHIP (LXX )Y LIMITED LIABILITY
{ )YREINSTATEMENT ( YMERGER ('{ YWITHDRAWAL
{ )CERTIFICATE OF CANCELLATION ‘
( YOTHER: E
STATE FEES PREPAID WITH CHECK# _52574/6  FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: i

COST LIMIT: $

PLEASE RETURN: §
{ XX )CERTIKFIED COPY { )YCERTIFICATE OF GOOD ST ANDIN? { YPLAIN STAMPED COPY
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APPLICATION BY FOREIGN LIMITED LIABILITY COW!I'ANY FOR AUTH

r

TRANSACT BUSINESS IN FLORIBA "i :
s ' O
IN COMPLIANCE WITH SECTION 808 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED :’DREGE?E‘M R
LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: .;2;.5‘_' <
t -
] _Sovereign Healthcare of Orlando, LLC e o
{Name of forergn lumited liabulity company) 4
3. Dalaware 3. _ ' applied for .
(Jurisdiction undes the Juw of which foreign tndted Hiability { FE number, if applicabie)
compapy 14 Organized) '
4. 5. . perpetuai
{Date of Orgapization) {Duration: Year limited liabilify company will czass to
exist or “perpetual”}
6. N _upon filing
{Dae first transacied business in Flarida. {Bex seouons 608.501, 608. 502 ang §17.133, F.5.)
7. - 205 Preswick Park Drive
{
Newnan GA 30269
(Street address of principsd office)
8. If limited lability company is a manager-managed company, check h&fg O
9. The name and usual business addresses of the managing members or managers are a$ foliows:
|
Sovereign Healthcare, Inc. __ 205 Preswick Park Drive _Newnan ___ _BA 30265 ~

30. Attached is an originaf certificate of cxistence, no more than 50 days oid, duly suthenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. {A photocopy is not acceptable. If
the eertificate is in a foreign language, a translation of the certificate under oa{h of the tranglztor st be submitted.)

11, Nsture of business of purposes 1o be conducted or promoted in ‘F‘sondz

To engage i the ownarship, aparation, and mansgement of skiiled nursing hcshhu and other hca?‘:hcwrc!ztcd
DU

~F

Signanfe of a member oran authonzed reprcsematwe ofa mamber
{in accordance with seetion 60B.408(3), F.5., the excoution of this document constmatey
an 2ffinaniton undor the penaities of piury that the facrs stated herein &Te True.}

§

William Krystopowicz
Typed or printed name of signee

——
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CERTIFICATE OF DESIGNATION OF st
REGISTERED AGENT/REGISTERED OFFICE (=5

4
3’"\\ A

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUEES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING ' .

P2

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE: <
STATE OF FLORIDA. . Zw S
7

1. The name of the Limited Liability Company is:

Sovereign Heslthcara of Orlando, e

2. The name and the Flonda street address of the regisiercd agent and office are;

National Corporate Research, Lt&., inc.
{Name}

103 N. Meridian Strest
Flonda atrect address (P.O. Box NOT ACCEPTABLE)

Taliahassee FL 32361
(Ciry/State/Zip) '

Having been named as registered agent and 1¢ accept service of process jor the above stated limited
liubility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to cozfnply with the provisions of all
Statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided, Jor in Chapter 608, F.5.

1

g‘ % . 1d S'ffcliaty

(Signatifre)

3$100.00 Filing Fee for Application

3 2500 Designution of Registered Agent
5 3000 Certificad Copy {optional)

$ 580 Certificate of Status (optional)

{
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE sEA §%OF

A

A

DELAWARE, DO HEREBY CERTIFY "SOVEREIGN HEALTHCARE OF ORLANDQ,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXIST?NCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY QOF JULY, A.D.
2003. ‘

AND I DO HEREBY FURTHER CERYTIFY THAT bHE SAID "SOVEREIGN
HEALTHCARE OF ORLANDO, LLC" WAS FORMED ON‘THE TEIRTIETH DAY OF
JUNE, A.D. 2003. :

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAYL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\i&bmmuuir)divpbtAdgéﬂ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2514212

3676312 8300

030445700 . DATE: 07-07-03



