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COKRPIRATION SEKVIGE COMPANY™ -

ACCOUNT NO. : Q72100000032

o
A P
REFERENCE : 187770 72332197555 -\
2%, T
AUTHORIZATIONK? .7 F EL @ \my
dlﬁzcxo“ s
COST LIMIT : & 155.00 PRI~ =
------------------------------------------------------- ~EDwL - 1S
N
ORDER DATE : July 30, 2003 %ﬁ‘? -
ORDER TIME : 9:38 AM
ORDER NO. : 187770-005
CUSTOMER NO: 7233219

CUSTOMER: Mr. Patrick M. Johnson

Home Quality Management, Inc.
Suite 155

2401 Pga Boulevard
Palm Beach Gard, FL 33410
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FOREIGN FILINGS

NAME : INTEGRITAS HEALTH CARE, LLC

XXXX QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXTH 1135

EXAMINER :




-

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 RE@'ER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: Ay OO
| Integritas Health Care, LLC | L Tw e D
(Name of foreign limited hiabtlity company) T fﬁ
);'f'.-;‘f';' -
2. Delaware 3. 06-1668164 e )
‘Turisdiction under the law of which foreign limited liability { FEI number, if applicable} . g B
company is organized) "ég Y
4. November 22, 2002 5. Perpetual art -
(Date of Qrganization) (Duration: Year [imited liability company cease to

exist or “perpetual”)

6. Upon qualification - e , _ _
(Date first transacted business in Florida. (See sections 608.501, 608,502, and 817.155, F.8.)

7 2401 PGA Blvd., Suite 155, Palm Beach Gardens, FL 33410

(Stre'et address of principal office) =
8. If limited liability company is a manager-managed company, check here ]

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

Elizabeth M. Fago, Managing Member

2401 PGA Blvd., Suite 155

Palm Beach Gardens, FL 33410

10. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. (A photooopy is not acceptable, [fthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted ot promoted in Florida; _OPeration as & nurse

practioner service provider

of a nember or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Paul Walczak, Member
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STAT%ES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING &
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED A T If@'HE,—-—

STATE OF FLORIDA. ; )
. U \_‘;
1. The name of the Limited Liability Company is: S0 W
e,
Integritas Health Care, LLC L 2
= —?_

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

Sandra Adams

(Name)

2401 PGA Bivd., Suite 155
Florida street address (P.O. Box NO ACCEPTABLE)

Palm Beach Gardens, FL 33410

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability 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 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Q%/;ca_/

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



bt 3

J}!L-SU-% 29:094%  FROM=- +5E162749458 T-838  P.002/002 F-384

_I-'LJLrL‘LLUU.‘J Auddrm
Delaware -

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIIFY "INTEGRITAS HEALTH CARE, LLC" IS
LULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXI3TENCE SC FaAR AS THE RECORDS OF
TEIS OFFICH SHCW, AS OF THE TWENTY-NLNTH DAY OF JOULY, A.D. Z003.

AND I DC HBEIERY FURTEER CERTIFY THAT THE SAID "INTEGRITAS
HFALTH CARE, LLC" WAS FORMED ON THR IWENTY-SECOND DAY j? <

‘f‘-f‘_ [#+4
NOVEMEER, A.D. 2002. T
zh &
AND I DO BEREEY FURTHER CERTTFY THAT THE ANNUAL TAKEE HAVE i;_’ﬂ
e - -
REEN PAID TO DATE. N
S
&
" orrmi s shpm bt Pt g

Harriey Smith Windsor, Searstary of Staws
3594458 8300 AUTHENTICATION: 23554363

030455375 DATE: 07-29-03




