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APPLICATION BY FOREIGN LIMATED LIABILITY COMFPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN ¥YLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LEITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{Nanis of Toreign (mired Bability company) .

1. Integritas of Florida, LLC
3. 65-1186828 ,
{ FEf number, if applicable)

. Delaware .
{Turisdicion under the Jaw bl which forelgn limited Liability
campany is srganized)
5. Perpetual
- {(Ouranon: Year Lmited Hamhity company Will cease fo
exist or “porpemal)

4, February 19, 2003
(Date of Orgamization)
6. February 18, 2003 o -
(Date LI5St ansacled busingss 10 DIoroa. (66 sechons G8.501, 605.502, and B17.155, ¥ 5.) -
4. 2401 PGA Blvd, Suite 155 5
2 =
Palm Beach Gardens, FL. 33410 L=
(Sect aadress of principal GIice) =
[
[

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:

Integritas Health Care, LLC, Sole Member

c/o Dan Dorra
270 South County Road

Palm Beach, Florida 33480
10. Atrached is an original cortificats of existanos, no rore than 90 days old, duly authenticated by the official having ctetody of records in
the: urisdiction under the Jaw of which itds organized. (A photocopy isnot accepiable, Hihe centificate is ma foreipn Janguage, 2

warslation of the cenificats under oath of the temstator ryast be submitted.)

11, Namre of business or purposes to be conducted or promoted in Florida: ownership, operational &
nd a nurse practitioner service provider

care factli

3

mianagementof |

Signatize of a mexfiber or an authorized representafive of a member.
{In accardance with saction 608.403(3), F.8., the exccution of this docement constinutes
am affirmation under the penaltics of patjury thar the facts sated herein are Tue)

Paul Walczak, E£0 of [ Rimber
Typed or printed name of signee

BE(3000244832 3§
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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 Liability Conipany is:

Integritas of Florida, LLC

2. The name and the Florida street address of the registered agent and office are:
Sandra Adams =i Bs
(ame) GvooL
IR
2401 PGA Bivd., Suite 155 Tl .
Flonde srveet adilress (P.O. Box NQT ACCEPTABLE) & [ c:_:
P S
U o
= oa

T 33410

Palm Beach Gardens,
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated Iimited
Hability company at the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree fo comply with the provisions af ali
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obliparions of my position as registered agent as provided for in Chaprer 608, F.5.

(Signsture)

$100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

% 500 Certificate of Status (optional)

HO3000244832 2
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The “First State

.-

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "INTEGRITAS OF FLORIDA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE S0 FAR AS THE RECORDS OF THTS
OFFICE SHOW, AB OF THE TWENTY-NINTH DAY OF JULY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTEGRITAS QF
et [

, _ Eo T
FLORIDA, LLC" WAS FORMED ON THE MINETEENTH DAY OF FEBRUARY, A.D.

2003,

Ll Y oo
NOT BEEM ASSESSED TC DATE. - i ;

HO3000244832 9

Harrigr EBmith Windsor, Secretary of State

AUTHENTICATICN: 2553552

3626945 8340

030494454 DATE: §7-23-03



