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Secretary of State, Florida
409 East Gaines Street
Tallahasses FL 32399

Re:  Order#: 5563257 8Q
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:
“~Mid-Florida Nursing Centers, LLC {GA)
Registration
Florida
Mid-Florida Nursing Centers, LLC (GA)

Certificate of Status-Foreign
Florida

Enclosed piease find a check for the requisite fecs. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850} 222-1092. Thank vou very much for your help.

660 East Jefferson Strest
Tollohasses, FL 32301
Tel 850 222 1092
Fox B5Q 222 7415

A CCH EEGAL INFORMATION SERVICES COMPANY
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Sincerely,

ol A A

Ashle¥ A Mitchell
Fulfillment Specialist
Ashley Mitchell@cch-lis.com

460 East Jefferson Street
Toflohossee, FL 32301
Tel. 850 222 1092
Fax 850 222 7415

A COH LEGAL INFORMATION SERVICES COMPARNY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

o3
gt
IN COMPLIANCE WITH SECTION S08.503, FLORIOA STATUTES, MWM&W&MMIUW@‘DR@I
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: 1, {’
o
I Mid-Fiorida Nursmg Centers LLC o “3’ %
TName 6 [orelgn Braited (abity COMpany) < ,g;
<
2, Seorga 3. oaled fir o
'(m&m under The law of which foreiga Hinitcd hability 77T TE number, if apphcable) . o
comppny is organized) FALD o
-
4. 10-25-03 5. Perpetual
{Dare of Orgarpzation) ' -~ {Duration: Year fimited liabilily ¢ comp.my wiif ceasc 10

exist or “perpetual™)

g, December 1, 2003
{Datc Firet izansacted businéss

+ 1935 Garraux Road, Atianta Georgia 30327

{Sacct #0didss of principal ofice)
8. If limited lisbility company is a manaper-managed company, check here { ]

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

SBK Capital, L.L.C., 1935 Garraux Road, Atlanta, GA 30327

10 Attachad is an original cestificate of eistenoe, no mare thar 90 days old, duly suthenticated bry the: official having custody of ecards in
the purisdiction smder the Jaw of which # is crganized. (A photocopy is not acceptable. Hihe certificate is ina foreipn lanpuage, @
wranslation of the cerificass under oath of the ranslatir st be asbmied )

11. Nature of business or purposes to be conducted or promoted in Floride:

Provision of employees for aperation of nursing homes

/A

Signature of 8 member or un authorized sepresentative of a member,
{In accordance with sectinn G08.403(3), F.5., the execution of this document constinaies
an affiemation under the penalties o!'pc;jm-y that the faris stated hereln are uc)

Samuel B. Kellett, authorizad represeniative
Typed or printed pame of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ 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 Company is:
Mid-Fiorida Nursing Centers, LLC

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

CT Corporation System

{Mame)

cfo CT Corporation System, 1200 South Pine tsland Road
Flocids strect wédress (.0, Box NI ACCEPTABLE)

Plantation FL 33324
{Ciry/Stare/Zin}

Having been named as registered agent and to accepl service of process for the above stated limited
Liability company at the piace designared in this certificate, I hereby qreept the appoinmtment as
regisiered agent and ngree (0 act in this capactty. I further agree to comply with the provisions of all
statutes relating to the proper and complete performunce of my dutiex, and I aom familiar with and
accept the obligations of my position us repisiered agent as provided for in Chaprer 608, F.S,

108 BELDEN
ASSISTAN] SEEBETARKting Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (opticnal)
$ S00  Certificate of Status (optional)
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CONTROL NUMBER : 0353053

Corporations Division DATE INC/AUTH/FILED: 10/2%/2003
315 West Tower JURISDICTION . GECRGIA
- - PRINT DATE : 10/29/2003
#2 NMartin Luther King, Jr. Dr. CORM NUMBER . 211

Atlanta, Georgia 30334-1530

SMITH BASSETT PURCELL & KOENIG
WILLIAM R. BASSETT

STE 600, 2970 CLAIRMONT ROAD
ATLANTER, GA 30329

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Gecrgila, do
hereby certifyv under the seal of my office that

MID~FLORIDA NURSING CENTERS, LLC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Szid entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the 0fficial Code of Georgia Annotated
and has not filed articles of dissolution, cer¥ificate of
cancellation or any other similar document with the office of the
Secretary of State. '

This certificate relates gnly to the legal existence of the above-
named entity as of the date issted. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending wmth the Secretary
of State. :

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and 1is prima-facie evidence that said
entity is in existence or is anthorized to transact business in

this state. ' '

Gy T

Cathy Cox
Secretary of State




