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AFPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTRORIZATION TO

IV COMFLIENCE. WITH

TRANSACT BUSINERS IN FLORIDA

14:28 P OB
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G080, PLORIDA STHIUIES, THE FOLLOWING IS SUSMITTRD :
LAITED LHBILITY OCMEANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: 1O REGEIER A FOREIGN

1. QENTIVA REHAB WITHOUT WALLS, LLC

{Nams of forwign livurted Tabilly company)

=2

DELAWARE l 3, De-1725408 .‘fﬁ %’ A

{.lm anmnﬂm%wg’;’mﬁﬁﬁd&ﬁmm TIRomty (mﬁ,xfw -~
4, 5I52004 5, PERPETUAL % S <

. nl o {Enzating: Yﬂgﬁh‘tﬁgﬁ}mi}ﬂvbﬂ%ﬁpwﬁﬁ mm{?}\ :_% 4_;%/
6, UPON QUALIFICATION ez =,
e R e e ) R TA <

7. 3 HUNTINGTON QUADRANGLE, 25, MELVILLE, NY 11747 - 2%

(Btreet addvess o DRLHIOR, OONSE)

8. 1 lunited Hgbifly company is 2 manager-managed campany, cheek here §7]

9, The namo and us

business addresaes of the rasnaping mershers or managets are 52 follows:
SEE ATTACHED RIDER '

i

l

10 Asiached inan original

11, Nature of businest or purposes to be ocnducted or promoted in Florida:

HEALTHCARE A

eff eadiakence, my sy than 90 dys ok, dulymutisarrtiontsel by the eliial having cusiody of meceda in
tew afwhich iscrpaioed. (Aphokocpyis ot xepisble. He certifeate Inina Ravion lamprape a
trmebation of the oertfiinis vrder outh of the trenslator st be mibyniited. )

\ND HEALTHCARE RELATED SERVICES

Sigantne of 3 meraber or an suthorized mpumuﬁvc%a member,

{In aecesdancs with seflon S05.40803, F8. tho cavcution of ihis docymsent constinses
an sirsion wider the pamaliizs of pagusy that the Dot stated horcin Mo T}

GENTIVA HEALTH BERVICES (UBA), INC,, SOLE MEMBER

Typed of printed name of signee
RUTH ©. BOHWARTZ, ASST, 8EQY,

BlumbergExcelsior Corp
62 White Street,New Yo

ate Services, Inc.
, NY 10013

104000113512 3
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CERTIFICATE OF DESIGNATION OF wo T o
REGISTERED AGENT/REGISTERED OFFICE T O <
Ut %
i o
THE PROVISIONS OF SECTION S08.ALS or 608,507, FLORIDA STATUTES, S .Ch /";.:
VED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING o 7
DESIGNATE A REGISTERED OFFICE AND REGNTERED AGENTINTHE 7250
-7 %

1, The nsme of the Limited Linbitity Company is:
GENTIVA REHAB WITHOUT WALLS, LLD

2. Thanome and

the Flarids street address of the registered sgent and oMice are:

BLUMBERGEXCELRIOR CORPORATE S8ERVIQES, INC.

(Namoe)
4435 OLD WINTER GARDEN RD.

DRLANDO

Florick street address (P.0, Box NOT ACCEFTASLE)

32814

liability company
registorad agent
stances reigting
aceept the oblige

iﬁﬁ%ﬁﬂ?ﬁ}

as regivtered agent and 30 gcoeps service of provess Jor the above sard limited
t the place designated In this certficats, I keraby acceps tha appoiniment as

agres iz act in i capacity, Ifirifier agrea io comply with tha provisions of all
the proper end complen pevformanes of my dusies, and I am famitliar witk and
ans of iny position a3 registered agent as provided for in Choprey 508, F.5,

N

Slpravr)

Msma&:hmm SORPORATE BERVICES, ING

VUSE MOICA, AS2T

BlumbergExcelsior Co’x:gora
b2 Wiite Street, New York

BEGY. $ 100,00

§ 1500
§ 30.00
$ 500

Filing Feo for AppHeation
Dasignation of Ragistered Agent
Certified Copy (optional)
Ceriificate of Btains {optional)

te Sarvices, Inc.

, NY 10013 HO4000113512 3
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Chicf Executive Officer Ronsld A, Malone 3 Huntingion Quadrangle, Suite 2008

Melville, NY 11747-4627

Pregident &

Chief Operating Officer  Vernon A. Perry 3 Huntington Quadrangle, Suite 2008
Melville, NY 11747-4627

Senfor Vice President,

Chief Financial Officet,

Tressurer & T

Secretary John R. Potapchuk 3 Humtington Quadrangle, Suite 2008
Melville, NY 11747-4627

Senior Vice President,  Robert Creamer 3 Huntington Quadrangle, Suite 2008 o

Nursing Operations Melville, NY 11747-4627

Vice Progicent & Christopher L. Anderson 3 Huntlngion Quadrangle, Suite 2008

Chief CompHance Officer Melville, NY 11747-4627

Vice President & Stephen B. Paige 3 Huntington Quadrangle, Suite 2008

General Counsel

Asgistant Secretary Rath C. Schwartz

BlumbergExcelsior Carporate Services, Inc.
62 White Street, New York, NY 10013

05-04

Melville, NY 11747-4627

12500 Foster Street
Overland Park, K8 66213
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EARRIET SMITH WINDSOR,

The First State

SBECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "GENTIVA REHAB WITHOUT WALLS, LLC®

IS5 DULY FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN !

GOOD STANDING AND HAS A LEGAL BYTSTENCE SO FAR AS THE RECQORDS CF
THIS OFFICE SHOW,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

A5 OF THE TWENTIETH DAY OF MAY,

A D, 2004,
"GENTIVA REHAB

WITHOUT WALLS, LLC" WAS FCRMED ON THE FIFTH DAY OF MAY, A.D.

2004,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ABEBESBED TO DATE.

3799408 BALO

0403737387
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Harrier Smith Windsor, Setratary of Sute
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