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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR.[E;.ATIC}N 'f [r

TRANSACT BUSINESS INFLORIDA  _ULCLETARY OF sTa7i
ALLAHASSEE, FI GRnk,
24 COMPLIANCE VTH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISIER A

LAGTED LB ITY COMPANY T TRANSACT BUSINESS IN THE SEATE OF FLORIDA:

1, Legacy Health Care, LLC

iNarme of {greign hmited Gabiliny campany)

2. Naw Yoxrk 3. — ]
(umadicaon under the 1AW of Which foreign Hmibed JAbLity { PEI nuinber, If apploable) !

company is organized) -

4, March 17 , 2004 5. perpetual
{13ate of Organization} {Durstron: Year Limived Lablity company will cedds o
exist o “perpetual”} .

&, _Up_w%f.f icaticn

are Lot Tansacted Fusinesd in Florida, (Sa¢ SEchols 805.901, BUB.00%, and 817,133, £.5.

7. _13% South Union Road

Villiamaville, New Tork 14221
(Stes: adiirese of principal omice)

&. Iflimited liability compacy is 2 manager-managed compsny, check here
9. The name and vsual business addresses of the menaging members or managers are a3 follows;

william Richard Zacher, Bale Manager

188 South Union Rozd

_Hijliamgville, New York 314223

. Wkgo@mm«a&mwmmmmmmmﬂmwuoﬁammdﬂm
the junsdiction under thes law of which itis arganized. (A photocopy is ot acceptabie. [T cartifirate fs in 2 fveipn language 2.
transiation of e cedificate under oath of the wanslere st be aubmited )

11. Natwre of business o1 purposes to be condncted or promoted in Florida: adminiscrative

garvices

Signature of 2 member or an zuthorizged Pepresentative of 2 momber,
{In secordance with secrion 60340803}, P.E., the exacision of this documen conrdmacs
e 2ffirmerion under e penaltien of pesjury thar the facte amrzd herein avs mus)

Williaym Richaxd Zacher, Manager
Typed or printed pame of signee
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CERTIFICATE OF DESIGNATION OF . ECRETARY

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 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 pame of the Limited Lisbility Company is:
Legacy Health Care, 1L1C

rmes T

i

iy

2, The name and the Florida styeet address of the registered apent and offics are:

C T Corpotatian Aystem
e

cfo CT Corporstion Syatem, 1209 South Pine 1sland Road
Flaridg soeat addvess (PO, Box NQT ACCEPTABLE}

Plantatiom, 1 33324
. (Cicy/Stawe/Zip)

Having been named as ragisterad agent and to accept sarvice of process for the chove siated Emited
lability company at the place designated in this certificate, I hereby accept the appointment ax
registered afent dnd qgras to aot in this capacity. [ firther agree {0 comply with the provisions of ail
statuies relaring to the praper and complete performance of my duties, and I am ferdliar with and
accept the obligations of my position as registersd agent as provided for tn Chapter 608, F.S.

C T Comporstion Syetem
A Saseal Hot,
S'cqo"\_

ignRture) e

By:

§100.90 Filing Fee for Appiication

$ 2500 Designation of Registered Agent
3 30400 Cartified Copy (optionsl)

5 500 Certificate of Stafus (optional)

PLAEE - TS O Byamad Snlivg
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3 0F sTATE
3. FLORINA
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State of New York } ss:
Department of State

I hsrsby certify. that LESACY NEALTH CARE, LLC a NEW YORK Limited
Lishility Company Fillad Articles of Organizaticn pursfuant oo ths Dimized
Liakbility Company Law en 83/17/2804, and that the Limitaed Liabilisy
Company is pubziseing ao far a§ shewn by bhe racorde of Ghe Department.

o ar NEW .,
0 ’ . w P-'

ordem

o Witness my hand and the official seal
of the Deparument of Stare a1 the City
of Albany, this 156th day of June

two thousand and four.
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