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CP-g3-20P4 16152 CT CORPORATION

a

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA -

IN COMPLUNCE WITH SECTION 602503, FLORIDA STATUTES. YHE FOLLOWING IS SUBMITTED, 10 REGIIER A FOREIGN +

LBATED LIARI T Y COMPANY TOTRANSACT BUSINESS INTHE SIATEOF FLORIDA:
1, Encare Healthcare, e

(Mema of Foresgn Limited Liabiicy Compeny)

3. Delawarze 3, S6-1476333
(Junsdictton under t!aa law of whieh foreign imired lisbility { PEI namber, if spplicebie)
Sempany is organized)
4. June 29,2004 5. Perpewunl
{ate of Organization] (uracion: Y &ar h'rglnﬁ Tabl ity cgmpany will cessc ic

exist or Vperpetual”)
c — o

Daté Tirst Gansecicd Buzness n FIotids, 1€ prior o iegieraton.)
oe sections 608.50] & 504,502 F.£. 1o determine panalty Liahifity)

7. 3921 Maplewgod Park Place

Bethesds, Maryland 20814

114
|15
J35H0—

a3a

(Shrest Addeas c};!’rmcipil Office) ;;j :
8. If limited lability company is 3 menager-managed company, check here [} ' L,, Zi
8. The neme and usual business addresses oftl.a: msnaging Toembers or mAnagers are as fallows:’; - . ﬁ;
Timothy F. Nicholson, Mungging Dirsctot ;—f;*; 15

11350 MeCarmick Road, Suite LL-4

Hunt Valtey, Maryland 21031

10, Atchedis an criginl cextificee of exisiencs; no o then S0 okd, daly authericated by the offcial having cusiody ofreogeda in
the jurisciction underthe law of which i IS orgamized. (A photooopyy i ot ecceptable, Ifthe certificate iz in ¢ Sreign banguage,
tramslision, ofthe cerificate nder oath ofthe transltor ruet be acbinitied)

11, Nature of business Ws 1o be condue

Signagiire & a member or an authorized reprisntative of & menjber.
{In aceqrdgnes Xith section 608.408(3), F.5.. the exerurion §f thie document canstitutas
n a{fijmation ujder ths pengities of putjury thar the facts :Mied herein arerve)

John R, Fallon, Jr.,  Authorized Representacive
L7 - UL C 7 Satam Osliaq Typed or printed name of signes

ride: Managermedt of Nursing Homes

et

I
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SEP-03F-2804 16753 CT CORPORATION

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

N

PURSUANT TO THE PROVISIONS OF SECYION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLDWR‘%G STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Lizbility Company is:
Eneore Healtheare, LLC

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

€7 Corporation System
(Nurne)

1200 South Pine lslend Road +
Plorida Street Addresa (P.O, Bax NOT ACCEFTABLE) |

Plantation FL . 33324
Ciry/Stte/Zip

-

FHaving bes» named as registared agant aind 10 accept service of process for the above stated limited
liability company ot the place designated in this cestlficate, ] hereby accept the appointment a3 rogistere
agent and agree lo act in this capacify. Ifurther agree to comply with the provisions of oll statutes

relating ta the proper and compiete performance of my duties, and ! am familiar with and aceept the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Starutes, !

CT Corporation System

2 G By, oo ot Sucdy

3100.00 Filing Fee for Application .
$ 2500 Deslgnation of Registered Agent :
5 3000 Certified Copy {optional) ?
$ 500 Certificate of Status {optionall !

FLOST » (30 ©T Sypsecn Omikas
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< Delaware -

The First State

%, HARRIET SMITH WINDSOQR, SECRETARY OF STATE OF THE STATE OF
PELAFKARE, PO HEREERY CERTIFY "INCORE HEALTHCARE, LLC® 15 DWLLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Ig IN GOOD
ETANDING AMD HAS A LEGAL EXIZTERCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, A3 OF THE THIRD DAY QOF SEPTEMBER, ».D. 2004.

A¥D I DO HEREBY FURTHER CERTIEY THAT THE ANWURL TANES HEMVE

NOT HEEH ASSESSED TO DATE.

Fonit Lodta B oo

Harrier Smith Windaor, Secremary of State
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