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TRANSMITTAL LETTER
TQO: Registration Section
Division of Corporations
SUBJECT: " INTEGRATED HEALTHCARE 0F FLORIDA L.L.c.
{(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced fd{engﬁ%}nitcd

liability company to transact business in Florida.. A" WY
O B =
Please return all correspondence concerning this matter to the following: ’?;;,*'- S o
D, o T
o *
JefF Kruze o =
(Name of Person} 3. 2
e
Sz
v
T L.L.c,
(Firm/Company)
2000 S Havapteun Street , seite 219
(Address)
Portland, OR 97223
(City/State and Zip Code)
For further information concerning this matter, please call:
Seft Kiriuge (S22 Y _b7n-9930
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[0 $125.00 Filing Fee ~ M'$130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



=
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIP@ZT
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LA NTEGRATED HEA(,IHQ&%& oF FloRIT DA . L..t.C.
(Name of Foreign Limited Liahility Company)
2. (Zf:%ggza 3. A3~ P¥ 1322/
(Jurisdiciion r the law of which foreign limited liability { FEI number, if applicable}

company is organized)}

4, 12/12f0¢ 5. B, Fiaal
(Date of Organization) (Duration: Year limited llability company will cease to
exist or “perpetual®}

r ]
{Date first transacted business in Florida, if prior to regisiration,)
(See sections 608.501 & 608.502 F.8. to determine penalty liability}

7. 7000 _SW Hawm pten s+, . spite 219

Potland 02 972

(Street Address of Principal Office)

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:

JetT Krusz
000 Suw Havapton st , Sute 219
PQI"+]A a Aﬁ; PR 9722
10. Attached b an criginal certficate of existenos, no more than 90 days old, duly authenticated by the offiial having cusiody of ocords i

the umisdichion under the law of which it is onganizoed. (A photocopy is not acceptable. Ifthe centificateisin & foreign language, a
translation of the certificate ymder cath of the transkator st be subrmiited )

11, Nature of business or purposes to be conducted or promoted in Florida: _sz__HjL(;ﬁJ:e.__

xtafFing Adenny
J v 7

" —

Signature of a membk#8r an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of petjury that the facts stated herein are true.)

:Tﬂ -F’-F Kt’_ﬁtzz_

Typed or printed name of signec




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 Company is:

TNTEGRATED HEALTHCARE nF FLORIDA LL.CE %

L e
2. The name and the Florida street address of the registered agent and office are: ‘;’" o e
EAS SR
L N e

Sara bl Hart R F

{Name) ?% 1‘:9

Sini 20 7

Florida Street Address (P.(. Box NQT ACCEPTABLE)

Clearwater FL 32740

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree lo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Saral, f/mﬁ

(Signature)

$100.00 Filing Fee for Application

$ 2500 Desipnation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5406 Certificate of Status (opticnal)



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal

of said State, do hereby certify:

—3
INTEGRATED HEALTHCARE OF FLORIDA, LLC __,ffj %
ves AT
organized z" ‘-:’Q = |
under the Oregon E P ot
TP e
Limited Liability Company Act S
on '?C% -2
December 13, 2004 2z <
and is active on the records of the Corporation Division as < =
of the date of this certificate.
In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.
BILL BRADBURY, Secretary of State
m%
By ) ) 02{.
Marilyn R. Smith
December 16, 2004
Come visit us on the internet at http://www filinginoregon.com
FAX (503) 378-4381
1201




