‘MbS 0000005

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheei. Type the fax audii
number (shown below) on the top and bottom of all pages of the document.

(((HI05000005277 3)))

Note: DO NOT hit the REFRESH/RELCOAD butfon on your browser from this
page. Doing so will generate another cover sheet.

Division of Corporations
Fax Number

: (85Q)205-0383
From:
Account Name : Flerida Research & Filing Services, Inc.
Account Number : IZ200300000B3
Phone : {B50)656-6446
Fax Number

{B50)942-6446
. Py =3
o = EAT Ry
[ - v U - et am b em e e LR
—~ 9= Sm o T
s o i :‘:r_:‘,. e —
Y ‘FOREIGN LIMITED LIABILITY COMPANY:Z &, ™
T -} A ﬁ
d: TS TOTAL PATIENT CARE HOME HEALTH, L1.C E:‘:‘?\ = r
. ' z -;f_ ;—-U‘J m D
w2 , %g e
R u__f‘; Certificate of Status Sm 9
o i 1 P
[an
04 ]
Estimated Charge $155.00 I
Electronic Filing Menu. Corporate Filing. Public Access Help.

—
-
>
hitps://efile.sunbiz.org/scripts/efilcovr.exe 1/7/2005




R ]

—————— —_—— =" 850-942-5445 p.3
HOS5000005277
TRANSMITTAL LETTER
TO: Hepistration Section
Division of Corporations
SUBJECT:
(Mame of Limited Liability Company)}

The enelosed "Application by Forelgn Limited Liahility Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check sre submitred to register the above referenced foreign limited

Hability company o transact business in Florida..
Please return all correspondence concersing this matter to the following:

DER
(Namc of Person)

MILLER & MARTIN PLLC
(Firm/Company)
SUITE 1000 VOLUNTEER BUILDING

832 GEORGIA AVENUE
(Address}

CHATTANOQOQOGA TN 37402
(City/State and Zip Code)

For further information conseming this matter, please call:

at(_ 423 )_ 785-8257
{Arzs Code & Daytime Telephone Number)

(Name of Person)
I’jcn o~
STREET ADDRESS: MAILING ADDRESS: —r g::
Registration Section Registration Section e
Division of Corporations Division of Corporations T e 1 ]
402 B. Gaines Street P.0, Box 6327 a 4 *;- e
Tallahasses, Florida 32399 Tatlahpssee, Florida 32314 rf.;; __'2’_1 - :""‘"
m
Enclosed is a check for the following amount: LA o= M
—w T 1
O 512500 Fing Fee DI $130.00Filing Fen & X $155.00 Filing Feo & [ $160.00 Filing Pee, e OO ot
Cextificato of Status Cextifiod Copy of Status & e Comy,
s 1
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APPLICATION BY PORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WIH SECTON GR503, FLORID4 STATUTES, THE FOLLOWING I3 SUBMITTED TO REGIRTER A FOREXGN
LIITRED LUBILTY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA!

L .
oo of FOTEIgn FYPARY.
fjunsdxulan unsu the few Of which foreign jimutod liaE:!E}- % aumber, i’ opplicabls)
company is
4 — ! Ebng ;cu:gnmm on§ higted ability will cemso to
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6. LPON QUALIFICAIIOH_
firtt tranaaciad businasg in Plorida, if prior to ragisteation.
Gaterening poasity iabiliry)

(’S:e sections $05.501 & 608,502 F.8. ta

8820 SOUTH POINT PARKWAY, ¥4

__Jﬁmmu%m T

8. If limited liability company is a manager-managed company, check here [

9. The name and nsnal business addresses of the managing members or managers ave as follows
———ONE UNION SQUARE, SUITE 300
— CHATTANOOQGA TENNESSEE 37402

10. Attachad i5 mn cxiorira] certifiome of axisiere, nomore than 90 deys old, duly suthenticased by the olficial having cusiody of reoowds in
the Arndiction under the law of whichitis organtzad. (A photosopsy s aotacceptibie: Tthe certificate s in & fomigniangmge,a
trarsation ofthe certificas urvkr oath of the trasivior mustbe uborited 3

-

11, Natwre of businsss or purposes 10 be conducted or promated in Florids: L, o
L (=
Home heaith care s OE
A @ Mo A =5
s :'mp ‘3-:;! e

Signature of & momber or an authorized representative of @ member. = !
(1o sceocdance with saction 508.408(3), P.S., the exocotion of this document constitules m=-c
an affirmstion under tha pemsities nfpcl;imy {hat the frcrs seaged herain Sfe Tme) Mo T
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGMATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. .
1. The name of the Limited Liability Cornpany is:
TQTAL PATIENT CARE HOME HEALTH. LLC

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

MRAI SERVICES, INC
. (Mams)

526 E. PARK AVENUE
Flotida Street Address (P.O. Box NOT ACCEFTABLE)

TALLAHASSEE FL 32301
CryfStatwiZip

Having been nemed as registeved agemt and to accept service of process for the above stated limited
Liakility company at the place designated in this certificate, I hereby aceept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provizsions of all statites
relating lo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided jor in Chapter 608, Fiorida Statutes.
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$100,00 Filing Fee for Application = Es “T}
$ 2500 Designation of Registered Agent PSR
$ 30,00 Certified Copy {optional) @ 2 il
$ 500 Certificate of Status (optional) Mey
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Delaware

The First State
HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
"TOTAL PATIENT CARE HOME HEALTH,

I L
DELAWARE, DC HEREBY CERTIFY
IS DULY FORMED UNDER THE LAWRS OF THE STATE OF DELAWARE AND

LLCr
IS IN GQOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
AS OF THE FIFTH DAY OF JANUARY,

HO5000005277

RECORDS OF THIS OFFICE SHOW,
"TOTAL PATIENT

A.D. 2005.
AND I DO HEREBY FURTHER CERTIFY THAT THE SATD
CARE HOME HEALTH, LLC" WAS FORMED ON THE THIRTIETH DAY OF

DECEMBER, A.D. 2004.
AND I PO HEREBY FURTHER CERTIFPY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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