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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR, AUTHORIZATION TO
TRANSACYT BUSINESS IN FL.ORIDA,

IV COMPLIANCE WITH SBCITGN 608308, FLORIDA STATUIRS, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREGN - ',
LIATTED LUABNITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIT:
1. Senior Global Solutions LLT

(e ol Foreign Limitad Liabilicy Company)
2. Delaware 3. _Applied for >
(Jurisdiction under the law of which foraign Hmited DabOity ( FET mumber, if applicabie}
company is organized)
4. Scptombor 29, 2005 5, Perpetnl 5.
“{Date of Orgaruzation) (Duration! Vear fmited Tbilly company will ceasa to A
exizt or “perpetual™) )
g. Upen qualification i v
ate Tivss tinnsected business in Tlorids, if prior (o registration, T
(e e & GORSITF.§ o e tromion: ponty Habiny) = D
&
7 33 Notth Contral Averme, Sulte 33 zZ 9
=S 1
Madford, OR 97501 o «
(Stwest Addreas of Principal OTice) T 3¢
8. If [tmited liability cornpany is a manager-mapaged company, check here [x} ‘;i'; c;
=
. . S o
9. The name and usuai business addresses of the managing membcers or managers are as follows: ‘,3’“
LTC Global Solutions, Ins.
33 North Central Avenue, Suite 33

Medford, OR #7501

10. Attached is an original certificate of existence, no more than 90 days oid, duly authenticated by the official having

custody of recards in the jurisdiction under the law of which ft is organized. (A photocopy is not aceeptable. If the cortificate
ig in & foreign language, a translation of the certificate under oath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:

To engage in any and all [awful zcts of petivities pernritted by law.

-

Signatura-ePaKi®mber or an authorized representative of a member.
= amrd:l:ar.c with section 608.408(3), ¥.5., the scecution of this documens constitutes
sa affirmation under the peazhios of perjury thas the facrs soated hergin are bas)

24 risenbadive.
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.307, FLORIDA STATUTES, THE R
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND RECHSTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Senior Gobal Solmions LLE

o <
Po 3
= 8
2. The name and the Florida stiest addiesa of the registered ageny and office are: = .
7 &
Gz
T Corgotation System L,
(Nami) el
o R
on
1200 South Pine Tsland Rosd 22 &
Tlorida Street Address (P.0. Box NOT ACCEFTANLE) >
Plantaclon, Flosids 13324
CitylStaeiZip .
HMaving been named as registered agent and to accept service of process for the above stated Iimited e [
liadilizy company at the place designated in this certificate, T hereby accept the aupoimiment as vegistered
agent and agree to act in this capactty. T further agree to comply with the provisions of all staiuzes
relating fo the proper and complele pexformance of my duties, and I am familiar with and accept the
obligatigns of my position agragistered agens as provided for in Chaptar 608, Florida Stattes.

: lg::gg Filing Fae fox AppEcation | |
Decignution of Regirterad Agent

$ 3000 Cortified Copy g;?ional}

5 5060 Certificate of Statns (optional)
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| Delaware

The First State o ':..;:.'

I, HARRIET BMITH WINDACR, SECRETARY OF HTATE OF THE STATE OF
DELAWARE, PO HEREBY CERTIFY *@ENIOR GLOBAL SOLUTIONS LLO™ I
DULY FORMED THNDREER THR LANS OF THE STATN OF DELAWARE AND IS TN
GUCOD STANDING AND HAE A LEGAL EXTSTENCE S50 FAR AS THE RRECORDS oY
THIE OFFICE BHOW, A8 OF THE THIRTIETH DAY OF SRPTEMBER, A.D.

2005.
AND T DO HEREBRY FURTHER CHRTIFY THAT THE AMNUAL TAXES NAVE

WOt BEEN ASSESSED TO DATE,

IRHUELS

oy
Sh:8 WY - 10050

014 3388 vH
34VLS 40 4 Joa

L{v)

Hartiet Smith Windsor, Satretiry of Soate
AUTHBNTTCATION: 4197368

450805073 DATE: 09-30-08

4038320 €300




