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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H QoY e, Qﬁjﬂxg O' Dot H (AN Eﬂ},g [\ R, SQL..\}C\‘\ oS, L
(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 submiitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

{(Name of Person)

-y
o %O A S HL .
(Firm/Company) K A
Ty
- O
g Rl

(Address) o

lon oW ood , FTL 33F3%9

" (City/State and Zip Code)

For further information concerning this matter, please call:

Dorien. & \'\D\(\W\o\/‘-h\‘-aﬂ 4o ) YL3-254$

(Name of Perscn) {Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[1$125.00 Filing Fee ~ [J$130.00 Filing Fee &  []$155.00 Filing Fee &  TwA$160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

Mw SN S Q\Om\sw
Su a:'di)l-L\:t&



Danie! C. Honerbrink
1818 Alaqua Lakes Blvd.
Longwood, FL. 32779
(407) 463-2548

February 9, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
(Attn: Marsha Thomas)

Subject: Hampton a’Del Healthcare Solutions, LLC
_Ref Number: W05000057071
Letter Number: 506400003464 (attached)

I
Dear Ms. Thomas; BTt
|::3

I received your letter dated January 18, 2006 (sce attached Letter Number: 506400003464) ICR
indicating that our Foreign Corporation application was “on hold” pending receipt of the re- .
completion of the Foreign Corporation application on the ‘proper’ form. T

I attempted to contact you on several occasions to ask questions related to this application, “"]5*.

however, each of the dozens of times I called [ received only a ‘busy” signal. In any case, I >
believe I now have the application completed properly for your approval and filing.

As the checks submitted earlier total the required $160.00, I have not enclosed additional funds.
If this is incorrect, please let me know what additional fees are required and I will submit the
funds as quickly as possible. As I’ve had such a difficult time attempting to talk with you by
telephone, I would appreciate a telephone call if additional information or funds is required.

Thanks for your assistance and personal attention in this matter. If you have questions or require
additional information to process this application, please call me via my cell-phone at (407) 463-
2548 or via my office line at (407) 833-0422.

Sipeerely;

Daniel C. Honerbrink



FLORIDADEPARTMENT OF STATE
Division of Corporations

January 18, 2006

DANIEL C HONERBRINK
1818 ALAQUA LAKES BLVD
LONGWOOD, FL 32779

SUBJECT: HAMPTON A’DEL HEALTHCARE SOLUTIONS, LLC
Ref. Number: W05000057071

We have received your document for HAMPTON A'DEL HEALTHCARE
SOLUTIONS, LLC and your check(s) totaling $160.00. However, the encilosed.
document has not been filed and is being returned for the following correction(s):.

A
=2
Please accept our apology for failing to mention this in our previous letter. _' o

We are enclosing the proper form(s) with instructions for your convenience. o

AREAN
bt

Please return your document, along with a copy of this letter, within 60 days or |
your filing will be considered abandoned.

il

3
e

If you have any questions concerning the filing of your document, please call
(850} 245-6097.

Marsha Thomas
Document Specialist Letter Number: 506 A00003464

Tyivrigint nf (Cornnratiamne o PO ROY 2297 Tallabhaccans Blaridas 99214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2005

DANIEL C HONERBRINK
1818 ALAQUA LAKES BLVD
LONGWOQOOD, FL 32779

SUBJECT: HAMPTON A'DEL HEALTHCARE SOLUTIONS, LLC
Ref. Number: WQ5000057071

We have received your document for HAMPTON A’DEL HEALTHCARE:. o

SOLUTIONS, LLC and your check(s) totaling $87.50. However, the enclosed = 2} .
document has not been filed and is being returned for the following correction(s): o '3:;
IaY "n:i
There is a balance due of $72.50. e
A certificate of existence or a certificate of good standing, dated no more than 90 ,_a @
days prior to the delivery of the application to the Depariment of State, duly .1z =

authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a capy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Pocument Specialist Letter Number: 005A00074171

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

].

O O
(Name of Foreign Limited Liability Company)

(Junsalctlon unéa the Iaw o% WEICﬁ 2orelgn limited haEJIty
CUMMARY 5 organized)

(W

FEI number, it applicable}
4. _Mov O~ 24

oS 5. Ewﬁékﬁbﬁ
{Date of Orgamz‘anon) (Duration: Year limited liability company will cease to
exist or “perpetual™)
6. No \ourriss ¢ X st FANY .
(Date first transacte business in Florida, ikpYior t& r& g:stratmn ]
(See sections 608.501 & 608.502 F.8. to determine penalty liability} 2
o
L
e -
7. ‘B\c.% CJ\J\AQLU.G\ Lot Y?)L\(dl.r - Bal .
A —
- - foeve)
Lo vy owioo & L. 327319 R
J “(Streef Address of Principal Office)

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

9. The name and usual business addresses of the managing members or managers are as follows

E
. am
: P
L. 3 \ ;
O S Q..\\Q %

ALY X

10, Attached is an original certficate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Jaw of which it is organized. (A photocopy is ot acceptable. Ifthe certificate isin a forelgn language, a
translation of the certificate under cath of the translator must be subsmitted.)

. Nature of business or purposes to be conducted or promoted in Florlda &j&)@&um&
W.v__éﬁ!ﬂ
Signature of a member or an authorized representative of a mémber.

{In accordance with section 608.408(3), F.8., the execution of this document constilutes
an affirmation under the penalties of perjury that the facts staled herein are true)

Donian & Honer-Yoring

Typed or printed name of signee




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.

I. The name of the Limited Liability Company is:

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

. <i
- . T -y
Dosmies. & Honabeinle . A
(Name) = Dy
W
o
181%_Ologun Lo kas RL A, s
Florida Street Address (P.O. Box NOT ACCEPTABLE) 2R
2 5
e -
Low_rgg wood FL 332339 >
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to 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 I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

—\_E}m ) 0 W) aﬁ/oc

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)

F169%  Ruipiaty sibnitid!
G;Cal M%MFLOHJQ;
Jivid )'on ob Qrp ovb- ﬁ’or?f .



CONTROL NUMBER : 0522912

Secretary of State DATE INC/AUT:/FILED: 03/24/2005
Corporations Division PRINT DATE : 01/05/2006
315 West Tower FORM NUMBER P 21l

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

HAMPTON A'DEL HEALTHCARE SCLUTIONS, L.L.C.
DANIEL C. HONERBRINK

1818 ALAQUA LAKES BLVD

LONGWOOD, FL 32779

CERTIFICATE OF EXISTENCE

AT ST
A,'-'(\'bk*l‘

I, Cathy Cox, the Secretaxyq_gf "Stg::e of{ﬁ:ﬁ'e S ate of Georgia, do hereby certify
under the seal of my offléé*fhau ve prlnt date

s

mroxg_} mm&t{gbm,:n .L.C.
JQ. GEDRGIL D LI LITY CO m

o7 _‘;?" ‘“Q:F‘ 33 ;J W
is in compliance'w1th the applicable flllﬂg_and annqg; xgglstration provisions
of Title 14 of the’ dff'lela],lc:;cfe oﬁGeoxgtTmated_ iiA

) lrf Lii-hﬂ“__- '_,’;‘ |.‘l’
Said entity was, fomed in Jﬁmﬁctioff Efated al;aov ‘or was authorized to
transact bus:.ness in Geoxn = a.bcsve date and. has hpt filed articles of
dissolution, certificate o *cancellaflb%‘?f Eﬁg dther_*gﬁiiar document with the

Office of the Sei:ret.ﬁ‘ry of ﬁté Vi,
2 ‘ "l L5 1 T‘,, i.J,-"f

This certlflcate relateg o@fy" to th,e fLe g. exX ] stegce of.. the above-named entity
ag of the print date aﬁove . It dcés ndh cer ify” whether or not a notice of
intent to dissolve, an apﬁl&catlon,for Wi hd%awal, a statement of commencement
of winding up or any jother sBi almllar 5ocumen§ has beeﬁ*flled or is pending with
the Secretary of StateqL st

BT

L

A

I S ‘ﬁ A gt
This information is ele.‘c:ti‘pmc‘ally transgftle issued and certified in
accordance with the Georgia \Eléé_gg.chi‘ CRepords and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or 1ls authorized to transact business in this state.

20060108163600180

Gy o

Cathy Cox
Secretary of State




