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o COVER LETTER
Aistr&tion Section -
\/ .- Division of Corporalions

SUBJECT: ,Z@Afé[ms e nu (sine Dec/ice 2 Lic-
(Name of Limited Liabili ity 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 foreign limited-:
liability company to transact business in Florida..

e

Please return all ¢orréspondence conGerning this matter 10 the following: ~ .~

‘Qon Dailey

(Name of PerSOn)Y

?‘51/0/»1479“ /)ursim \Se(\/{c_e; LA

(F lrm/C(Smpany) /

A5 VJca WD&rK J)Q'W’

(Address)

@m;, £a 20069

" (City/State and Zip Code)

For further information concerning this matter, please call:

Z//i/be %mge)/ at ( ‘/75’ ) a?a?‘/ ~Z 00D

(Name of Person) (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 foliowing amount:
[(3%$125.00 Filing Fee  [C1$130.00 Filing Fee &  [1$155.00 Filing Fee & @'51‘60 00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

|



P

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

Y COMPLIANCE WHSECﬂON 60&503 FLORIDA .STATU?ESI THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

=
1. /»MA’HQOVS@ f}ur&m Setvices, LL.C- 2 =,
~/ {Name of Foreign Limitéd Liability/Company) = @ :
2 GEoriAn 3 20 /)8 55 =< Zh.,
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable) o r_’;’-_—:—, =
company is orgamzed) D5 _
d C Rgpetial 2 o3
. (Date of Organization) - {Duration: Year limited Hability company will cease t&" };S‘ ]
. . €xist or “pemetual " = 5m ;
P :"‘:l-")-,—:v" - - B S ) :;...- i e - .'ﬁﬂ‘._ z—~ } i e
Ny Y / A :

(Date first fransacted business i Florida, if prior to registration,)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

% Qemjfareo{’ %e/n]{’ Fomels Gca!(dﬂ‘l” 8205 - Solanag Ba/ ‘QOP 3
Ste /Aah Tam pa_ Fk 33035

{Street Address of Principal Office) . |

a4

8. Iflimited liability company is a manager-managed company, check here[ ]

9. The name and usual business addresses of the managing mer_nb.ers or managers are as follows:
«Dr\ Da. \e«,.‘ T tes Faclk Drive , Perm_.L GA 3069
famela Gallant, 8205 Splane Pacry Lonp slc/aa/. Tampa, FL 23635 ;

10 Aliachedisanoﬁginalcaﬁﬁwteofadstmce,nonﬂo:eman%daysoiddulyauﬂlefnimmdbymcoﬂicml hawngwstodyofreco:dsm : R
- the jurisdiction wmmelawofuhichmsorgamzed. (A photocopy isnot acceptable. Ifthe certificate is in a fore1gn!anguage,a _
translation ofthe certificate under cath of the translator must be submitted.) o :

11. Nature of business or purposes to be conducted or promoted in Florida: ‘ﬁo Vi Z/Q 1)) e’&/;mé
- Y . £ .
Stz %‘nj Ta Faclfies A (e 1A
)

Signature of a member or an“authorized r¢fyesentative of a member.
(In accordance with section 608.408(3), F.S., the execu}j#n of this document constitutes
an affirmation under the penalties of perfury that the facts stated herein are true.)
d 1 1
fcm DQl l ey

Typed or printed namé of sighee . :




* CERTIFICATE OF DESIGNATION OF
REGISTERED‘AGENT/REGISTERED OFFICE

e v e

-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: > =,
i [T
o lilhouse  fusins Sethices, LiCoo F 5 o
W T o BRI
2 The name and the Flonda street address of the reglstered agent and office are: < Ev:’;~ |
i T & 1
o) _cg: f '
aa T 1 P
\Pa‘me,{ét éQLLANr =~ Z3 |
) (Namc) o r:;‘; T

2005 SolaNp DAY Ao’ Ste Jag-

Florida Street Address (P.O. Box NOT ACCEPTABLE)

23635

e = o

/. ’ ' l .
{Am pA FL
r — City/State/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree {o act in this capacity. 1 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. '
. . [

%/m@, oot

(Slgnature)

| $100.00 Filing Fee for Application
' $ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



g CONTROL NUMBER : 0429536
Secretary of State DATE INC/AUTH/FILED: 05/10/2004
. - s JURISDICTION . GEORGIA
-Corporatlons Division PRINT DATE : 04/27/2006
315 West Tower ) FORM NUMBER P 211

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

LIGHTHOUSE NURSING SERVICES
RON DAILEY

215 WES PARK DRIVE

PERRY, GA 31068

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta{yﬂ t;e o x“fs“ate of Georgia, do hereby cert]
under the seal of my of £ iSerstt % of he ab h int date

@mawmwﬁ
SING “SER v:;gg ,

-&f&’éﬂx. RBILITY CO
' : &) ©
défable fllln ﬁ"al d %n

is in compliance
of Title 14 of the Oﬁ’lClalJGo

Said entity was El_lged in
transact busine Geor a%o
dissolution, ce f:.ca e %1‘ cella'

Office of the Se gr.\ggg -@t

This certificate ll'elate 17 to theéssl
as of the print dake aBdve [:] It dok
intent to dissolveXfan applitc t:.on.._sfor.a..wﬁlahdf'a a/x:’ atement of commencems
of winding up or an thermsmnbﬂar*documentgﬂhaswb*?pv filed or is pending wi
the Secretary of Statelf i&an,;wqbﬁ@

This information is el@ %on;gglg fer nemi®red, issued and certified
accordance with the Georgia i Yorge=Retords and S;Lgnatures Act and Title
of the Official Code of Georgia Annotited and is prima-facie evidence that s:

entity is in existence or is authorized to transact business in this state.

200604271746173771

Cathy Cox

O gy dm o mmn yr  pm (Vg = = =



