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COVER LETTER
TO:;

Registration Section
Division of Corporations

SUBJECT: FREEDOM HEALTH SENIOR DIVISION, LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

liabilify company to transact business in Florida..

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence conceming this matier to the following:

TIMOTHY O. NORTH

{Name of Person) ;?ﬂ" %
=5 =

NATIONAL DEVELOPMENT SERVICES oE E)g

(Firm/Company) e o

- =

2536 COUNTRYSIDE BLVD., 6TH FLOOR :f_ :,
(Address) e

CLEARWATER, FL 33763

{City/State and Zip Code)
For further information conceming this matter, please call:

TIMOTHY O. NORTH

at( 727 726-0726
{Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

OI$12500 Filing Fee  [1%$130.00 Filing Fee &  [£1$155.00 Filing Fee & $160.00 Filing Fee, Cerfificate
Certificatc of Status

Certified Copy of Status & Certified Copy

ol
)

PEYAE o

(1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
LAETED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 608.503, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
1. FREEDOM HEALTH SENIOR DIVISION, LLC

(Name of Foreign 1.imited Liabilily Company)
5 DELAWARE

(Jurisdiction under the law of which foreign limited Habihity
company is organized)

3, 20~-S23997A5
4 AUGUST 15, 2006

{ FEI number, if’ applicable)
5. PERPETUAL
(Late of Urganization) T {Duration: Year limHed Hability company wilk cease 1o
exist or “perpetual™)
6. Sen B
te first transacted busi in Flonda, if prior ¢ 1gtrati o
{chasgcﬁons B o ST S o etohmion pematty liability) g o= T
= 5 e
v 2536 COUNTRYSIDE BLVD., 6TH FLOCR FE5 ‘i“"” )
wip Y =%
CLEARWATER, FL 33763 o ™ T,
(Btrect Address of Principal Oiice) T 3 R
2=
8. If limited liability company is a manager-managed company, check here{v/] ’:“ - F .
5. The name and usual business addresses of the managing members or managers are as follows:
TIMOTHY O. NORTH

2536 COUNTRYSIDE BLVD., 6TH FLOOR
CLEARWATER, FL 33763

10 Attached is an original certificate of exdstence, no more than 90 days old, duly auhenticated by e official having austody of recordsin
thejurisdiction under the law of which itis arganized. (A photocopy is not accepiable. Ifthe cortificateis in a foreign languape,a
translation of the cestificate under cath of e trandkator st be suberitied )

11. Nature of business or purposes tc be conducted or promoted in Florida: INSURANCE SALES

—7 3 Db _—
Slgnfmfe ofa

{Int accordance with

ber or an"anthorized representative of a member.
ion 608.408(3), F.8,, the execution of this document constitutes

an affirmation wnder the penalties of pevjury that the facts siated herein are true)

TIMOTHY O. NORTH

Typed or printed name of signee




9.

I

“
-



PAGE 1

Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FREEDOM HBEALTH SENIOR DIVISION,
LLC® IS DULY FPORMED UNDER THE LaWS OF THE STATE OF DELAWARE AND
Is IN GOOD STANDING AND HBAS A LEGAL EXISTENCE 30 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS COF THE SIXTEENTH DAY OF AUGUST,

A.D. 2006.

Harrlet Smith Windsor, Secretary of State

4205463 8300 AUTHENTICATION: 4977866

060766343 DATE: 08-16-06



