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

IN OCMPLINCE WITH SECTION (08503 FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED IDRMERAFGREIGV
mmmmmmmmwm
Heritage Healthears of Santa Ross, LLC

1.
{Name of Forsign Linaited Liability Company)

(Junsdlcmn undoer the [aw of which fmngn'hmtaﬂwblhty ( FEI number, i applicabley o
company i5 organizad) puki}
4 3272007 5. : Perpetunl =25 ‘% .
to of fion, Vear Timited Tiabili 1l o Py
(D Crganization) gmm (=] m:) ility company wi oo;;\a{? “_a:,\ f(’\‘\‘
6. Upon qualification - {.{'—5 = =
(Date first rangacted business W Flonda, U PO 0 on, oy,
(Sce soctions 608 501 & E08 302 F.5. 1 otsmn v Bmr ) ) =, @
O N
7 4530 Notthrep Road . —p?&\‘ 5
=
Milton, ¥, 32570 4

| [Strest Addross of Principal OTHoS)
8. If limited liability corapeny is a nﬁmga-—mnnaged company, chack here [v]
9 The name and usual business addresscs ofthc mnnagmg members or mauagers are as follows:
United Health Services of Florida, Inc.” :

40% BE. Duyle Steet, P. O. Box 1210

Poccon, GA 30577

'l

10, AﬂadudmmmgnﬂWomemaﬂmmmdd.dﬂymbyﬂnoM haviog citody ofeccmin’
the juriaciefion urxler the law of which it is crgeiized). (A photocopy isnot acceptable. Hihe certificate s a ﬁ:tmlanglagza
tzmelation of the certificate under oath of the tenalstnr nust be subrritied ) :

11, Nature of business or purposes to be conducted or promoted in Florida: Health Care 5
A N

Signature of 4 member or an authorizZsd-représentative of a membaer.
{In umdm with section GOR404(3), F.S., the excoution of thia document canstingtes
an affimatioa under the penaltias of pecjury that the facts stased herein wre tye.)

Neil L. Pruite, I,

Typed or printed nnme of 's.ignee

ra/ce Iovd duiio 1O 5192222958 &5:51 LBBZ/9¢/14@
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 603.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

L)
Heri ' S0 o
eritnge Heulthears of Santa Rogs, LLC Y Y
- Aaas T ———
e . 2H o
2. The name and the Florida street address of the registered agent and office are: A %
: e a
[
C T Carporation System S
o) o8 2
arme foul
=2
o
1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)
Plantation i . FL 33324
. . .., City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited.

Rability company at the place designated in this certificate, I hereby accepr the appointment as registered ™~

agent and agree lo act in this capacity. I further agree to comply with the provisions of oll 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.
Corporetion System ’

N

By!

(Signature)

RACHEL T. HAYES
ASSISTANT SECREJARY

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

dd02 12
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STATE OF GEORGIA
Secretary of State

Corporations Division
315 West Tower

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

CERTIFICATE
OF |
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Comnussmn‘u' of the state of Georgia,
hereby certify under the stal of my offie that

HERITAGE HEALTHCARE OF SANTA ROSA,‘LLC

! 174 Damestic Limijted Liability Cornpany :
| e was fomeJ or.was aothorized to transact business on 01/12/2007 in Georgia. Said entity is in
RS . compliance With the applicable filing and annual registration provisions of Tide 14 of the Official
.. Cods of Gm:gm Annotated and has not filed arficles of dissolution, certificate of cancellation oz
any other sxm:lar dbcummt w:th the cfﬁce of thc Sem'crary of State.

" This oamﬁoate relates only m the legal emstsnoa of the nbova-namad entity as of the dets issued. It
~dossnot cemfy whether or not a notice of intent to dissolve, an application for withdrawal, a :

statement of cammencement of winding up or any other similar docuiment has been ﬂled oris . ..

pending with the Secretary of State. ) A . -

This certificate is issued pursuznt to Title 14 of the Dﬁﬁcnl Code of Geargm Annatatad and is’
pnma-faclq evidencs that said entity is in existence or is autharized to n'ansa.ct business m this

WITNESS my band and official seal of the City of Atlants and
the State of Georgia on 25th day of January, 2007

A e
Karen C Handel
Becretary of State

Certifieation Numhar: $47167-1  Referenoe: 0
Varify this cactifioste online ar ity /Jm.smg: udcmpﬂaukhhen!y asp
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