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

IN CQMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I SUBMITTED T} REGISTER A FOREXN
LIMITED LIABRILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 BXD Parsonal Assittance Sesvicss, LLC

(Name of Forelgn Limited Liability Canmpany; must melude "Lirarted Liability Corpaty, "LLC.7 of LIS

{If name unavailable, emer atiemate name adapted for the purpose of transacting business in Florida and attach a copy of the written
oongent of the managers or mansging members edopting the aliemate name, Thsa!mmmemmtmdudo%mmd”abﬂhy
Company,” “L.L.C.,"” "LLC.")

o, Delaware 3. @pliohir  26-0875647 : . ‘.’:ﬂ
"Cureonon unies the law of which forcgn T ety ( FEY maiber, ¥ appteaile) 212
campagy it erganined) . et fi‘?‘:_ 58 “v
2% - =
4, Avmust2s, 2007 5, Perpemual TE 5 @
(Date of Urganieion " Owaton: ¥ Timited Eabllcy mmnyﬁﬂmﬁf-"'{% '
) oxiat o Sperpenoal®) y '}5;;‘ %
6. e filing ' fn’oﬂ 2
{(Date st fransactad bus to regiiration. L y
e e T iy A R A L o e O %%\ <
7, 330 Nort Wabast, Suite 1400, Chicago, linois 60611 A
(Stroet Address of Prioeipal Office)
8. lflmxtud hab[[ﬂ.y company is a manager-nmnaged campany, check hete B : SR
9. 'Ihe munc am:l usual busmess addrcsses ufthc tnanaging members or managers are as follows ke BYTS
me Mask 1, Sciults, 330 Noeth Wabash, Suite 1400, Chicego, Tllinois 60611
. " Msmager: Jobn P. Rjot, 330 North Wabash, Sults 1400, Chioage, limols 60611
< ... MakW. Ohladart, 6737 Wost Waakington, Sults 2300, Mitweukes, W1 53214» Man}aser‘ ey s

" Manager: W.E. SHeriff’ 111 Westwood Drive, Brentwood, TH 37027

10. MSmmmdemmmmﬁWWbyﬂrﬁﬂwwmh _

" the jurisdiction underhe I of which i is orsanized, (A photocopy isnotscceptable. Hihe cartifictmksin @ fesin bnguags, 8 o
tamsation d'&ncauﬁmudum&mfﬂnmh:mbasmM) _ e e

t.

Provide senior citizen services

] izedmpresmtaﬁveofamember
{In acoo F.8,, the execution of this docwment coastitites
nnﬂmﬁmuﬂhmﬂhalmw%hmmmnm
Jobn P. Rijop, Manepes-

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 608.507, FLORIDA STATUTES, THRE
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:
BKD Personal Ausistincs Servives, LLC y
. 2,
If name unavailable, the alternate name to be used in the state of Florida is: 2L R
S
I 5 E;;
2. The name and the Florida street address of the registered agent and office are: Dy E
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relating to the proper and complete performiance of my dinies, and I am familiar with and accept the T
N - obkgaﬁamopromhnasngumdmwmdﬁrm Chaper 608, Florida&a:ms. R I E EAL
I RN . g Sm SU!!IB Ayala 3 Sl Al e
Aumwmry
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§ 2500 Desigiation of Reglitered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optionsl)
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Delaware ... .

The First State

I, BARRIET SMITH NINDSOR, SECRETARY OF STATS OF THE STATE OF
DELANARE, DO BERERY CERTIFY "BXD PERSONAL ASSISTANCE SERVICEN,
LILC" I8 DULY FORMED UNDER THE LAWY OF THE STATS OF DELAMARE AND
IS IN GOOD STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE YWELFTH DAY OF SEPYEMBER,
A.D, 2007.

AND I DO HEREBRY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BREEN ASSESSED TO DATE, |
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Hoeriot Smith Windsor, Searntary of Stata
AUTEBNTICATION: 5993777

DATE: 08=-12-07
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