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

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN
LBATED LIARIRITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. OMNI HOME HEALTH AGENCY- PALM BEACHES, LLC - i
(Nome of Foreign Limited Liability Company; must moinde " Limited Liability Company,” "L.LC7 or "LLTS)

{if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the sitemate name, The afternate name must include “Limited Lizbility
Compeny,” “L.L.C..” “LLC."}

2, Delaware 3
{Furisdiction under the Inw of which Toreign imited Tiability { FE number, if applicable)
company is organized}
4. Qctaber 4, 2007 5, Parpetual
{Daate ot Orgauization} “{Duration: Year [imited fabtiity company will cease to
exist ot “perpetual")
6. =
{Date fist transacted business in Florida, i prior to reglstration,} 9%\’ —
{Ses scctions 608.501 & 608.502 F.5. to determine penalty liability) t;,'. = % -‘“
e -
.
7. 160 Greantree Driva, Suite 101, Dover, Delaware 10304 ':f."“ ":
= g o E
L)
{atreet Address of Principal Utfice) o Q
B
- . ey . o
8. if limited Hability company is a manager-managed company, cheek here [ &;,‘ o~
25 O

9. The name and usual business addresses of the managing members or managers are as follows: C.?,m

Omni Homa Carg, Inc. 180 Greentras Drive, Suite 101, Dover, Delaware 19904

10. Attached iz an erjginal cestificate of existence, no more than 90 days old, dufy authenticatod by the official having custody of records in
the jurisdiction undler the law of whiich it is crganized. (A photocopy is notacceptable, Ifihecertificaieisin a foreign hingage, a
transtation of the oetificate under cath of the tanstator must be subrnitted)

}1. Nature of business or purposes to be conducted or promoted in Florida: Any lawful act or activity

permitied in the Stale of Florida.

z VAR A/ —
Signature éfa bcyﬁr an authorized representative of 2 member,

{In zccordance witl section 608 408(3), I7.5,, the exeoution of this docament constinges
an alffzmation under the penaltics of perjury that the facts stated herein are true)

Rafael Ortix, Authorized representative of Omnl Homa Care, Inc.
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
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

OMNI HOME HEALTH AGENCY- PALM BEACHES, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

NRAI Services, Inc.

(Name)

2731 Exacutlva Park Drive, Suile 4
Florida Street Address (P.0. Box NQT ACCEPTABLE}

Weston FLE3331
City/Siate/Zip

Having been named as registered agent and o accept service of process for the above stated limited
liahility compary 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 performeance of my duties, and I am familiar with and accep! the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
NRAI Services, Inc,

By: C&Tﬁ\:wnmw{mun “Ass i _ y

$100.08 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (aptional)

$ &S00 Certificate of Status (optional)




PRGE 1

Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "OMNI HOME HEALTH AGENCY - PALM
BEACHES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AE THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF
OCTOBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OMNI HOME
HEALTH AGENCY - PALM BEACHES, LLC" WAS FORMED ON THE FOURTH DAY
OF OCTOBER, A.D. 2007,

AND I DO HEREBY FURTHER (ERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASBEBSED TO DATE.

Harnrt sdrmito B ot
Harriet Smith Windsor, Secretary of Stata
AOTHEWTICATION: 6051557

4434838 8304

§71086588 DATE: 10-04-07




