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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. OMNYHOME CARE - DISTRICT 1, LLC
(Name of Foreign Limited Linbility Company; must include “Limited Liabihty Company,” "L.L.C.,” or *LLC.")

(If name unavailable, cater aliemate name adopted for the purpose of transacting business in Florida and stiach a copy of \hwri‘\,k,t;n (3‘
consent of the managers or managing members adopting the alternate name. The alternate ngine must include * Limited Liah;'gyrr,\‘ O ’“
c:l -

Company,” “L.L.C.," “LLC.") €2
s
2. Delaware . ?;; _; :" f
(Tunsdiction under the taw of which foreign himited Tiabilny { FEl number, if npplicabic) (515 ¢) m
company is organized) Lr%zi -
wa ® O
4. Ccicber 4, 2007 5. Perpetual . &
{Date of Gryanization) {Duralion: Year Hmited [rabilily company will cease to e ‘-f, ~
exisl or “perpetual™) o ]
A
6 A
. b

{Date first fransacted business tn Flarida, i prior to registeation.)
(See sections 608,501 & 608.502 F.S. to determine penalty liability)

7. 160 Greentree Drive, Sulte 101, Dover, Delaware 19904

(Sireet Address of Peineipal Offtce)
8. If limited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as foilows:

Omnl Home Carg, inc. 160 Greentree Drive, Suite 101, Dover, Delaware 19904

10. Attached is an original certificate of existence, no more than 90 days old, duly axthenticated by e official having custody of records in
(he jurisdiction undler the law of which it is organized. (A photovopy is not accepizble, [fihe centificaic isin 2 foreign langumge,
translation of the cartificate under oath of the translator st be submitied.)

11, Nature of business or purposes 1o be conducted or promoted in Florida:

Any lawlul act or activity parmitted by tha State of Florida

Signature of a member wthéﬁied representative of a member.
{In recordance with section 8EB/408(3), F.S., the execution of this docuiment constilutes
an affiemation under the Ities of perjury that the facis stated herein are true.)

Rafasal Ortiz, authorized representative of Omni Home Care, Inc.
Typed or printed name of signce




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

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

OMNI HOME CARE - DISTRICT 1, LLC

If name unavaiiable, 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 Executive Park Drive, Suite 4
Fiorida Street Address (P.0O. Box NOT ACCEPTABLE}

Weston F1. 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above staled limited
liability company 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 performance of my duties, and I am familiar with and accept the
obligations of my positign as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI Sewﬁs, inc.
By: /| p{/\ fyan,
y GU d(S‘fgnatum) (\,YM) o i ‘,‘&‘Sbr" Se y

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "OMNI HOME CARE - DISTRICT 1, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QOF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OMNI HOME
CARE - DISTRICT 1, LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER,
A.D. 2067.

AND I DO HEREBY FURTHER CERTIFY TﬁAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

&2&Uuu#ﬁt ;Jivuéb&/?kh;mahmrna
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