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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIUNCE WITH SECTION 608,503, FLORIDA STATUIES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Heartland Home Care, LLC

(Name of Forelgn [imited Lizbiity Company; must molads “Limited Loty Company, LG of "LLC.")

MPWY|‘. “LL.C"“LLC n)

(If nams unavallable, enter pitemnate nane adopted for the purpose of tranaacting business in Florida and aftach a copy of the written
consent of the managers of managing members adopting the alternate nams. The alternate name must inciude “Limited Liability

2. Ohio

3 34-1787895
irisdichon under the law of which Torciga limited Nabmity
company Is organized)

{ ¥l nuraber, 1T applicable)
a, November 7, 2007

5 Perpetual
{Daie of Orgemzaton) )

(Dusation: Year limifed Hability cornpany widl cease to
cxist of “pérpotual”)
6. ' '

ate firgt

transacted business in Floreda, i1 prior to mgsﬁtration
(See sections 508.501 & 608 502 K, S to determine pm ty liability)
" 333 N. Summit Street, Totedo, CH 43604

HSIAND
5

Tl

3
3
4

Y

3433

{Sireet Address of Principal OLilce)

8, If limited liability company is a manager-managed company, check here

i
"_"'.}"r
4

IRRIE

9. The name and usnal business addresses of the managing members or managers are as follows
Manhew 8. Kang 333 N, Summit St., Toledo, OH 43604

c0 vy 6 |ON 40

10. Attached is an ariginal certificate of existence, no more than 90 days okd, duly authenticated by the official having custody af recards in
the furisdiction. under the law ofwhich it is argenired, (A photocopy isnotaceepteble. Ifhe certificate isin a Roreign language, 2
translation of the oertificate under cath of the transtaior poust be subrnitied.)

11. Nature of business or purposes to be conducted or promoted in Florida; 10 9Petéle bome health agencics

g@’ > s@
8i f a member & an authorized representative of a member

{In accordancs with secton 608.408(3), 7.5., the sxecution of this document constitutes
o afficmation undar the panglties of perjury that the fasts stated herein are trus.}
Matthew 8. Kang

Typed or printed name of signee
FLESY - (MILIDAT C Y Aywam Snliae
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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, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

;?D%%.S)IGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
A,

1. The name of the Limited Liability Company is:
Heardand Hore Care, LLC

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

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

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Plantation B 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated 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. Ifiriher agree to comply with the provisions of all statutes
relating lo the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

C T Corporation Syam
By: ' - m..//_f
(%@‘ Agirtont Sconbty

$100,00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30,00 Certified Copy (optiocal)

$ 5.00 Certificate of Status (optional)

FLAST - BT C T Syvi Ombire
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United States of America
State of Ohio
Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
HEARTLAND HOME CARE, LLC, an Ohio Limited Liability Company,
Registration Number 887512, was organized within the State of Ohio on
December 07, 1994, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Wiiness my hand and the seal of the
Secretary of State at Columbus, Qhio
this 8th day of November, A.D. 2007

Ohio Secretary of State

Validation Number; V2007312NDO4D 7
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