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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO
TRANSACT BUSINESS IN FLORIDA

RIZATION TO
IV COMPLIANCE WII¥ SECTION 608303 FLORIDA STATUTES THE FOLLOWING IS SUBMITED T REGSTER A FOREGN
mmmmmwam INTHE SCATE OF FIORIDA:
1. Henrtland Home Haslth Care Sarvices, LLC
" (Nama of Forslgn Limyed LIability Company; rast Include “I,imited Liablifty Company” "LL.C," of "LLCT)
(If name unavailable, eulu'alm;_mnme adopted for the purpose of transacting business in Florida and attach a copy of the writtzn
consent of the mianegers or mansging mambers adopting the alternate neme, The altermnets rame must ncluds “Limited Liahility
Company,” “L.L.C," “LLC.™
5, Ohin 5, 341787967
"asdicHon inder s Taw of wilsh Torsign Toniied FaklTy ' { i
o ' e Torcign ty { FEI nuraber, 1f. apphc.:hje)
[}
4, December 7, 1994 ‘ g, Popemsl Za =2
{Date of Orgemzation) (Durntion: Tear Irated LAGIT mﬁ] 0 s ‘
sxdat oru‘fl.pu'puual') i S G'c.‘zﬂ ——
|
6. ' PR
WaDaacied business In FIorids, 1T prior (0 1 o =
(S seons GOR501 & 608302 F.5.to Seichmine ) m i
5, 333 N. Summit Siroet, Asiu: Tux-5 ST
. e
O-‘\ .
. Tolsdo, Obdo 4604 Epa
M Nk | LY
(Street Address of Principal Ofhice) 3>
8. Iflimited Jiability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
Matthew S, Kang, Manager 333 N, Summit Street, Toledo, Ohio 43604

10. Attached is en criginal certificaie of existence, no more than 90 days old, duly autherticated by the official having cussody of records in
thejurisdiction under the law offediich it isorgatized. (A photooogy isnot acceptable. Fithe certificaie isin a fonslpn Inpuage, 2
translation of the cerfificas imder ceth of the transhaire st be suboTited.)

11. Nature of business or purposes to be condusted or prommoted in Florida:
apoaoics.

To operate home hoalth

Hotte S 4

Signature ¥f a member authorized representative of a member,
(lo. nccordun oo with section 608.408(3), F.8., the exccution of this document ooastitaes
an affirmtion uoder the pogaltics of perjury thet the facts gtated hurein gre mae)) -

Matthow 5. Kang, Monager/Anthorized Reprosentative

Typed or printed name of signes
FLAS? - 04182007 C T Syvions Ouline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 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:

Hegrtland Howme Health Care Sutvices, LLO

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

2. The name and the Florida strect address of the registered egent and office are:
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1200 South Pino ludand Roed A ‘
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Having been named as registered agent and to accept service of process for the abave stased limited
liability company ot the placs designeted.in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. [firther agree fo comply with the provisions of all simutes

relating io the proper and completa performance of my dutics, and I am familior with and accept the
obligarions of my pasition as registered agernt as provided for i Chapter 608, Florida Stamies.

CT Corporation System

By:
&“‘“’ ASsigront  Secvhary

$100.00
$ 800
s 3000
$ %00
TRLAS7 - OWINIIT € T yemen Ocli
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United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Qhio, and as such have custody
aof the records of Ohio and Foreign business entitles; that said records show
HEARTLAND HOME HEALTH CARE SERVICES, LLC, an Ohio Limited
Liability Company, Registration Number 887510, was organized within the State
of Ohio on December 07, 1994, is currently in FULL FORCE AND EFFECT
upon the records of this office.

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

Ohio Secretary of State

Validation Number: V2007312N0C84B
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