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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES TRE FOLLOWING IS SUBMITTED TO REGBTER A FOREKGN
LITED LIABR ITY (XPMMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Agingcare, LLC
{Name of Fareign Limited Liabality Company. must irelude *T.imiled Liability Company,” "L.L.C.," or "LLC ")

(If ninz unavailable, enter oltemale name adoplod for the purpoes of transasting business in Flerida and attach a copy of the written
consent of the monagers or managing members adopling the ultemnate name. The alteanate name must inolude "Limnited Liability
Company.” "L.L.C." “LLC.™

9 Delaware

3.
{Sunsdiction undar the law of which foreign limited lamlity ( FET murnber, if applicable)
company is organized)
4. March 24, 2008 5. Perpetual
(Datc ol Organization) (Duration: Yeay limited liability compatly will ecass 10

cxist or "perpetual™)

6 March 24, 2008

(Date first Uansacicd busimess n Florida, if pror o registration.)
{5¢e sections 608.501 & 608.502 F.§. to determune pmaslty lishility)

7. 2123 Laguna Way, Naples, Florida 34109 :

(Street Address of Primcipal Office)
8 If limited liability company is a manager-managed company, check here

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

Joseph Buckheit

2123 Laguna Way, Naples, Florida 34109

10. Attached is en criginal certificato of extence, nomore fhan 90 days old, duly msfhenticated by the official having custody of records n
thejurisdiction under the law of winich it is oeanized (A plotocopy is notacceptable. Fihe cartificateisin a forsign bnguage, 2
tarsslation of the cartificaie urder cath of the transtator nustbe submitted )

11, Nature of business or purposes o be conducted or promoted in Florida; 1C C&ITy On any

lawful business, purpose or getivity permitted under the Laws of Florida

Si ure of A member of an suthon zed representative of a member. F—(-:;
(Indcocordanco with gection 608.408(3). F.5.. the sxecuticn of this documont constitutes o> 250
an affirmation under the penalties of perjury that tha facts steted herein are e, <ni
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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
TO DBESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

|. The name of the Limited Liability Company is:

Agingeare, LLC

If name unavaiiable, the alternats name 10 he used in the state of Florida is:

- 2. The name and the Florida street address of the registered sgent and office arc:

MLW $ 2500 Desigration of Registered Agent
Vice President S 3000 Certificd Copy (optounal) R~

The Corporation Trust Company
(Name)

1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCEFTASLE)

L 33324

Plantation
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificare, [ hereby accept the appointment as registered
agent and agree (o act in this capacity, I further agree 1o comply with the provisions of all statuies
relating to the proper and complete performance of my duties, and f am familiar with and aceept the
ohligations of my position as registered agent as provided for in Chapter 608, Florida Stetutes.

The C, jors Trust 02’?“, N
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF ST_ATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGINGCARE, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HBAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2008.
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