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June 26, 2008
FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM _ Bivision of Corporations

L4

SUBJECT: SAMARITAN CARE HOSPICE OF OSCEOLA, LLC
REF: W0B00DO0D3C87S

‘We received your alectronically transmitted document. Bowever, the
document has not bean filed. Please make tha following corrections and

refax the complete document, including the electronic filing covar aheet.

Unfortunately, the enclesad caertified copy does not meet our filing
requirements. We require a certificate of exigtence or certificate of
qood gtanding, whieh usually conaists of a single gheet of paper, that
clearly reflects the entity is a valid entity in its home state/country.
You can obtain the certificate of existence or certificate of good
standing from the same offiece that provided you with the certified copy.

The coversheet references the entity name ending with INC., whereas the
document has it ending in LIC.,

Please return your document, along with a eopy of this letter, within 60

days or your filing will be considered abandoned.

If youn have any questions concerning the filing of your dodument, please
call (B50) 245-6967.

Leslie Sellers FAX Aud. #: HOBOOD139690
Regulatory Specialist II Letter Number: Q0BAC0038496

P.0 BOX 6327 — Tallahassee, Flonda 32314



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

IN COMFPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGESIER A FOREXGY
mmmmmmmxmwm SEATE OF FLORIDA:
1, Sagaritm Care Hospice of Qeoecla, LIC

‘ P ) H ald Al

Ori

(1f name unavailable, apter altomate name adopted for the purposo of ransacting buainass in Florida and sitech & copy of the wmten
conssnt of the managers or managing membery adopting tha aliernate nome. The aitsmnate nams must inclode “Limited Lisbiity
* Company,” “L.LC," “LLC.")

Delawnne
2. 3.

(Furladichon under the 1aW ol which larelgn Homtod Dability ~{ VEI muimber, 11’ applcable)

company is oyganized)
4 ‘ 5.

’ ~{Dumston: Vear lnted Bability Tl Skea 16
(Date of Organtzation) m_:rtagqn. “{unl - ldpaTy Wik otasd

6.

Tiful ransacted Dumness T poar 10 TeglsEabon,)
T i oo S b y)
¥ 1300 North Semoran Blvd., Suite 210

Orlando, FT. 32807

ot Address of Prindipal OTGce)
8. If limited Fability company is 8 manager-managed company, check here [

9. The nams and usual business addresses of the managing members or managers are as follows:
Hospice Integrated Heulth Services of District VB, lnc. '

930 Ridgebroak Rd.

Sparks, MD 21152

10. Mhmwmmm&mmmmmmm duly axthericated by the official baving cusiody of recosds in
thejurisdicgon underthe bw of winich it it cpanized. (A photocapy i notaccepable. fthe certificatzinin 2 forcipn ngingr, 8
trmelation of the cextificate vnder cath of the trenplator must bo sulwmited )

11. Nasure of business or purposes to be conducted ar promoted is Florida: Y1oopice e
' [ )

Aex)Eohs an authorized representative of a member.
ith nepllpaG02 408(3), F.5., the cascution of this dodtmeat condtifutea

pemlﬂn- of perjury that the ficty stated herain aro true)
Zau Spero, “afithorized Representative

Typed or printed name of signes

PLOS? - DITR00T T Tysiees Oulins
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
_ FT&%%S}IGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

A,

1, The nams of the Limited Liability Company is:
Samaritan Care Hospice of Ouceoia, LLC

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

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

C T Comaration Systess
(Neme)

1200 South Pine I1sland Road
Florida Stem Address (P.Q, Box NOT ACCAPTABLE)

Plantation 33324
FL
T QityfSheZip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designared in this cartificate, 1 harely accept the qppointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of oll statutes
relating to the proper and complete performance of my duties, and [ am fandiiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation Bystem

By ___ Ternel Kearnev Asst. Secretarv

$1200.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy {optionzl)

$ 5.00 Certificate of Statas (optional)

FLOSY - DE2ROYT C T Symeen Ouklna



You may wi'iry this cervificate ogline

At sorp. de

Delaware ...

The First State

I, BARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAKRARE, DO HBEREBY CERTIPY "SAMARITAN CARF ROSPICE OF OSCEOLA,
LLC" IS DULY PORMED UNDER THE LAWS OF THBE STAYE OF DELAWARE AND
IS8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW,

A5 OF THE IWENTY-FIFTH DAY OF JUNE,
A.b. 2008.

AND I DO BEREBY FURTHER CERTIFY THAT YHE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Marrial Smith Windsor, Secretaly of State

4566684 8300 AUTHENTICATION: £5685404

060726575 DATE: 06-25-08

sware.gov/auchvor, shtwl
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