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

-

* IN COMPLANGE WITH SECTION 808503, FLOREM STATUTES, THE FOLLOWING B SUBMITTED TO REGISIER A FOREIGN

LDITED JIARILEYY OO ANY TO TRANSACT BLEIVNESS INIHE STATE OF FLORIDA:

1. Innovative Senior Care Home Health of Fort Walton Beach, LLC
of Fortlgn iabilicy Compny: must Ieclyde ly Company, Ly OF

(It name unavailable, enter altomate name ndaptad fis e purposs of tantacting business in Flofids and uitach 2 copy of the written
vonsent of the managers of mansging members adepting the altermate wume. The altemate name must include lelw:l Linbllity
Campany,” “L.L.C.." “LLC."}

Del '
2%%&?%@% 3. (FEInumb« |fap £33 ?57 go

p compaty s organized)
4. September 2, 2008 ‘ s, perpetual
(Daie of Organlzation) (Duradnn: Yw Timited Nemlty company will cease to
. eatist or “parpetual®)
6. upon filing

51 tranuncicd buginess in Flon '5 1F prine (0 regustration,
(SCD sections 608.301 & G08.502 F.5. to demrmina panalty liability)

7. 330 North Wabash, Sulte 1400 e

L

Chicago, Hlinols 60611 AN B

: TS K oF Pl OFEo9) I .

s ! T

8. 1f limited liabiitty company is 8 managér-managed company, check here m g " o
h:“ - 1 -1 T

9. The name and usual business sddresses of the managing members or manegers arc as follows.., I E

Manager: W.E. Sheriff, 111 Weastwood Place, #200, Brentwaad, TN‘STOE?D i3

Manager: Mark W. Ohlsndorf, 6737 W. Washington, #2300, Milwaukee, @f K3g74
Manager: John P. Rijos, 330 N. Wabash, Suite 1400, Chicago, IL 60611

10. Attached s an1 original certificate of existencs, no more than 90 deys okd, duly atherticaed by the pftieinl having custady of records in
the jurisdicicn urwler the bwofwhich it & organized, (A plwsocopy s ot accepiable. {file carfificate 5 in a freipn langusge, a
trmslation of ihe certificats under oeth af the trslaor st be submitied )

11. Natwre of business or purposes to be conduc rpromoted In Flarida;

{1 sucordancs with section 608.408(3), £.8., mmimormhdmumwmdwu
: lalmrmmonwmnﬂwpmdmn!pezjwmnthemmm!hmmm)

John P. Rijes, Manager
Typed or printed name of signee




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
10 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. . ’

1. The name of the Limited Lisbility Company is: ‘
innovative Senior Care Home Heaith of Fort Waiton Beach, LLC

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

2. ‘The narme and the Florlds street address of the registered agent and office are: r:__j @ 2
. T E:.'{ £
CT Corporation System o g
(Name) , ends b

e
1200 South Pine Island Road : X

Flarids Sreat Addresa (7.0, Box NOT AGCEPTABLE) -

O 0
. D o
Plantation 33324 gL oM D

City/State/Zip

Having been named as registered agent and 1o accepl service of process for the above stated limitsd
Tability sompany aa the place designated in this cevtificats, I hareby accept the appoiniment as regisiered
agent and agree 1o act in this capocity. I further agree to comply with the provivions of oll statutus
reluting io the proper and complete performance of my duties, and I am femilicr with and accept the
obligationsof my pasition ay registered agent as provided for in Chapter 608, Flarida Statutes.

y4

o

nallire)

Laura Broderick _
istant Secretary $100.00 Filing Feo for Application
Assistart $ 2500 Designetion of Registered Agent
$ 3000 Certified Copy (optional)
% 500 Certdlcate of Status (0ptional)




Delaware .. .

The First State

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

DELAWARE, DQ HBEREBY CERTIFY "INNOVATIVE SENIOR CARE HOME HEALTH

OF FORT WALTON BEACH, LLC" IS DULY PORMED UNDER THE LAWS OF THE

STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL

EXISTEANCE SO FAR AS TRE RECORDS QF TRIS OFFICE SHOW, AS OF THE
.

THIRD DAY OF SEPTEMBER, A.D. 2008.
AND I DO HEREBY FURYRER CERTIFY THAT THE ANNUAL TAXES EAVE

NCOT BEEN ASSESSED IO DATE.
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Harsial Snuth Windsor, Secratary of Stale
AUTRENTICATION: 6828762

4594852 8300
DATE: 08%-03-08

080923914

You may verlfy this qertificace
ur corp. deloware.gav/authver. sh

anline
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