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

IV COMPUANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGISTER A4 FOREIGN
LIVMITED LIABILITY COMPANY TO TRAMSACT BUSINESS INTHE STATE QF FLORIDA:

in Homs Health, LLC

1.
{Name of Foraign LImited Liability Cortpany; must include “Limited Liaoilty Compeny,” L-L.Lv of "LLC. )

(M nawme unavaiiable, enter allemate nome ydopted for the purpase of icansacting busingss in Florids und attach ¢ copy of the writien
tonisnt of the managars or managing membars adepting the altornate nume, The siternate naine must include “Limited Liability
Company.” “L.L.C."*LLC.")

7 Minnciota 3 41-14382]1
(Turlsdinhion under 1he law of which forsign limlted Tinbility { FE number, if applicable)
company is ofganized ) ﬂ; W % ,
4, 04-06-1983 5 perperusl P At
(Date af Grgunizanon) [Duration: Year Tinjted liability company wa[% o _3-36 o—
exin or “perpetual) > ,,_; gl r
g, upov filing LL?}:O: - m .
{Dair Trst wransuctid Gusiness in Florida, 1 prior (o regisalion.) e Lo
(See seclions 608.501 & 608.502 F.3, to determine penalty |ibility) AL S ')
-
o 333 N. Sumamh Swroet, 16th Floor cur, P
n ot o
o
Toiedo, OH 43604 om

(S0eel Address of Principal Office)
8. [Flimited liability company is 8 manager-managed compuny, check here

9. The name and usual business addresges of the managing members or inanagers ars as follows:
Matthew &, Kang

333N, Sumnmis Street

Taledo, QH 43604

10. Aseched isan original certificats of edstence, no muve then S0 duys old, duly wrhenticlid by the officsd having custody of recercs in
the junisdictin underéhe baw of wiiich it is onganixad. (A photocopy isnotacoeptbie. If'ihe ceriificateis m # foripn bnguags a
trarsdation of e certificateander cath of the traslator st be sulrnitted )

(. Nuture of buginess or purposes to be conducted or promoted in Flords: Pharmacy/Healtheare veryicos

Mottt S Kors
Signaturé of a mem anthorized repreaentative of a member,

{lo ageordunce with sestion 668-A08{3), F.5., the exesution of this docunient constinates
an affintation under the penaties of pesjury that the facts aiated berein aze frue.)

Manhew §. Kang, Menager and Authorized Represontarive
Typed cr printed nume of signes

FLAWT - Q20T € 1 Sysmm Dailng



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
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

. The name of the Limited Liability Company iz:
In Home Health, LLC

If name unavailable, thy alternats name (0 bé usedl in the stats of Florida is:

"
= =]
= @
= -
» =
s Wit
5% D
2. The name and the Florida street address of the registered agent and offfce are m-< _—
o= 2
£ T Corpuration Sysiem i ®
Lane]
{Name) =5 ?—
om
™
1200 South Pine [sland Road

Floridn Siyect Address (P.O, Box NOT ACCEPTABLE)
Plantstion

33324
- .
City/State/Zip

Having been named as registered agent and o accap! service of process Jor the above siated limited

liability company at the place designated in this certificate, I hereby uccupt the appoinimeni as regisured
agent and agree 10 act in this capacity. ] further agree to comply with the provisions af all siarutes
refating (o the proper and complete performance of my duties, and { am familiar with and accept the

ebligations of my position as registered agent a3 provided for in Chaprer 608, Florida Swiwtes.
CTO tion System
Hy: \W

Z

(Signature) 9
Renee Cnuz, Asst, Secretary

510000 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30,00 Cortifiod Copy (opticoat)
$ 5.00 Cortificate of Status (aptional)
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SECRETARY OF STATE

Cerctificate of Good Standing

I. Mark Ritchie, Secretary of State of Minnesota, do certify
thar: The limited liability company listed below is a limited
liability company formed or registered to do business under the
lawa of Minnesota; the limited liability company was formed by the
filing of articles of organization or registered te do business by
filing an application for a certificate of authority with the
Office 'of the Secrecary of State on the date listed below; the
limited 1iability company ig governed by Chapter 3228 of Minnesota
Statuctes; and this limited liability ¢company ig authorized teo do
buainess as a limited liakiliry c¢ompany at the time this
certificate ia issued.

Name: In Home Health, LLC
Date Formed or Registered: November 2, 2007

State of Organization: Minnesota

Thig certificate has been issued on March 16, 2005.

! /

Secretary of Stats,




