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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TC REGISTER A FOREIGN
1.

LRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHF STATE OF FLORIDA:

PATHWAYS TO COMPASSION, LLC
(Name of Foreign Limited Liability Company; must nclude “Limited Lizbility Company,” "L.L.C..." or “LLC.™)

Company,” *L.L.C.,” “LLC.”)

(1f name unavailable, enter alternate name adopted for the purpese of transacting business in Florida and attach a copy of the written
consent of the managery or managing members sdopting e alternate name. The alternate name must include “*Limited Liability

) New Jersey 3
(Tunsdiefion under the Jaw of which Tereign limited lability ( FET number, if applicable)
company is organized}
4 September 2, 2008 5. Perpetual
(Bate of Qrganization) : {Duration: Year limited liability company will cease to
exist or “perpetual")
6. Upon Qualification
(Date first transacted business in Florida, if prior to regmstration.)
{See sections 608.501 & 608.502 F.S. to deteruuue penalty lisbility)
o i
7. 18 Aquamarine Avenue, Naples, FL 34114 I @&
: i, W3 Y
L 3
e s o
{Street Address of Prncipal Olfice} Tl T T
e £
P e )
8. If limited liability company is a manager-managed company, check here ] “2"7’;1 z i“" .
r-“— [Pal _"ui
. . Tl o
9. The name and usual business addresses of the managing members or managers are as follgj,}yg o
Milton Heching, CEO o
¢fo Compassionate Care Hosgpice, 600 Highland Drive, Suite 634, Westampton, NJ 08060

10. Attached is an original certificate of existence, no more than 90 days old, duly athenticated by the official having custody of records in
the jurischiction under the law of which it is organized. (A photocopy is ot acceptable. 1fthe catificate isin a foreign language, a
transdation of the centificate under oath of the translator must be submitted )

11. Nature of business or purposes (0 be conducted or promoted in Florida: _Falllatlve care.

| — _
o~
—

. —

M el
Signature of a me or an auftor presentative of a member.
{In accordance with ; E,
an affirmation undef the i

execution of this dociment constitutes
gury that the facts stated herein are true.)

|
Horton, Authorized Person ‘
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION QF
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 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

PATHWAYS TO COMPASSION, LLC

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

- -

i b
f—': 'L:} f’;& gy
2. The name and the Florida street address of the registered agent and office are E vk
e e el
iy "
L 7
Judith Grey Mg pm L ¢
{Name) iﬂ,:‘ = ?.?
e P
e w
18 Aquamarine Avenue ety
Florida Strect Address (.0, Box NOT ACCEPTABLE) ke
Naples FL 34114
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby aceept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am _familiar with and accepr the

obligarions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

<
(Si

.

5 106.00
$ 25.00
$ 30.00
5 500

Filing Fee for Application

Desipnation of Registered Apgent
Certified Copy (optioual)

Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING
PATHWAYS TO COMPASSION, LLC
06030331767
I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 2, 2008.
As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.
I further certify that the registered agent and registered office are:
. ‘Iﬁ 5y =
Judith Grey s B
600 Highland Drive .
Suite 624 S -
Westampton, NJ 05060 Mo 5 F
o k
-1 = -
[N TESTIMONY WHEREOF. I, ©8
hercunto sct my hand and qﬁz‘xé:q‘_(.iﬁ P
Officiat Seal at Tremtan, this S350 &

10th day of September, 2009~

e —— TV
%m e e -

R David Rousseau
Certification# 115267213 Stote Treasurer

Verify this certificate at
haps://wwwl state.njue/TYTR_StandingCertJSP/Verity Certjsp
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