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

IN COMULLINGE W1 SICTION 608503, FLORA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORFIGN
Liniti8) I.Mf U COMPANY TO TRANSACT BUSINESS IV 1HE SEAtE QF FLORIDA:

1, MIS LTAG, LLG -
T T (Mama of Forcign Limited 1 Jability Company)
5 DELAWARE 3. APPLIED FOR
TS icT i T ily i 1w o witigh Torgign imited ifability ( FLiV number, it applicabie)
compiy is orpanized)

4, FORIWAFRY 12, 2010

5, PERPETUAL
(193¢ of Grpanizalion)

{Duration: Ycar limited Tabihily conipany will cease 10
ex{st or “perpetual”)

e

6. UPOH QUALIFIGETION

{13atg first lransacled bugincss m iFlorida, it prior lo regisiration. ) i [ -
(Sve secrions 608,501 & 608.502 F.S. 10 delermine penalty linbility) o

=
e £ -
PR et
7 G200 h... 2ND J\Vi NU

- et § e G

R~
MIAMI TIORIDA 33137

o

BN L
- (Slrect Address of Prinelpaf Ofliec) T
— 7
IF limited Bability company is & manager-managsd company, check here []

I'he pame and asual business addmssca of the managing members or managers are as fol fvs:

MIAMI :J_E.':W!S%I.l_l_(")ME AN MOSPITAL FOR THE AGED, INC.

G200 N[ 2\1[) AVENUE

———— e o e m d e s

MIAMI Fl O{'\!DA 33137

A0, Al i is s ol vonilate of existence, no wor fheny 90 days old, duly authenticated by the official havmg cusdody of reconts in

s jircaficion wxksda bavolwhichit isorganizod. (A phatocopy ks not acocptable, [fthe cartificates is i a forvign hmguage,
ok dion ofthie cunlifeale urdder ceth ol The trrslator mut be subwnitied )

1. Nalure of business ar purposes to be conducted or promoted in Florida: LONG TERM CARE

DA _— -

g 4 . il
Signature of o n'ncmhc%yr an authiorized representative of a member,

o e e

(I accardance with section 608 408(3), F.5., the exceution of this docunwent constitutes
un afiirmation under the penafflics ol perjury that the facts sated hereln are true.)

Dm.é AT fguw.r P tdimt -P Deaid @ powvﬂ [}ﬁ «)
'lypud or pr:nlvd name of sij gnee 4
10000035864 3 Al ined 'Q‘Ll’“""‘ dioe
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CERTIFICATE OF DESICNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PLUIRSUANT TOTHE MROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UHDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGHATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FILORIDA,

1. The nanie of' the Limited Liability Company is:

MJHS LTAC, LLC

[P —

1 nanig eryvailable, the alemale name 1o be used in the state of Florida is:

2. The nae sad the Florida streer address of the reglstered apent and office are:

Capitol Corporate Services, Inc.

SR -5
o
e
T T
(Name) ‘;,:_','—' o s B o
Tl
i T
.. ..155 Office Plaza Dr,, Suilo A . 2 G
Florida Suvct Address (PO Box NOT ACCEPTABLE) Mo g
D D
22 2
. Tallshasses .. _FL J23m
Cily/SakdGp

——
Hm =
P
Having becn uzsied as registered apent and to accept service of process for the above stated fmited
ficlfliyy eonpiiny at the place designated in this certificato, T'heraby accept the appoiniment as registered
ag it and arves b act in this capacity. 1 further agree to comply with the provisions of all stattes

relitiing to tic proper and complete performance of my dinies, and I am fumiliar with and accept the
obligaticns af #ip posiiion s regiviered agent ac provided for in Chapler 608, Florida Stanites.

__é:s)]:l,_l?!{ﬂ ( fJ (_Jd,(?{ _ﬁ(_, Gayle Windle, Acst, Secratary on behalf of Capitol Corporate Services, Ine.

{Signuturc)

$100.06 Filing Fee for Application
$ 2500 Designution of Registered Apent
$ 3000 Coertificd Copy (optional}
5
HIG00UA35869 3

500 Certificate of Status (optional)
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U Delaware ..

The First State

T, JEPFREY W. BRULLOCK, SECRETARY OF ETATE OF THE STAITE OF
DELARARE, X0 BERERY CERTIFY "MJAS LTAC, LLC" IS DULY FORMED
UNDER 9HE LAWE OF THE STATE OF DELANARE AND IS TN GOOD STANDING
AND HAS A LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SECOW, AS OF THE SIXYRENTH DAY OF FEBRUARY, A.D. 2010.

AND 1 L0 HEREBY FURTHER CERTIFY THAT THE SAID "MJHS LTAC,
IRCY WAS FORMED ON THE TWELFTH DAY OF FEBRUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOYT BELN ALSESSED TO DATE.

N T

05

Jrfirey W, Bullock, SecCiclary of Slate

4787547 BI0O AUTHEN. ION: 7813631

190234758 DATE: 02-16-10

You woy wooily thiz owstlficale aoline
at coyp. delanatd, gorSogtivey, ohinl

H100000358564 3
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