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

N COMPLIANCE WTTH SECTION 608363, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED FO REGISTER 4 FORGIGN
LITED LABILITY COMPANY 1O TRANSACT BUSIVESS IV THE SYATE OF FLORIDA.
1,

Genoa Healtheare, LLC
(Name of Foresgn Limiled Linhility Cempany: must include "Limuted Liabifity Compeny, ™ L.L.C." or "LLC.™)

(1 nume ungvinlable, enter allernate name adopled for the purpase of trangaciing buginets in Flarida and attach » copy of the writlen
conyent of the munagery or munuging membery adopting the slicrhate name, The ahomale name muyt inglude “Limired Liakility
Compuny,” “L.L.C""LLC™M

) Cregon 3
(Jurisdiction under the Taw of which foteign Timited habifity
company is avganized)

(FE! dumber, if applicable)

4 February 11, 2002 _ Ferperual Zy B
(Datc of Organization) {Duratinn: Year limited Tfability company will cosscitg o
exist or “purpetual”) E"”" £
h»ﬂ P
6, Foex P
{Dale first runsacled businéss in Flenda, 31 prior 10 reglstation.) P
{Sec seotions §08.501 & 608.502 F.8. 1w dewermnine ponalty Hability) 1;114 -

(o]
9 51D East Main Steeet, Aubuin, Weshington 58002 -1-,1.“ :i:

¥
o7, &
BE =
{(Stroet Addrese of Principal Office) gr"‘ v

8. I limited liability company is 8 manager-managed company, check here I:]

9. The name and usual business addresses of the managing members or managers are as follows:

Geneu Hesltheare Haoldings, LLC, 510 Epm Main Streer, Aubwn, Woshingion 98002

10. Atiached s an crigina) osntificae of existersce, no noce tn 90 days old, duly authenticuted by the afficial hnvi.ngcmodyoﬁwordsh
thxe jusisdiztion under the lawof which it is orgaized. {A pholicopy is notacceptable, Ithe certificrue is in a fhreign inguags:, »
tranglation of e certifcate under aath of the ganslitor must be subnitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

Hiring of employecs

tn dispense drugs ond provida monitering and ather services

Signature of 3 member’or an authorized representative of a member.
(I azeordance with gection SUE.408(1), F.5.. the execution of this dacuiment constiluies
an afflreradion under the penaliics 0F perjury that dhe facw stated herein e true.)

Kevin Manyn, President
Typed or printed name of signee

FLOT? < 3 periond § °f Sysacm Dulia
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIGN 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 pame of the Limited Liability Company is:

(enoa Healthears, LLC

1t unavailable, the altemnate to be used in the state of Flonida is;

S
Fmn
2. The name and the Florida street address of the registered agent and office are: p% ]
. =M o
-3 —
C T Corporation Systern %?.U( o
Name) Mo =
11"!1 =
= o
1200 South Pine Island Roud %
Florida Street Address (P.O. Box NOT ACCEPTABLE) Sm
Citv/StatelZip

Having been named as registered agent and iv accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby occept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as pravided for in Chapter 608, Florida Sudutes,

C T Corpotation System

By: Ll

(S@am;'e}
Renee Cruz, Asst. Secretary

$100.00 Filing Fee for Application

§ 2500 Degignation of Registered Apent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

1, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

GENOA HEALTHCARE, LLC
was
erganized
under the Oregon
Limited Liobility Company Act
on
February 11, 2002
and is active on the records of the Corporation Division as of
the date of this certificate.

00 333SVHY 11w
JUVLS 40 ANy, e
£1:8 HY 62udY 04

In Testimony Whereaf, { have hereunto set
my hand and affixed hereto the Seal of the

State of Oregon,
KATE BROWN, Secratary of State

. .
By _m% —
Jodi Forsberg

March 24, 2010
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