To: FL Dept. of State - From: Katie Wonsch Wednesday, June 23, 2010 3:58 PM Page: 17 of 24
Su biect"OODGBB 127252

v | of,Corporanons

hnps:” efite sunbizorw seripis elilvow o

- MMibsgwas33

Note: Please print this page and use it as a cover sheet, v pe the fax audit
number (shown below) on the 1op and bottom o all pages of the document,

s
) T

((H10000147310 3))) ?;4‘ —
. | (; .i‘-"
”"*;_ ﬁ eri
YR AR =
H100001473103ABCR 3 = 1)
2o o= O

g 5

en

»

Note: DO NOT hit the REFRESEH/RELOAD button on vour browser from This
page. Doing so will generale another cover sheel. ;tfm

e Di;r;i.sion of Corpcrations 000“5?- I 9\7 9\6.&

Fax Number 1 {850)617-6383
From: * 'Fllb SC.CM )&
Account Name + CORPDIRECT AGENTS, kT,
Acgount Number : 110453000714 - a E
Phone . {850}222-1173 OLJH'&Y wrhdraw
Fax Number 1 (850)224-1640 \
bt Ine.
*$Enter the email address for this business entinvy to b sed for foture

annual repeort mailings. Enter only one emall addrans please,w®

Email Addresa:

Foreign Limited Liability Company

- CARE PURCHASING SERVICES LLC
r~ (0] am
A - t;zlg Certificate of Status 0 s D- BRUCE
‘ ksl e ‘Certified Copy 1 '
S : g o JUN 2 4 2010
2~ O =L ‘Page Count : 04 4
Wy o ‘Estimated Charge .7 515500
L ooy g - - !
s B |
[l ) lad g
M £~ SRS - — - i
Electronic Filing Menu Corporate Filing Menu Help
1 of f

6/23/20010 3:41 PN



Te' FL Dept. of State . From: Katie Wonsch Wednesday, June 23, 2010 3 58 PM Page: 18 ot 24

Subject: 000638.127252
’

-

H10000147310 3

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

NV COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN
MMDLHBMCMANYIDMCTBLM INTHE STATE OF FLORIDA:

Care Purchasing Services LLC
~ (Name of Foreipn Limited Llsbility Cnmpmy must Include "LimMed LTabillty Company,” "L.L.C.." or "LLC.")

{1 name vnevailable, entor aliernate name adopted for the purpese of transacting husiness in Plorida ond oioch o copy of tha writlen
consent of the managers or menaging members adopting the alicmate name. Tho altiemale name must include "Limited Liability
Company,” “L..L.C,"“LLC™

lowa ~ 3, H4a- 147541
(Jun:dictmn under the low of which forcigr Timited Habilky { FET aumber, iF app”cnb]c)}“mc R —
company is orgenized) «
L™
4. 4-249~1298 5. * Perpetual : i"l
{Dulc of Organization) ~{Buratlon: Vear limiled (bility compnnyﬁi'ﬁl :mtr\lg w—
cxist or “porpetunl®) e . o
(,/1 Ly
0
6. upon qualificalion 540000 . -g-—l-l
[Date first ransncted business in Florida, I pdor to registrution.} T oo oo e
(Sce sections 608.501 & 608.502 F.S. to determinc penalty ltabliily] ;1 c;') o D
» [am) et * e
7. 400 Locusi Sfrest, Suile §20 <13 3

V3
L
65

Des Moines, lowa 50308

(Street Address of Principny Offiee)

8. Il limited liability company is & manager-manaped company, check here
9. The nome and usua) business addresses of the managing members or managers arc as follows:

Edward R. Kenny, 400 Locust Strest, Suile 8§20, Des Moines, lowa 50309

Joel D, Nelson, 400 Locust Streel, Suite 820, Das Moines, lowa 50309

Kent C. Larson, 400 Locust Sireet, Suile 820, Des Moines, fowa 50309

10. Attached is a0 origined certificats of etistncr, no mons than 90 days old, dily authenticated by the officki! having custody ofrecords in
- thejurisdiction under e kew of which it is organized. (A photocopy is notaceeptabke, §Fthe certificate isn a foreign binguage, @
tamnslation ofthe cortificae under path of the tnmstator must be submitied.) :

L1. Nalure of business or purposes to be conducted or promoted in Florida:

Homa health cace and assisted living services and producls

- it

Signature of a member or an autherized rep tative of a member.
{In sccordanee with scetion 608 4DB(3), F.5., the executinhrBF ibly docomen) conslilules
on plfinmotion vnder the penaltles of perjury thot the facks stated herein re (rue)

Edward R. Kenny
Typed or printed name of signee

H10000147310 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60B.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATT: OF
FLORTDA.

t. The name of the Limited Liability Company is:

Care Purchasing Services LLC

If unavailable, the allermale to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

—ih
[}
— [y
< i
National Corporale Research, Ltd. 2 o
fNumu] rf_:; FJ-—-
515 Easl Park Avenue § HJ
Plorida Suecl Address (P.O. Box NOT ACCEPTABLE) o
an
0

Tallahassee, Fil. 32301
City/State/Zip

Having been nemed as regisiered agent and to accept service of process for the above stated limlited
Habitity campany at the place designated in this certificate, I heredy accept the appointment as registered
agent and agree io act in this capacity. I further agree to comply with the provisions of all statutes
relating to the preper und complete performance of my duties, and I am familiar with and accept the
obligations of my pasition as regisicred agent as provided for In Chapter 608, Florida Statutes.

/ﬁ Y /A

L (Signaiure}

$100.00 Filiog Fee for Application

3 2500 Designotion of Reglatered Agent
$ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)

H10000147310 3
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lowa Corporations - Certificate Poge I of |

Iowa Secretary of State Michael A. Mauro

MWoune  Scarch Again Pt
T Ao this page vis the Prink link above, or use the wob Grossor's Tvink cormsdng (sen LA PUE ranu ).

IOWA SECRETARY OF STATE
MICHAEL A. MAURO

" Date: 6/22/2010

CERTIFICATE OF EXISTENCE

* Name: CARE PURCHASING SERVICES LLC (4890LC - 216961)
Tate of Incorporation: 4/24/1998
Duration: PERPETUAL

I, MICHAEL A. MAURD, Sacretary of State of the State of [owa, custadian of the records of
incarporations, certify that the imited labllity company named on this certificate §s In existence
and wos duly intorporated under tha laws of Jowa, that ail fees required by the lIowa Revised
Unifgrm Limited Liabllity Company Act have been pald by the limited liability company, that the

. most recent biennlal corporate report required has been dled by the Secretory of State, and
* that artlcles of dissoiution have not bean flled.
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