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COVER LETTER

TO  Reglyradon Scoton
Rividon of Carporations

AECENTIA HOME HEALTH ACQUIBITION, LLC

BUBJECT:
Name of Limiied Liablllty Compury

p.l

Tho m-clcwd *Appitaation by Porefgn Limitsd LIbiitty Compuny for Authorleation to Trunskat Buslness In Ploridu” Cuvtifionts of
fxlstence, kod chook wrg submitiad 1o reglator the abave roforenced foveign limed Uabllity compeny (o vansact business in Flacida.,

Pluenss roturn al) ebresepondence constrniog this muitor tn the following:

Sullls Hranard

Wamo of Person

Choma, Haull & Stowart, LLP

Firm/Campany

2 intemmational Place

Addrex

Boston, MA 02110

Clty/Scate and Zip Code
thaddsva@wrightequity.oom

B-mall adoFoes (b B¢ waed (0r TOTUrG Znpia] report nofheuHon
Por fariher informution conterming this muttar, plests cail:

Seilis Brajpard | ay - 817 248-3282

Mama ef Pesson Aros Cods & Duytims Tulophone Numbar

ET

MAILING ADDRESSE

Dilviyion of Corporstions Diviston of Corpomtions

Reglstration Seotiox Regisrolio Soction

¥.0,Box 6327 Clifton Bullding

‘Tullzhuogoe, FL 32314 2661 Exutlillve Conter Circlo
Tafmhusiee, FL 22301 -

Encloged is a cheok for the followlng amount;

Q0 Filing T $155.00 Fliing Foo & | J$160,00 Filing Yes, Cortificass
(Ryszs.00Fitng Fos [ s130.00 ZiUngroc e [ tng ] D40 il Fos, Crdcms

Centlficats of Status Caortified Copy
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY ROR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LMD BD LAWY FCOMPANY TO IRANSACT BLEINESS I THE STATE OF FLORIDA:
1.

Astemtia Horao Health Aoquivition, LLC
(Numo of Forelgn Cintited LTabey Company; trusl melods "LImiiod LIRETEy Cmmpaiy,” "L.L.0, Y o "LLE"

(it nume unaveflabis, unter attermuto name sdopted for the pushose o [ramiaciing business in Florida mnd atish 4 cpy oﬁhu writicn
" congonrof the managers or maneglng mmben: adopling the sltomats nam, The alfaranic nioe qwst inclede
Company,” “LL.C," “LLC™)

“Limited Liablity
Deiawars 3. 2722913664

‘o—rﬁ'dmu trider the Taw of WhICE Toreign [Trited Uability { PRI munber, 1 lppllmbln) —t

campiny La orponlzed) : ?’ 1A
4. huze 22, 3010 Pepotunt - — &

b OT g anl A on ~{Duniitn; Your Imifsd TERITy company will JCaRD 105w 1T
{Dut rgunlication) “H’W,Tomlm,) pax :;)::;:
A e=s]
6. G250 RZe3d

Hret tr unlnees o Flosl 1o ’

(e s ey D T J.'?m?;‘f’;m ponalty uabm?y) me

-
7. 2495 Eatarprigs R, Builo 101, Clonrwator, ¥L 33763 59_2
SF

{Stoc Address of Prinoipal OIco) b4

8. J7 limited linbility company is 4 menager-managed company, check hets Ej

9, The name and wsuel business adiresses of the menaging members or menagers arc ag foflows:

Auctratie Homo Health Holding, LLC, 2495 Brerpriaw Rd,, Buite 101, Clearwakey, FL 33763

10, Attachod s irsoriginsl centificate ot exdstence, no mors fen 90 diys old, duly suthergieated by the official feving custody ofrecudsin

thojuriaSiction underthe b nfwhich it s crganlsed. (A photocopy ot scoeptabls, Pthecertifioa ik 6 foreig brgugs, 8
wnsiion of e catificats under oath of¥ho ranslakor st submiod)

11, Nature of business or plupn.m 1o be conducted or promoted in Blorida:

7& Opetation of Homs Hoalth Agancy
Signu

ture of a momber or an wuthorized represgaiative of 8 membor.
(B acsondmon with seatlon 508.408(3), F.3,, the wwenution of this document eomatibites
an Whirinnton undar the penaklce of parfury dim the facts Bued hotein Br true.)
‘Thaddous Weight, mnhaotized repreenmiive
Typed or printed nuwme of signee

PLOKY < 0UIONS008 O T ysuarn Dl

IN COMPLUNCE WITR SECTION 808303, FLORIM STATUTES THE FULLOWING & RUBMITIED 0 KEGISTER A FOREXN

gt 8 W SC an‘ 0‘.
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CERTIFICATE OF DESICNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLQWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liabllity Company is:

Aszcontia Home Health Acquisition, LLC

Ifunnavailable, tha altornate {o be used in the state of Florida 1s;

—
. ] I
2. The uame and the Florida strevt address of the repistered agent und offioc are: = E:
| . B
Thuddous Welght ;..bnl".
(Namo) m —
=
2495 Bracrprivo Rd., Suita 101 pua F
- Florida Strost Address (P.C, Box NOQY ACCEPTABLE) CD;

Cleyrwater >

3376
clﬁ%{

Having been named as regisiered agent ond 1o aocen sarvice of process for tha abave stated finkted
Nabiliyy compemy at the plece dexignaiad in this certificars, T horeby accapt the appoiniment as registered
agunt and agred 16 Gor i thiy capacity, Ifirther agree to comply with the provisions of aif statutes
relating to the propay and compiete perfarmance of my diides, and I ot famitha with and acoept the
obligations of my pasition ar registered agent as provided for In Chuprer 608, Florida Statuer.

™

Signaturc)

§ 100.00
s 1500
3 30.00
5 500

PLEY -DNGAHREC T Fasimn Crline

Fillog Fee for AppHeation
Deslgnation of Hegistered Apent
Certifled Copy (optional)
Certlficate of Statud {(optional) .

1404) 246-09081 p.a
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. Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF SYATE OF THE STATE OF .
DELAWARE, DO HEREBY CERTIFY "ASCENTIA RGME HEALTR ACQUISITION,
LEC?" I8 DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
Is 1'1.'7 GOOD STANDING AND HAS A LEGAL EXXSTENCE SO FAR AS THE
. RECCRDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFIH DAY OF JUNE,

A.D. 2010.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

! NOT BEEN ASS5BSSED TO DATE.

YO T

Joffrey W, Bullack, Secretary of State e

4840118 8300 AUTREN TION: 8078774

100690958 DATE: 06-25-10
Lt Qe G s 72 iy it it 1




