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: COVER LETTER
TO:  Registration Section
Division of Corporutions

susmer; Hopewell Care Center, LL.C

MName af Limdted Lisbility Compuny

'rh? entlosed "Application by Foreign Limiled Liability Compuny for Autherizution ta Transnet Business in Floridy,” Conificst of
Exisience, und check ura submitid 1o regisier the above referenced foreign limited linbilily compuny to transuct business in Flurida..

Plense roturn o) eorrespondence concerning this malter to the following:

Eli Strohli
Name of Person
2 B
Hopewell Care Center, LLC Bh o
Firm/Company e =
s
L
10800 Biscayne Boulevard, Suite 630 e
Addresg - §
b B
Miarmi, Florida 33161 25w
) City/Stute and Zip Code =T

gli.s@millennium-mgt.com

E-milil nddress: (10 be used for future annual repor hoGlication)
For {urther information concerning this matier, please call:

Stephen Siegel ' i 786 , 888-0658
Name of Person Arep Code & Doylime Telephone Number
i ADDRESS: STRELT ADDRESS:
Division of Corporations Division af' Corparations
Regisiration Bection Registrution Seclion
PO, Box 6327 Clifton Buiiding
Tallehassee, 'L 32314

2661 Executive Center Circle
Tallghasses, FL 32301

inglosed is a check for the following amount;
5125.00 Filing Fee Dsuo.oo Filing Fee &

Dﬂ 3300 Filing Fee & [:FIBQ.UO Filing Fee, Cenificute
Certificate ¢f Statuy Certified Copy of Sty & Cenified Capy
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APPLICATION B.Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE WITH SECTION 803503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Hopewell Carg Center, LLC

{Name of Foreign Limited Liabiftty Company; must include "Lirmited Liabilily Company,” "L.L.C.. or "LLC."}

{iTname unpvailable, ener aiternate name sdopted for the purpose of trunsacting business in Floridn and witach o copy of the writen

consent of the managers or msnaging memberd adapting the eliernate name, The aliernale name must include *Limited Liability
Company,” "L.L.C "LLC.")

2 DE 3, 27-4565348
(Jurladicoon under the lew of which foreign limited liablity TFET numbar, 17 upplicuble)
compuny is organized)
q, 1142012010 s, Perpetual = ~
{Date of Orpanization) - {Durmion: ¥ bar mied Tbily conmpany will Bems o o
exisi or “perpuiual ') l;_ L5 :
TP D
6. 1/19/2011 : po_ =
Date firy: sucted b Flonda, tf prior 1o registrution, LAx
(S(ccasgclligl"lsl'fgas‘.‘;{)h} &‘g%%‘.:gginF.S??u 't.li'c:egr;line pen:%lfy Habitity) n",‘, e W@
; Mo
7. 10800 Biscayne Boulevard, Suite 830 = =
o O
. . N :ur .y
Miam!, Florida 33161 2
(StrectUAddress of Peineipal OfTice) o -

8. If limited liability company is a manager-managed company, cheok here ]

9. 'The name and usual business uddresses of the managing members or managers are us follows:!

Eli Strohli 10800 Biscayne Boulevard, Suite 830, Miami, FL 33161

10. Attached is an criginal certificates of existence, no mors than 90 days old, duly suthenticalid by the official having eusicdy of reeends in

Ihe jurtsdiction under te law ofwhich it is rganized. (A pholocopy is notucceplable. IFthe cortificalt is i a Jomign linguags a
trurslation ofthe certificate under cath of the tarslutor must be submitted )

11, Nature of business or purpeses ta be conducted or promoted in Florida: ANY lugitimate business purpose

’ P i '
Signature of a member or an althorized representative of 0 member,

{1n uceordunce with seelion 6US.08(3), F.3., thu excoution of this documen) condtityies an alfinmion undtr t
penaltics of perjury s the feis xinize herein we true [ am aware thay any falge infarmetion submitted in 2
document to thu Bepurtment of State constitutes o third degree felony us provided for in ¢.617.155, £.5.)

o .

Y STt o A Ly
Typed ar printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTLES, 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:
Hopewel! Care Center, LLC

[funavailable, the alternate to be used in the state of Florida is:

o
Fen
LIS
il ol
2, The nume and the Florida streat address of the registered agent aud offise are T
R
: -
CTOQORPORATION SYSTEM C5
{Name) A
. 1)
1200 South Pine Island Road =

Floridu Street Address (P,O. Box NOT ACCEFTALLIE)

Plantation

pr, 33324

City/Suate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiubiltey company at the place destgnated Iin this certificate, T heveby aeeept the appoinnien! as regisicred
agens airel agree (o act in this capacity. 1 further agree to comply with the provisions of «ll stutires
rvelating to the proper and complete parformance of my duties, and [ am familiar with and accept the
obligations of my position oy registered agent as provided for in Chapter 608, Floridu Stanitex.

(S-ignaiuru) \)

$100.00
$ 2500
§ 30.00
5 500

Madonna Cuddihy
Sp

Flling Fee for Application ecial Assistant Secretary

Designntion of Registered Agent
Certified Copy (optional)

Certificate of Scatus (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "HOPEWELL CARRE CENTER LLC" IS DOULY
FOQRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2011.

AND I DQ HEREBY FORTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOQT BEEN ASSESSED TO DATE.

i
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You may varity this gertificece online
4t odrp.dalawars, gov/authvoer. sheml

Jetfrey w. goflack, hecraliary O N T
AUTHEN TION: 8504590
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