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COVER LETTER

TO:  Registmtion Scefion
Division of Corporaticns

sumec: PME PROVIDENCE, LLC

Name of Limited Liabilitcy Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and cheok are submirted to register the above referenved foveign limital liubility cormpuny w wunsuct business in Plorida..

Please return all correspondence concerning this matter to the following:

Eduardo J, Fernande_z, Esquire

Name of Person

Shutts & Baowen LLP

Firm/Company

300 South Orange Avenue, Suite 1000

Address

Orlando, Florida 32801
City/State and Zip Code

efernandez@shutts.com

-l address: (o be used for forure annual report notification)

For further infurmatiun soneeening thiz mattee, please call:

Eduardo J. Fernandez, Esquire 407 ,835-6798

Name of Porsnn Arct Code & Daytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scctinn Registrution Scction
PO, Hox 6327 Clifton Building
t'aliahassee, 'L 32314 2661 Executive Center Circle

‘Fallahassee, L 32301
Enclosed is a check for the [vllowing amount:
M3

125.00 Filing Fee $130.00 Filing Fec & D$l §5.00 Filing Fee & 160.00 Filing Pee, Cortificate
Certificate of Status Certified Copy of Status & Certified Copy

( ((FLLDDN06B064 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

. PME PROVIDENCE, LLC

N COMPLIANCE WITH SBCTION 608.503, FLORIDY STATUIES THE FOLLOWING I SUBMITTED TO REGITER A FOREIGN
LIATE I IARILITY COMPANY T TRANSACT RILISINFRS IN THE STATEQOF FTLRITA

{Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.," or “LLE™

(1f narne unuvailuhle, enter alternate name adopled for the purpose of transacling business in Florida and allach & copy of the wrillen
Company,” “L.L.Cm R
2. Delaware

consent of the managers or managing members adopting the altcrnate namc. The alicrnate name must include “Limited Liability
(Jurisdiction under the law of which forcign Iimrted lisbihily
campany is orpanived}

4. March 11, 2011

(Date of Organization)

(FET number, 1T upphuable)
5. Perpetual

{Duration: Year limited hiability company will csase o
&xist or “perperual”)
0.
(Dulc Nirst ransucicd business in Florida, 1T prior fo reglstration. )
{See sections 608 501 & 608502 F.5. to determine penalty liahility)
7. =
';r?_;’:_i{: ?."
7131 Business Park Lane, Suite 100, Lake Mary, Florida 32746 —c z v
{Street Address of Princlpal (ffice) T 2u s
i i
5 - :
8. If limited liability company is a manager-managed company, check here :’wﬂ'j w g _
Tg& el “’ :~
9. The name and usual business addresses of the managing members or managers are as follows: o Ti t’:}
Providence Living, LLC, a Florida limited liability company BY &n
. . >
7131 Business Park Lane, Suite 100, Lake Mary, Florida 32746

10. Attached is an original certificaz of existerce, no mocs thn 90 days okd, duly autherticaicd by the official having austody of reconds in
the jurtsdiction under the law of which it is onzmiax]. (A photocopy is notacceptable, [fthe certificate is in 2 foreign linguage, a
rranslation of the certificate under vath of the trmsbutor must be submiteed.)

11. Nature of business or purposes to he conducted or promoled in Florida:
Teal wstate

Signature of a mcmbc?ﬁ) an authorized representative of o member.

(1o aceordaice with section 608.408(3), F.8., the execution nt this document constitules an alfirmution under the

penaltics of perjury Lthat the fucts stuted besein are teue. 1 am aware that any false information submitied in u
document to the Department of Statc constitutes s third degree felony as provided for in 5.817.155, P.5.)

Andrew S. Eitingon, Authorized Representative
Typed or printed name of signee

( ((M10N0N6RDE4 3)))
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 or 608.507, FLORIDA STATUTES, THE
FLORIDA,

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF

1. 'I'he name of the Limited Liability Company is:

PME PROVIDENCE, LLC

If unavailahble, the alternate to be used in the state of Florida is:

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

Corporation Company of Orlando

;‘"'U‘ %
{Name) E,‘%L % ‘T
22 B o
300 South Orange Avenue, Suite 1000 (asE) SN o £
Florida Street Address (P.O, Box NQT ACCEPTABLE) me, ',»‘;:;,; C:l
PACAE N
[ .:
Orlando, 32801 2% @
City/State/Zip §

o
S
Having been named as registered agent und to accept service uf process for the above stated limited
liability compuny at the place designated in this certificate, I hereby accept the appointment as registered

ugent and agree W act in this capacity. T further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiur with and uccept the

obligations of my position as registered agent as provided for in Chupter 608, Florida Statutes.
COPORATION CCMPANY OF ORTANDO

es, Vige President

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ &S00 Certificate of Status (eptional)

{ ({H11000068064 3}))
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Delaware ...

The First State

R

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FPME PROVIDENCE, LLC" IS RULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT TBE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

SN ES

\‘ ol -..---""-- kY :, affrey ¥ Rufkack, Secrerary of Slata —k\
4952843 8300 ey y AUTRE. CATION: 85620032

110282570 DATE: 03-14-11

&
¥t i Ghri tificato ogld
at corp.dalaware.govjauchvar. sheml
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