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¥ ' COVER LETTER

TO:  Registration Section
Division of Corporarions

SUBLECT: Remedi SeniorCare of Floricla, LLC
Name of Limited Liability Compar

The enclosed "Application by Foreign Limited Liabllity Company for Authorizatio ! to Tranguet Business in Florida,” Certiticate of
Exlstence, und check are submitied 1o reyister the sbove referanced foreign limited lisbility company to transact business in Flurida..

Plange return o)l eorrespondence concerning this mattr o the falbowing:

Diane S, Williams, Paralegal

Name of Person

DLA Piper LLP (US)
_ FirnvCampuny
6225 Smith Avenue
Address
Baltimore, Maryland 21209
City/Staw und Zip Code

diane, williams@dlapiper.com

Foanail address: (o be used lor future annul repo 1 notilicahon)

For further information concerning this niater, please sull:

Diane S. Williams, Paralegal a 410, 480-4423
Noame of Person Area Code & Duylime Tel:phone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Divisiun of Corporations

Registration Section Registration Section

P.Q. Box 63217 Clillen Building

Tallshassee, L. 32314 206) Executive Center Clrcle

Tullahosses, FL 32301

Enelosed is a check for the following amounrn:
D$I35.00 Filing Few DSI 30.00 Filing Fec & DS]S:‘:.UO Filing Fee & ~ 160.00 Filing Fee, Cenificate
Cenificate of Starus Cenified Copy of Staws & Cenified Copy




TRANSACT BUSINESS IN FLORIDA
i

APPLICATION BY FOREIGN LIMITED LIABILITY COMI:ANY FOR AUTHORIZATION TO
N COMPLINCE WITH SECTRN 808500, FLORDA STATUIES THE FOLLOWIMY IS SUBMITTELD? 1O REGISTER A FUREIGN
LIAMTER LIABILITY COMPANY TO TRANSACT BUSINESS IN 1188 STHTIROF FLORILA:

Remedi SeniorCare of Flurida, 1.LC

IName of Forcign Lined Liaminy Company; musi inckude *Limiced Ligbiiny Company,” "1L.L.C.oe “LLEY)

Company,” *L.L.C," “LLC.M

(1f name unuvailable, enter alternate nume adopted for the purpose of transasting buingss in Florida and attach a copy of the written
conge of the managers or managing members adopthig thé wllernate name, The ol srmate name must include “Limited Liabilily
"

2. Maryland
Jurisgiction under the jaw of whick: foreign Timlted Hagalivy
vompany is orgenized)

15T number, T applicable)
4, August 15, 2011 3, Perpetual
(Dute ol Orgarization) (Duration: Ye.ir Tmated dability company will cease 1o
exist or “perpe uai")
6. — ‘ _ ~
(Dute Tirst ransucted busingss wn Flusidy, iU prior to rey, scraticn,) '; n =
{(See sections 508.501 & 608.302 F.8. 10 determine penally tinbility) - "
o e i
v The Marbury Building, 6235 Smith Ave, Suite 210, Baltimore, Maryland 21200 Zj % —
I e {
T o
e
: o] O T ‘ A
(Sweet Address of Prineipal Otlice) e, ,-_-_'E
M - :
8. If limited liubility company is a manager-managed company, chee here e @
= Zl ~o
9. The name and usual business addresses of the managing members ur managers are as follows: ‘gm =
Michael Ci. Bronfein « The Marbury Building, 5225 Smith Ave, Suite 210, Balt.nore, Maryland 21209

10 Auached is an original certficans of existenoe, no o than 90 days uld, duly authe icster by the official havig cusiody of reoxrds in
the jurisdiction undor the bw of which it isotganad. (A photocopy is notacceptable. fhe certificatn isin o loeign language, a
translaion of twe certificats under cath of the ranslator must be submited )

I'l. Nature of business or purposes 10 be conducied or promoted in Flurida:
Any and all taw ful business.

S'/g;mf .-f'/ &'\_,,4—'4"’

. I . . .
ureolam OF egpatiihorized répresentative ol 8 member.
{In m.‘wrdmh.m 08, 14

s exyoution of this doeumen constitutes us aflirmativn ender the
penallivs oF perfury thal 189 Toels siabed bepein are irue [ om aware thatany folse information submitwd in o
document o the Department of Stats constitutes a third degree teleny as provided for in s.817.155, F.8.)

Kathleen Chagnon
45587058, 1

FLUT MO L T Satin Wslua

T'yped or printed name of signse




FILED

CERTIFICATE OF DESIGNATION OF 2011 AUG |6 AM 8: 26
REGISTERED AGENT/REGISTERED OFFICE .
SEURETARY ufF S1ATE
[ALLAHASSEE, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 603.507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS 'HE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTEREL AGENT IN THE 8TATE OF
FLORIDA.

1. The name of'the Limited Liability Company is:
Remaeds SeniorCure of Flondy, LLC

If unavaitable, 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 sre:

Coeporation Service Company

(Name)

120} Hays Sirect )
Flonds Street Address (P.O. 3ox NOT ACC:FTABLE)

Tallahassee ], 32301
ClylSimeZip

Having been named as registered agent and to accept service of pro:ess jor the above stated limited

tiabilisy company at the place designoted in this certificats, | hereby accept the appointmen as registared

agent and agree (o act in this capacity. [ further agree o comply wi'h the provisions of all statutes

relating to the proper and complete performance of my dties, and I am familiar with and aceept the

obligations of my position as registered ogent as provided for in Chepter 808, Florida Statutes.
CORPORAYION SERVICE COMPANY

By: Doreen Wallace
usistant Vice Prasidant

(Signature)

$100.00 Filing Fee for Applitation

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optinaal)

5 500 Ceriificate of Status [opticnal)

FLOIY - 100033014 C T Saern Omling
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STATE OF MARYI AND
Department of Assessments and Taxation

1, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSME.NTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTUIENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE REL,\TING TO LIMITED ol
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO !
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROFE . OFFICER TO EXECUTE :
THIS CERTIFICATE. : 1|

1 FURTHER CERTIFY THAT REMED] SENIORCARE OF FLORIDA, LLt. , REGISTERED AUGUST
{5, 2011, 18 A TIMITED LIABILITY COMPANY EXISTING UNDER ANID) BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LL\BILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSA( T BUSINESS.

IN WITNESS WHEREOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGN. TURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTMMORE ON THIS AUGUST 15, 2011,

¥

Guk (Lo

Paul B, Anderson
Charter Division

|
li
I
301 West Presion Street, Baltimore, Maryland 21201 : ‘
Telephone Balto. Metro (410) 767-1344 / Quiside Balto. Metro {888) 246-5941  moo7181423
MRS (Maryland Relay Service) (800) 735-2.:58 TT/Vaice
Fax [410) 333-7097




