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COVER LETTER

TO:  Regisiration Sectlon
Division of Corporations

SUBJECT: Long Term Cars Nume Practitioner Services, LLC
Name of Litnited Liahility Company

The anclosed "Applicetion by Foreign Limited Liability Company for Authoriztion to Transact Business in Florida," Certificate of
Existence, and check are submittcd 1o register the sbove reforenced foreign limited Uability company to transact business in Florida,,

Pioase return all correapondence conceming this matier 1o the following:

Catherine Wright

Name of Person -
McNees Wollucs & Nurick LLC
Firm/Company
-1
00 Pine Street, P.O. Box 1166 .;:_P__ l(;:)l
‘ Address _ ‘ 1; ; _;
Hurisburg, PA 17108-1166 ' ;“;x;‘
City/State-and Zip Code Eh e
M
cwright@mwn,com ' _ oo
¥-mall address: [io be used Tor future anmual Teport nOTCANON) = ;.J
For further information concerning this matter, pleass call: :‘L: poe]
Cathoring Wright " LTI‘I ) 237-5294
Name of Person Ares Cods & Daytims Tolephone Number
MAILING ADDRESS: STREET ADDRESS;
Divislon of Corporatinns Divislon of Corpostions
Registratica Scction Registration Scotion
P, Box 6327 ‘ Clifton Bullding
Tallshassee, FL 32314 2661 Excoutive Center Clrole
Tallshasase, FL, 32301 . ’ .

Enclosed is a check for the following amount:

DS]ZS.DO Filing Foe DSIB0.0D Filing Feo & DS!S;.D& Filing Fee & ‘[ [5160.00 Filing Fee, Certificate
Cenificate of Status . " Contifled Copy of Status & Certified Copy
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AFPLIéA'I'lON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE WITH SECTIGN 608503, FLORIM SCATUTER THE FOLLOWING B SUBMATED TO REGIIR A FOREGN
LPGTED LABIUT COMF ANT 70 TRANSACT BUSINESS INTHE STATE QS FLORIW

. WMMMWW LLC

(Irname vnmadleble, cricy stmmats owne sdopted for the purposs of tramacting it in Florida snd stisch s copy uﬁhnwrman
consant of the managens oo managing members sdopting the alkereate neme. The alitenate neme sxas! inglede *Limited Llability

Company,™ “LL.C," “LLC.")

2 DE 900789621~ -
mmm ﬁ-ﬁ EEE W emlwatic)
conpary 13 organized) ‘
4, 13wl2 s, perpetua) ) :
~TDam; of Crgmitzation “TDumtion: Veas [mied TabHlRy company Will Coaic 10
fof Orgmzadan) 6x3} o1 “perpotual) 7 i e
6. Upon filing : S
i Baskeos I oo - e o
e Y P R =
7, 1201 Peschires Stroet, 400 Colosy Squars, Sui 200 ' SR '
’ i .
Attana, GA 30361 : oL 97
(Streor Addrcis of PRocipg OT6es) : e oy
- i SN B
8. 11 limited lisbRity company is a manager-managed company, check here ] : :jLi' g0 L
’ eV
9. The name and usual busincas addresses of the menaging members o managers s as follows:  ©2 b

Thmothy ¥, Nicbolsoe, 15 Goean Harbour Circle, Ocean Ridge, FT, 33438

Muask Hixd, 827 Yirgi] Street, Atlenta, QA 30307

10. Mimmmwmmmmmm&wmbhﬁ hwving custody of secowdgin
thejxiadiction uncer elew of which iscrgentzed. (A photocopy Isnotaccepsebie. e cotifca s in & Recign ingags, s
toridation mmﬁﬁmmmﬂxdﬂsudumuheahnmi}

11. Nature ofbuam.orpmpomw,bu conducied or promotod in Florida: £vovide nures prctitimncr

sorvkcs, '

Slggﬁofsmmber oran auﬂxodzedrcpmmhﬂv: of a member.
(in scoordancs with soction SORA0N(3), F.5., the exncuting of this doqument eoastitutey a affiematios by e
pasaltics of pory that the facts sitnd herels am tron. 1 wn 3Warc that say also infownation submitted o &
docgment (o mwormwmm-mmnwummfwm $57.135,F8)

fohn B. Poole, Avihorited Roprescatalive
Typed or printed name of 5} s:gnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 or 608.507, FLORII_)A STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

Y, The name of the Limited Liability Company is:

Long Term Cars Nurte Practitioner Servicos, LLC

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

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

C T Corperation System
(Pume)
1200 South Pine Istand Rosd
" Flonids Streot Addiuss (F.O. Box QT ACCEFTABLE)
Planntion FL 33324
City/StlelZip

Having beeri named as registered agent and 10 aecept ssrvice of process for the above stated limired

Viability compeny at the place designated in this cervificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating o the praper and complete performance of my duties, and I am familiar with and aecept the

obligatlons of my position as registered agert as provided for in Chapter. 608, Florida Statutes.

C T Corporation System

By! .
3 nxr(‘\l - '
% g""““"’ ANN J. WILLIAMS
Agsistant Vice President

5 100,00
3 2500
$ 3000
s 500

TLATY 16OV I8 C T Sywum Oubins

Fillag Fee for Application
Designation of Registered Agent
Certiled Copy (vptional)
Certificate of Status (options))
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Delaware ...

The First State

I, JEBFFRBY W, BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DQ HEREBY CERTIFY "LONG TFRM CARE NURSE PRACTITIONBR
SERVICES, LLC" I§ DULY FORMED UNDER TRE LAWS OF THE STAYTE OF
DELAWARE AND I8 IN GOQQD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECCRDS OF TRIS OFFICE SHOW, AS OF TAE SIXTEENTH DAY
OF FEBRUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jeffray W, Bullock, saemhrym’(;

5102466 8360 AUTHEN ITON: 9371201

120183155 DATE: 02-16-12

You may verify this cartificate onlins
at goxp.delavara. gov/suthver. shem)
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