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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIOW 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER 4 FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

1. ODYSSEY HEALTHMCARE OF MARION COUNTY, LLC
{Nite of Poreigs Limiled Liabiity Campatty: st Telodo '*‘G'W IUF T P ey

(I name unavailabla, entor sttemate name adopted for the purpose of trensacting busmess int Florida and attach & ¢opy of the written
consent of the managers or snanaging membens adopting the alteznate name. The aiternate name must include “Limited Liability
Company,” “L.L.C" “LLC.™)

» DELAWARE 3, 75-3238731
[Jlmstlluhdn JEoT THE VioF OF WToh Tore g Tieniied Temility (FET humber, T applicable)
cbinpeity I+ arganizid)
4, 5. perpetual
(Date of Organization) " [Puralion: Yo ltmmd TRl ooimparry Vi1l Connn to
exiat o "perpotsial®)

6, 04/20/2007 UNDER DOCUMENT # FO7000002139 ODYS3EY HEALTHCARE OF MARION COUNTY, INC.

Tt e (ramstcipd basiioss 1 1 Toride; ¢ PHOT 10 RRIFATEI.
T R T N G d’etet]'rm?w ponalty m!{,!u%n

7. 3350 RIVERWOOD PARKWAY, SUITE 1400, ATLANTA GA 30339

(Street Address of Principat OTice)
8. If limited Hability company is a manager-managed company, check here

9. The name and usuval business addressey of the managing members or managers are as follows:
SEE ATTACHED RIDER

10 Attached is an original certificate ofexdstene, nornore thn 90 days old, duly authentioated by the offickel having eustody of records in
the fursdiction under the law of which it fs orgenized. {A phottoopy isnotacospibla, Ifthe centificate isin a formign tnguaga a
trnsiation ofthe cortificate under cath of the translator nmustbe subnitiad.)

11, Naturo of business or purposes to be conducted or promoted In Florida; To €ngage, diractly or indirecily,
In the opsration of one ar mons oepice busincesss ac well ae ahy lewlll schvites that the Managars, In iha'r 20éa disoretion, desm sppropricia .

G gy
Signaméf a momber ot-dn authorized representative of a member,
(In ncoordance with n 608.408(3), F.5., the excaution of this document constindes an Bffimmation under the

penaliies of perjury that tha facts stated heesin sre trus. I am avrare that any falsa information submitted in e
document to the Deperiment of State constiigtes e third degres felony e provided for in 0.317.135,F.8.)

JOHN N CAMPERLENGO
Typed or printed name of signee
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Genetal Counsel, Chief
Compliance Officer &
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BOARD OF DIRECTORS

Tony Strange

John N. Camperiengo
Charlotte A, Weaver
David L. Gieringer

Kimberly M. Hill

Ruth C, Schwartz

3350 Riverwood Parkway, Suite 1400
Afanta, GA 30339

Eric R. Slusser 3350 Riverwood Parkway, Suite 1400
Affanta, GA 30339

John N. Camperlengo ™ 3350 Riverwood Parkway, Suite 1400
Atlanta, GA. 30339

CORPORATE OFFICTRS

Touy Strange 3350 Riverwood Parkway, Suite 1400
Atlants, GA 30339

'firic R, Slusser 3350 Riverwood Parkway, Suite 1400

Atlanta, GA 30339

3350 Riverwood Parkway, Suite 1400
Atlante, GA 30339

3350 Riverwoed Parioway, Suite 1400
Atlanta, GA 30339

129Q0 Foster Strect

Overland Park, KS 656213

3350 Riverwood Farkway, Suite 1400
Atlanta, GA 30339

12900 Foster Strest
Overland Park, KS 66213
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE 2012 0CT 31 AM 8: 02

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Limited Liability Company is:
ODYSSEY HEALTHCARE OF MARION COUNTY, LL.C

If unavailable, 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:

BlumbergExcelsior Corporate Services Inc.
(Name)

515 East Park Ave,
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee F1, 32301
Clty/State/Zip

Having been named as registered agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familtar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes.

s P st G

(Signature) {

$100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

112000261902
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