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BLUMBERGEXCELS!IOR, Fax:888-692-9256 Jan '? 2013 10:32 P.0OZ

APPLICATION BY FOREIGN LIMITED LIABILITY COMI’ANY FOR AUTHORIZAT!ON TO
TRANSACT BUSINESS IN FLORIDA .

N COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, MW@MMMAFMN
LDGTED LB COMPANY 10 TRANSACT BUSIVESS IN THE STATE OF FLORIDA; '

 AGCESS HOME HEALTH OF FLORI S
RS S S A N S S e

{If name unavula o, entor altemate namo adopted for the purpose of transacting buslne s Plonda and atmh a eopy of tho writien -
conssnt of the managers or managing membors adopting ths siternate name, The altem fe name must inctude “Limited ,labiltty
Company,” “L.L,C," "LLC.")

2, DELAWARE | 3, 081461363 |
mt‘:“ ;&;ﬁanou g‘r“ d% aw af wiich torelan limifed fabtlity (FEI nimber, H applinable)

4 08/3111988 - . 5. perpetual . i-‘
) Date of Grganization) : n;

eht!aldr ‘wmuml'!) g
6. 08/01/1996 UNDER DOCUMENT # F95000004259 ACCESS HOME HEALTH OF. FLORIPA" 1N% "'&’“"‘! '

(Seo saotmns 608 01 & 608 502 R. S to Ee:ermtne penal y I|¢b:my] l ' c‘:)’

I'i Ty ¢ compnny wﬂuc\gsﬂ;g .

. 3350 RIVERWOOD PARKWAY, SUITE 1400, ATLANTA GA 30338 = o< f:
(Btroot Address of Frincipal ﬁfﬂ:)‘ — ‘ égﬁw ~

o

b "o

8, If limited Ilalbllny compeny is 4 manager-managed company, check hefa {E

9, The name and usual businoss addresses of the managing members or nianagers dro as follows

SEE ATTACHED RIDER

10. Astached! amc@mmm«mmmmmmmow.wmmwwm havmgumdyofm in
the jurisdiction wnderthe law of which it is arganizedd, (A photocopy Isnot acceptable. Hﬂmbaﬁﬁommmaﬂxdg\mngmge,a '
wansktion ofthe ot under oath of the translator must be subimitied.)

11, Nature of business or purposes to be conducted or promoted in Plorid
In the oparatian of ane of Mmore hosplon humuuc e well 99 oy taw!ul getivition that the Mamm, In muluote dlwqu, daam upprwrluta

' Signat fa member ol gh authorize@‘epresentat}ve of 8 member.
(1n|ncoordance with sdction 608.408(3), F.8,, the exacution cf this document comstltutas dn afMirnation under the
‘penaltion of pagjury that the facts atatod heroin are trus. T am swars that sy false Information submitted In a
document to the Departrent of State constinutes 8 third degres folony as provided for in 8.817. lss F.8.)

JOHN N CAMPERLENGO o
Typed or printed name of s&gnec s

i

g To engage. direcily or indireclly,




BLUMBERGEXCELSIGR Fax:888-692-9256 Jan 7'!2013 10:32 p.03
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THB PROVISIONS OF SECTION 608.415 or§608;567. FLORIDA s_'rATtJTBS. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. P " '

1. The name of the Limited Liabitity Company is: ' : _ '
ACCESS HOME HEALTH OF FLORIDA, INC.

If unavallable, the aiternate to boe used in the state of Florida is:

YHY T
viaE039
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2, The name and the Florida street address of the registered agent dnél otm;;j are:’

R L
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. e
' ) " (Nemg) I '

166 Office Plaza Drive, 1st Fl, | .
Floride Strest Address (P.O. Box NOTACCEPTABLE) .~

1

TALLAHASSEE __py, 92301
Clty/State/ZIp

Having baein named as registered agent and lo accept service of process forthe above staged iimited
ligbility company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 firther agrse to comply with the provisions of all statutes
relating to 1he proper and complate performance of my dufies, and | amfamiliar with and accept the

obligations|of my position as registared ﬁm as provided for in Chapter 608, Flarida Staiuses.

. Sl s MOJICA, ABBT. SECY.

$10000 Filing Fee for Appliutgnn :

$ 2500 Designotion of Reglstered Agent
$ 3000 Certifled Copy (optionsal)

$ 500 Certificate of Status (optiorial)




BLUHBERGEXCELSIOR
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Chairman

Director

Director

Fax:888-692-9256 Jan 7 2013 10:32 P. 04
BOARDOF MANAGERS |
. |
Tony Strangs 3350 Riverwood Parkway, Suite 1400
Atlanta; QA 34339 ,
Bric R, Slusser 3350 R.iﬁrwbéd Parkway, Sulte 1400
Atlants, GA 30339
John N. Camporlengo 3350 Riverwodd Parkway, Sultg 1400

Atlanta, GA 30339

'
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Fax:B88-592-9256 Jan 7 2013 10:32 P.05

Delaware ...

The First State

EFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ACCESS BOME REALTH OF FLORIDA, LLC"

IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
ING AND HAS A LEGAL EXISTENCE SO ¥AR A8 TRE RECORDS OF

.aoop Mrlm
ICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2013.

THIS O
AND

HEALTH ¢

I DO HEREBY FURTHER CERTIFY THAT THE!SAID "ACCESS HOME
F FLORIDA, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF

AUGUsT, A.D. 1895.

BEEN PAID TQ DATE.
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