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) ) : ' COVER LETTER

-

TO: Registration Section
Division ofCorporanons

CROSS SENIOR CARE INC LLC

Name of Limited [.iability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

Mary Anne Wood

Name of Person

Cross Senlor Care Inc, LLC

Firm/Company

4700 Sheridan St. Suite B

_ ‘ Address
Hollywood FL 33021
City/State and Zip Code

bomcorp@qualitygroupinc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: -

Mary Anne Wood

Name of Person .

954  367-4597

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Civision of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Lrivision o1 Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

B $125.00 Filing Fee

O $130.00 Filing Fee & 01 8155.00 Filing Fee &
Certificate of Status

Cenified Copy

O $160.00 Filing Fee, Certificale
of Status & Certified Copy



Jun. 18, 2073 12:32PM : No. 0189 P 1

Cross Senior Care Inc, LLC.
4700 Sheridan Street Ste-B
Hollywood, FL 33021
(954) 367-4597

June 18§, 2013

Florida Department of State
Division of Corporations
Attn.: Karen Saly

Re: Cross Senior Care Inc, LLC

Dear Ms. Saly:

This letter is to let you know that as the Managing Member of Cross Senior Care, Inc. T wish to
file the company as an LLC, Therefore the name of the company will be Cross Senior Care Ine,
LLC.

We will withdraw the old name in ihe Sate of Florida.

Thank yon for your help,

Waﬂ% o, /ijﬂﬂ//

Managing Member

Cross Senior Care Ine, L1.C
Phone #: 954-367-4597
Fax #: 954-367-4564



* ~

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIVATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. CROSS SENIOR CARE INC, LLC

{Name of Foreign Limited Liability Company; must 1nclude “Limited Llabmty Company,” "L.L.C.,” or “LLC ")

(1f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adoptmg the alternate name. The alternate name must include “Limited Llablhty
Company.” “L.L.C7 “LLC.™

, DELAWARE ;. 27-1566824
(JUT‘ISdlCI]O[‘l under the law of which foreign limited l1ab1|1ty (FEI number, if applicable)
company is organized) )
. 1/19/2012 5. PERPETUAL
- {Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual”)
6. :
(Date first fransacied business m Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty llablhty) 3
, 4700 SHERIDAN ST. SUITE B oy D
- T B i
ks
HOLLYWOOD - FL 33021 - xH £ 3
(Street Address of Principal Office) e \:\
g e i
o - - : S = ©
8. If limited liability company is a manager-managed company, check here [l "E‘.ﬂ N =
Q%
9. The name and usual business addresses of the managing members or managers are as follow%a‘? -t
2"
FLORIDA NH HOLDINGS, LLC '

4700 SHERIDAN ST. SUITE B
HOLLYWOOD FL 33021 .

10. Anachedmanongnal cemﬁmteofemstelmmmoreman%daysold, duly aithenticated by the official havxngcustodyofrecordsm
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Iithe ccmﬁcatels in a foreign language, a
ranslation of the certificate under oath of the uans]aror must be submitted.)

L. Nature of business or purposes to be conducted or promoted in Florida: CONSULTING

i /

1ber or an authorized representative of

(In accordance with sectlon 608:408(3). F.S.. the execution of this document constitutes an affirmation under the
penalties of perjury that the facis stated herein are true. | am aware that any false information submitted ina
document to the Department of‘ State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Mard Hnne  (Ugo

0 Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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. :

I. The name of the Limited Liability Company is:

CROSS SENIOR CARE INC, LLC

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

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

Fuerst, lttleman Davnd and Joseph P.L.

(Name)

1001 Bnckell Bay Drive, 32nd Floor

Florida ‘RIreet Address (P.O, Box-NOT ACCEPTABLE)

Miami FL 33131

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited |
liability company at the place designated in this certificate, I hereby accept the appointment as '
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes. :

4 i v (Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (eptional)



E Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CROSS SENIOR CARE INC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRHIS

OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2013.

Jeffrey W. B-u;lock, Secretary of State e
AUTHEN TION: 0406208

DATE: 05-03-13

4771362 8300
130485592

You may verify this certificate online
at corp.delaware.gov/authver.shtml




