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2/26/2014 9:55:23 From: To: 8506176383 ' :

COVERLETTER

’ TO:  Registration Section
' Division of Corporations

SUBJECT: Kindred Hospice Services, L.L.C.

Name of Limited Linbitity Company

‘The enclosed "Application by Foreign Limlted Liability Company for Authorizetion to Transact Business in Florida," Certificate of

{ 2/5)

Exintence, and check mre submitted to register the sbove referonced foreign limited liability company to transact business in Florida..

Pleast return all correspondence concaring this maiter to the following:

Jonay Linet R

Nams of Person . \

Kindred Healtheare =i
- " FinwCompany ‘r:
==
680 South Fourth Strest o
' Address o
Louisville, KY 40202 B

City/Stalo and Zip Code

E-ma)l eddrots: (i b6 Used Tar [URIe Bnnual ropert NGueaNDny
For further information concerning this matter, please call:

Jonny Linet an (502 y 596-7044
Namo of Contact Person Ares Code Daytimo Tokyphone Number
MAILING ADDRESS; STREET ANDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seotion
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassen, FL 32301
Enclosed is a check for the following amount:
D $12500 FllingFee  [3§130.00 Filing Fee & DX 5155.00 Fillng Fes & L3 $160.00 Filing Fee, Certificate

Cenificate of Status Certified Copy of Status & Certified Copy
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2/26/2014 9:55:23 From: To: 8506176383 ( 3/5)

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

N COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Kindred Hosplce Services, L.L.C.
ame of Foreign Limi 1abiity Company; musl includs mbility Company, or “L.

—

CamM s a e s

([fname unavailnble, onter alternote nams sdopted for the purpose of transacting business tn Florida, The sltemate name must include “Limited
Llability Company," *L.L.C.," ar“LLC.*™

2 Delaware 3, ps Dp{lﬁ
etion un ¢ law o w| reign lmi al number, 3 applicable)

company is orgenlved)

.- | g
e B3
4. 0o FualFientron) S e
{Daio Jirsl transected Dualness 1 Floriae, 11 prior (o regismtlon, ?l 4., M v
(Saemdlon: 605. 0904 & 605 0903, F.5. m dutumlne penalty liability) -, €0 -
R A g
5, 311 Patk Place Blvd., Suite 500 Clearwater, PL, 33759-3999 oA ¢
. e "
Btreat Address ol Principal GITics) =
6. 680 South Fourth Street =™
. 2

Louisville, KY 40202

(Malling Address)
7. The name, title or capacity and address of the person(s) who has’have authority 1o manage is/are:

Joscph L. Landanwich, Co-General Counsel & Corporase Secretnry, Manager, 680 §. dth Strest Louisvllls, KY 40202

Stephea R. Cunanan, Chiel Peaple Officer, Manager, 680 §, 4th Street Lovisville, KY 40202

Donald H. Robinson, SVP, Tax & Treasurer, Manager, 680 8, 4th Sireot Loulsville, KY 40202 =

§. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officlal
having custody of records in the jurisdiction under the law of which it is organized. (A photacopy is not
acceptable. If the certificate is in o foreign language, a translation of the certificate under oath of the transtator

must be submitted) AW

¥ Signature of an authorized person
(in nocordanea with sctlion 605.0203, P.5,, the uecuuon of this document conslituks an affirmation under the penpltica of perjury thet the fects stated herein are true. 1
am oware that any Bitss {nformation submittad in o 0 1 1o thee Department of Jtate conatitutes a thind degres folony o1 pravided for in 2.817.155, F.8.)

-

il

Joseph L. Landenwich
Typed or printed name of signee

wix
1
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2/26/2014 9:55:23 From: To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), 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 name of the Limited Liability Company is:
Kindred Hospice Services. L.L.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:

C T Corporstion: System

(Name)

}200 South Pine Island Road P
Florida Streat Address (P.O. Box NOT ACCEFTABLE)

Plantation Fl 33324 L o
City/State/Zip T

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 certiflcats, ] 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 to the proper and complete performance of my duties, and 1.am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, Florida

Statutes.
CcT omtion § Laura rick
ELW q,x.,ﬂé Assietant Secrstary
(

Signature)

$100.00 Filing Fee for Application

$ 25.00 Deslignation of Reglstered Agent
$ 30,00 Certificd Copy {optional)
$ 500 Certificate of Status (optional)

FLOST ¢ S1/ 1673014 Wal2ist Kigwrer Oulice
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2/26/2014 9:55:23 From: To: 8506176383

PDelaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
| DELAWARE, DO RERRBY CERTIFY "KINDRED HOSPICE SERVICES, L.DL.C."

I8 DULY FORMED UNDBR THE LAWNS OF THE STATE OF DELRANARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A3 THE RECORDS OF
TRIS OFFICE SROW, AS OF THEE TYNENTY-FIFTH DAY OF FEBRUARY, A.D.
2014.

! AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES RAVE
BEEN PAID TO DATE.

SN SR

Jetfrey W. Bullock, Secratasry of Stata
Aumnmné{é%f:on 11609549

DATE: 02-25-14

4407122 8300

140237103 s
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