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COVER LETTER

TO: Registration Section
Iivision of Corporations

LCS Community Employment LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida." Certiticate of
:xistence. and check are submitted to register the above referenced foreign timited tability company (¢ transact business in IFlorida.,

Please return all correspondence concerning this matter to the following:

Jennifer A. Beal

Name of Person

Life Care Services

Finm/Company

400 Locust Street Suite 820

Address
Des Moines, |A 50309
CaydState and Zip Code

bealjennifer@lcsnet.com

l-mait address: {to be used for future annval report notification)

For turther intformation concerning this matter, please call:

Jennifer Beal 215 875-4500

Name of Contact Person Areca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registration Sceetion Registration Section
1.0, Box 6327 Clition Building
Tullahassee. 11, 32314 26061 Executive Center Cirele

Tallahassee, F1. 32301

Linclosed is a check for the following amount:
[ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Stasus & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2015

JENNIFER A. BEAL

LIFE CARE SERVICES

400 LOCUST STREET - STE. 820
DES MOINES, A 50309

SUBJECT: LCS COMMUNITY EMPLOYMENT LLC
Ref. Number: W15000020147

We have received your document and check(s) totaling $125.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist |l Letter Number: 315A00005764
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APPLICATION BY FOREIGN LIMITED LlABiLl'l‘Y COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE O FLORIDA:
(. LCS Community Employment LLC

{Namie of Foreign Limited Liability Company: must include “Limited Liability Company.” "L..C.7 or "1LLT

{1 pame univarlable, enter sliemate name sdopied for the purpose of transacting business in Florida, The alternate name must include “Limited
Liabitity Company,” "L.L.C.or "LLC™Y

, lowa , 45-4590615

-(.lurisdicliu’n under the Taw of which foreign Yimited Tability (FET number. ifapphicable)
company is organized)

‘ 2,
S B e A
s, 400 Locust Street Suite 820 Des Moines, IA 50309 % 2mz
F %e
(Street Address of Principal Office) a %;?A
¢ 400 Locust Street Suite 820 Des Moines, IA 50309 ‘?,-5 £l

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

Edward R, Kenny, Joel D, Nelson, Diane C. Bridgewater, Rick W. Exline,
Mark R. Heston

8. Attached is an original certificate of existence. no more than 90 days old, duly authenticated by the ofTicial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, [f the certificale is in a foreign language. a translation of the certificate under oath of the translator
must be submitted)

Lini CLBorilonos’tor

Signature of at/authorized person -
tnaeeordanee sath section 603 G203, F 5 | the esecution of this document constitutes i atlirmation under the penalties of perjury that the 1acts stated herein are true b
Am aavare thataey talse miomabon submatted in a document to the Department of State constitutes a third degree telony as provided (o in s 817 155178 )

Diane C . brfc‘ggfwn_k(‘
Typed or printed napde of signee




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:
LCS F x.mmvm% ?,m‘o\ m(jn\qn*‘ LLC’

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

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

National Corporate Research, Ltd., Inc.

{Name)

155 Office Plaza Drive

Florida Street Address {P.Q. Box NOT ACCEPIABLE)}

Tallahassee bL 32301

City/State/Zip

Having heen named as registered agent and 1o aceept service of process for the above stened linited
liability company at the place designated in this certificate, { hereby accept the appointment as
registered agent and agree 10 acl in this capacity. I further agree to comply with the provisions of all
staties relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, Florida

Statutes,
/?&17{ e (oo

(Signaturc}

Rose Marie Cole, Assistant Secretary

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)



Certificate of Standing Page 1 of 1

IO0WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 4/8/2015

Name: LCS COMMUNITY EMPLOYMENT LLC (489DLC - 431827)
Date of Incorporation: 2/21/2012
Duration: PERPETUAL

[, Paul D. Pate. Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act
and other laws due the Secretary of State have been paid.

c. The meost recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administrativelv dissolved the limited hability company.

e. The Secretary of State has not filed either a statement of dissolution or statement of termination,

Certificate ID; CS105339

To validate certificates visit:

sos.iowa.gov/ValidateCertificate
Pau! D. Pate, lowa Secretary of State
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