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COVER LETTER

TOt  Registration Section
Division of Corporatlons

Brookdale Hospice, LLC

SURJRCT:
Namo of Limhted Lisbility Company

The onclosed “Applicatton by Foreign Limited Liability Company for Autharization to Transact Business it Florldn," Cestificate of
Existenco, and check are submitted to register the sbove referenced foreign limited linbility company to transect business in Florida..

Please return all correspondence conceraing this maiter to the following:

Jamie Curry

_ i : Neme of Person
Brookdale Hospice, LLC
Flem/Company
111 Westwood Place, Suite 400 -
Address Vi
Brentwood, TN 37027 oy
City/State and Zip Code _ s
[

jourry1@brookdale.com

F-meil address: (to be ued Jor future annual repord notification}

For further information concerning this matier, pleaso call:

Jamie Curry _ 615  564-8000

Name of Conteet Person Arcs Code Dayilme Telephone Number
Divislon of Corporaticus Divislon of Corporations
Raglstration Seotion Registration Section
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Bxecutive Center Circle
‘Tallahassee, PL 3230)

Enclosed is a check for the following amount: ,
1$125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Fillng Fee & ] $160.00 Filing Fea, Curtificate
Certificats of Status Cestified Copy of Status & Centified Copy
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050807, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y. Brookdale Hospice, LLC
(Name of Forelgn Limltod Llsbility Company; must include ~Limited Lisbliily Company,” "L, or "LLC.)

(If natne ungvellable, enter aliemate name adopted for the purpose of mansacting business in Plorida. The allemate neme must include “Limited
Liability Company,” “L.L.C,” or "LLC."}

, Delaware 3. 46-0820339
Umct;oﬂ m;;w of which Torelgn fleRsd TTabTlity ~{FET momber, 1T appllcablc)
4, P e
(50 oors oL B90h & BT, T s e oy ki) TS
s 111 Westwood Place, Suite 400 - | R
Brentwood, TN 37027 wioo £
{otreel Addreas of Principal ORlco) - ._g f‘fg

T ey
z

s. 111 Westwood Place, Suite 400
Brentwood, TN 37027

TMalling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
T. Andrew Smith, Manager, 111 Westwood Place, Suite 400, Brentwood, TN 37027

Mark W. Ohlendorf, Manager, 6737 W. Washingion St., Suite 2300, Milwaukes, W! 53214

Bryan D. Richardson, Manager, 111 Westwood Place, Suite 400, Brentwood, TN 37027

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

W A A

N el 174
' Signature of en suthorized person
(In secordunce with section 605.0297, F.5., tha execution of thig document constitutes 1 affirmaticn under te penadtios of pesjury that the ficls steted hersin are true. |
&m awAcp that any falts (afarmation submitied in o dooument 1o the Depariment of Stais constitutes a third degres folony a3 provided fbr in 5.817.135, F 5.}

Chad C. White, VP and Secretary
. Typed or printed name of signee
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' CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

.STATU'I'ES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE ANDY REGISTERED

AGENT IN THE STATE OF FLORIDA.

.1, The name of the Limited .Liabllity Company is:
Brookdale Hospice, LLC

[f unavailable, the alternate to be uscd in the state of Florida is:

2. Tho name and the Floride street address of the registered agent and office are FeooE
o5 T
C T Corporation System A9 e
(Nema) 'i: L@ i‘ R
, ._!'-’-:] o i"'{"'i ;
1200 South Pine Island Road Se 00
Florlda Street Address (P.O. Box NOT ACCEPTABLE) ’ B RS
Ia (& y]
Plantation L 33324
Chy/Smie/Zip

Having been named as registered agent and to accepi service gf process for the above stated limited
llability company at the place designated in this certificate, I hereby accept the appaintment as
registered agent and agree to act In this capacity. I further agree (o comply with the provisions of all
statutes relating fo 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 605, Florida

Statutes.
_ %’W Rathan 5. Giffin Asst, Secretary
4 = (Signature)

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "BROOKDALE HOSPICE, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SO

jefirey W, Bulleck, Secretasy of State

5200505 8300 AUTHE CATION: 2303249

150531544

You aay verily this# cerrificato onling
at corp.dola .guev/authver, shtml

DATE: 04-20-15

e



