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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 7859%2 4706097
AUTHORIZATION Q‘J/ 2

COST LIMIT Y '$ 125.00

ORDER DATE : September 15, 2015

ORDER TIME : 2:24 PM

CRDER NO. : 785082-020

CUSTOMER NO: 47060897

FOREIGN FILINGS

NAME : HCSG EAST LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

) '

TO: fRegistration Section
Division of Corporations

RCSG East LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiiled 10 register the above referenced foreign Jimited liability company (o t;ansact business in Florida..

Please retumn all correspondence concerning this matter to the following:

John Shea

Name of Person

HCSG East LLC

Firm/Coimpacy

850 Bear Tavem Roud, Suite 306

Address

Ewing, NJ 08628

Citv/S1ate 2nd Zip Code

iaxdeparnent@hcsgeorp.com

-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please cail:

John Shea 215 639-4274
at [ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the Tollowing amount:
2 $125.00 Fiting Fee 0 $130.00 Filing Fee & 3 $155.00 Filing Fee & [ 8160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

& COMPLEANCE HTTH SECTION 60350002 FLORIDY STATUTES, TTE FOLLOVWING 1y SURAITT #3370 REGISTIR A FOREIGN  LIMITED LIABILITY

COMPANY 1O TRANSACT BUSINESS INTFIE STATE OF FLORIDA:

HCSG East LILC

1 3 .
(Name of Torctgn Linnited Lubility Company; musl nchude "Limited Liabilsty Company.” "L.L.C. T or "LLCT)

(M name unavailable, enter altemale name adopted for the purpose of tansacting business in Florida. The altemate name must include *Limited
Liabitity Company.” VLLELC.” or “"LLC:)
» New lersey o 47-3306474

T uisdicton tnder Die Taw af which Toreign limited Gabilily - {FET number. 1f applicable)
company is organized)

07/1272015

a,

[Mate first mansacled business i Flonda, 1f prior 1o segistration. )
(See sections 603.0904 & 6050903, T.5. 10 detenuine penalty lability)

3.
850 Rear Tavern Road, Suite 306, Bwing, NI 08628
{Street Address of Principal Oflier)
0.
850 Bear Tavern Road, Suite 306, Ewing, NJ (08628 ﬁ
[Mailing Address) —a o
e
7. Name und streel address of Florida registered agent: 1P.O. Box NOT acceptable) = m -
' : > -
. Covparation Service Company ol — o
Name: %f{' < - T
o 1204 Hays Strect m !
Office Address: :,-, _"3‘ § i’"n
- 9 N .
Tallahassee Florids 32301 gf:: o< U
{Citw) (Zip code} 2P0 .
jur JRREENR ¥ ~ D0

Registered agent’s acceptance: 3

Huaving been numed vy registered agent and fo uccept service af process for the above sinted corporation ut the pfr}r_‘e designaied in

this application,  hereby acce pi the appeintiment as regisiered ngenv and agree to act in this capacine. [ Jurther ugree 10 comply

with the provisions of alf stanites relativg ro the proper and complete performance of my duties, and | am faniliar wirh and accept

the obligntions of my position as regis
Corp

ted woe
Seny .
By: /,/%9\ m

V {Registered agent’s signature} .
8. The nane, title or capacity and glidress of the person{s) wha has/have authority to manage is/are:

John Shea, 3220 Thlnan Drive, Suite 300, Bensalem, PA 19020 MEMBER OFFICER

0, Artached is a certificate of exisience, no mare Lhan 90 days old, duly authenticated by the official aving custody of records in the

jurisdicrion under the faw of which it is organized, ¢ curi ficpe 15 ign language, a translation of the certificate under oath
of the rranslaior must be submitted) f
”

/ Sianarure of an authorieed person

This decument is execuled in accordance with section 605.0203 (1) (b), Florida Swatwes. T am aware that any false information
submiticd in a document 1o the Department of Stwte constitutes u third degree felony as provided for ins.817.155, F.S.

John Shea

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HCSG EAST, LLC
0400728963

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 3, 2015.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and registered office are:

Corporation Service Company
830 Bear Tavern Road
West Trenton, NJ 08628

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed my
Official Seal at Trenton, this
17th day of September, 2015

) 2 Ly~

Robert A Romano

Certification# 137270796 Acting Stare Treasurer

Verify this certificate at
https://www] .state.nj.us/TYTR_StandingCert/ISP/Verify_Cert.jsp
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