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

ACCOUNT NO. : 120000000195
REFERENCE 3%6442 7783777
AUTHORIZATION
COST LIMIT
ORDER DATE : July 31, 2018
ORDER TIME : 10:05 AM
ORDER NO. 0 326442-030
CUSTOMER NO: 7783777

FOREIGN FILINGS

NAME : REMEDI SENIORCARE OF OHIO LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING A5 PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Remedi SeniorCare of Ohio LLC
SUBJECT:

Name of Limited Liability Company

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 campany to transact business in Florida.

Plecase return all correspondence concerning this matter to the following:

Melanie Greaver

Name of Person

Remedi SeniorCare

Firm/Company

One Olympic Place, Suite 600

Address

Towson, Maryland 21204

City/State and Zip Code

melanie.greaver(@remedirk.com

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

For further infornation concerning this matter, please call:

Melanie Greaver 443 632-1208
at ( )

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

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
1N COMPLIANCE WITH SECTION 605.0902 FLORIIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|. Remedi SeniorCare of Ohio LLC
{Namc of Forcign Limited Liabillly Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.")
(IF name unavailable, enter ahemze name adopted for the purpose of runsacting business in Florida, The aliermaic nsme must include “Limited Liability Canpany,” “EI.C." or “1LLC.")
7. Maryland 3. 26-2329785
{Jursdiction under the law of which forcign limiled liability company is organized) {(FEL number, 1T apphcablc)
4,
Date first trunsacted business in Ilorids, 1 prior to repstration.
Sce sectiom 6050904 & 605.0905, F.5. to daenmune penalty lability)
5. 962 5. Dorset Road 6. One Olympic Place, Suite 600- . R
(Street Address of Principal Ofice) (Mailing Addreas) —, o D
Troy, OH 45373 Towson, MDD 2i204 Efgl = -1
T T e
o U
» . :"’_) —
- G2, T
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) rr?’“i_?‘ A O
Name: Corporation Service Company '\fl A a
o
=
Office Address; 1201 Hays Street
Tallahassee
{City)
Registered agent’s acceptance:

=
2 4
, Florida 32301

(Zip code)
Having heen named as registered agenil and tv accept service of process for the above stated limited liability compuny at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. | further agree
and accept the ebligations of my position as registered agent.

te comply with the provisions of oll stututes relative te the proper and complete performance of my duties, and I am famitiar with
B

Corporation Service Company M (\ %
Y. Z
Title or Capacity:

{Reginered ageot’s signatie)

Emily Croft
8. The name, title or capacity and uddress of the person(s) who has/have authority 1o manage isfare:
General Manager Fady Elagsal

A Pl 8 1) .

ASStVice President
Name and Address: Title or Capacity:
962 S. Dorset Road
Troy, OH 45373

Name and Address:

{Use attachmenis if necessary)

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Jf the certificate is in a foreign language, a translation of the certificate under vath

submitted in a document to the Department of State constitutes a thi

10. This document is executed in accordance with section 605.0203 (L)(b), Florida Statutes. [ am aware that any false information

P

/&dc’gt-: felony as provided for ins.817.155, F.5.
Q__’_’,,_Zézwwmm;-f_jpem
Kathleen Chagnon

Typed or prinded name of signee




STATE OF MARYLAND
Department of Assessments and Taxation

1 MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. 1S THE CUSTODIAN QF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT REMEDI SENIORCARE OF OHIO LLC (W12438758) . REGISTERED
APRIL 04, 2008, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMIENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 31, 2018.
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Michael L. Higgs
Director

301 West Presion Street. Baltimore. Marviand 21201
Telephone Baliimore Metro (410) 767-1340 / Ouiside Baltimore Meo (888) 246-3941
MRS (Marvtand Relayv Service) (800) 733-2258 TT/Voice

Ontine Certificate Authentication Code: YJPBwT15ESaDLmKbOk-sg
To verify the Authentication Code, visit hup;//dut.manviand. goviverify
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