~

To: FL Dept of State

9/712018

-

i

rm. ?
TS

e

mitpsfefle sunbiz.orgisenpiainfilooy eve

018SEP -7 PH 2:53.

Divisinn of Corporabans

Florida Deparunent of Slcutc
Division of Corporations
Electronic Tiling Cover Sheet

Nute: Please print this page and use it as o cover sheet. Type the fux audit number
{shown helow) on the wp and bottom of all pages of the document.

(((H1R00026191¢ 3))

0

T H18000251915348C3
Note: DO NOT hit the REFRESTIRELOAD button on your browser from this page.
Domg s0 will generaté anather cover shect.

- ~
3 | P 2
To: A=
Division of Corporations T
Fax Number .1 (850)617-5383 =m 3
—
ot i
From: n
Accoynt Name ¢ FORSTCR BOUGHMAN & LEFKO.-JITZ
.-Account humber. : 120140096076
Phone ’ © (4@7)255-2855
~ Fox Number ' (467)251‘»»82‘5_5

" **Enter.the email acdress for this husiness entity.to be used for futura
’ annual report mailings, Enter only one amail address please. ¥*

Email Address: (L) Qus (l!\‘\c‘ eryv S Meodd th e L(\—"\/—’)

Foreign Limited I'Ji:lbij_ji)' Contpany
CK Nursing Scrvices, LLC

chrti ficale of Status IL_ ]
- ICcniﬁed Copy | {

[Page Counr

|
]
o
I

$125.00

Tatinated Charge

pran=. [P, . S et e i e e = 7 o e e

Llecwronic Filing Menu Cmpm ate Filing Men ' Help

CCp o+ 9

—
=
s
o
o

34

N CULLiGay

ETL. YT

n Lefkowitz and L

N e A

Nyt ST 1 R e T e

R P NI A

PURTURE e

R T L 1D e

B T T Sy

N S NPl b b B AT 4 ahs

bomiae in Ay 2



- .

Pdge 301 5 2018-09-07 17°52 56 (GMT)

To: FL Dept of State

COVER LETTER

T Registration Section
Division of Corporations
CK Nursing Services, LLC
SUBJECT: ___ ——

Marie of Limited Liability

L

r .
14072648285 From: Forster Bm{ghman Lefhowitz and L

PAATOW B

vmpiny

Tac enclosed "Application by Foreign Limited Liability Company firr Authortzation te Transac: Business in Florida,” Centificate of
Exiscence, and check are submilied o register the above referenced torcign limited lisbility company @ transact business in Florida,

Please return ab! correspondence concerning this mater (0 the tollowing:

CGiary A Forster, bs,

Nume uf Person

Forster Boughman Letkowiz & T owe

Finn/Company

2200 Tacien Way, Suie 408

‘ Address

Maitland, FI, 32751

Ciry/Srate and Zip Cade

corporatefenvistahealth. con

Eemail address! (te be used for mrure annual teport notification)

For further information concarming this matter, please call:

207

Gary A. Forster, Exsq.
ag

2552033
)

Mame of Comact Person Arca Code
MAILING ADDRESS:

Mivision of Corpurations

Registiation Section

P.O. Box 5327

Talinhassee, FL 32314

Enctosed is a check for the fallowing amount:
W $125.00 Fiting Fee 0O $130.00 Filing Fee &

Certificata ol Sratus Ceriified Cupy

0 S155.00 Filing Foe &

Davtine ‘Felephone Number

STREET ANDRESS:
Pivision of Corparations
Registiation Scetion

Chiflon Buitding

2661 Faecwive Censer Ciele
Tallahassce, 11, 3250}

[ $160.00 Filing Iee, Centificate
arSars & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

IN COMPLANCE W7 SECHON 808,000 FLOREXA STATUTEX THE FOLLOWING B SUBMITTED TO REGISIER A FORFATN IDMIDD [IARELY
CORIPANY T TRANSACT BUSINESS N THE STATE DR STORITM:

1 CK Nwsing Services, LLC
Neme at Furcgn Limited Lnhility t-nmpany, mes ncfods ~lamzed Cuabdivy Compury,” “LELC 0 LLCT

{U mame wmvedahle, enlzr edemue mamr wiopied for e prrprode of haasscliog Inaies i Pikidi The afemaia natmn et sckce “Linuted Lbdiny Congaay.” "LL G ar "LL3S)

3. Deluware 1 82-1546983
(Tirai BEnon awier 1he Lw f whics fontym Dmilee mbaify compaty 15 orgasted) (FEL noqes, i appleaticl

TDwid T3l tarhouiod beingss 1 TERGY. ] or w) reg strifing,)
(e seatinn A05.0908 & 8150904, F 5 o desermane seiity babiliny)

2 2805 Cuit Avenue NE 6. 2803 Coit Avenue ME
B TPy ey of Prerzipel Qriles) (Mathayg A
Grand Rapids, MI 42305 Grand Rapids, M1 42503

7 Name and gieeer addgess of Florida registered agent: [P.O. Box NOT acceptabie)

Name: Kevin York

Office Address: 831 W Wehster Avenue

Winter Park Floridg ~2789
o Sy} J7ip cax)

Registered apent’s acceplance:

Having been named us registered agent and to aceept service af process for the above staied linvited lability company a2 the place
designaied in this applicatlon, I herehy aceept the appeimtment as regisiered agent and agree fo act in this copacity. I further agree
o comply with the provisions of olf starues velative to the proper and complete performsance af asy duties, and I am familtar with
and accept the obligations of my position as regiziered agant,

fRegeteryd agere”y o oo :)

4. The name, titie or capacity and address of the person(s) who hasAiave authority o manage isfarc:

Title or Capacity: Nume and Address; Title ar Capacity: Name and Address:
MGR CK Indeavors, LIC [T
2805 ColbAwe., NE_— ——

Grand-Rapids—+F—43505

(Use atachinents if recessary)

9, Astached is a certificatz of existence, no more than S0 days oid, duly anthenticated by the ofticial having custendy or recards in the
surisdiction under the low of which it is v ganized. {If the certificate is in u foreign language, a translation of the certificute under vuth
nf the trunsiator must be sehmined)

1. This docutnent ia saecuted in accordance with sectiot: 605.0203 (1) (b), Florida S:atuies. 1 am aware that any false information
submitted in 4 decument o the Department of State constitutes a third dcicc felony as provided for ins,317,155, .8,

7,;. /
/;;rslu'e of s authinized pervos : o

Fevin York
Typed or prised manw of agnee
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To: FL Dept of Stale Page Sof B 2018-09-07 17 52.56 (GMT) 14072648295 From: Forster Boughman Lefhowitz ang L

vy YRGS T

Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CK NURSING SERVICES LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SEOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO FEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE.

. /‘("?Q‘QE
NI
0«*-, W O, Serrriecy M SIre )

Authentication: 203372438
Date: G9-06-18

7010218 83Q0
5R# 20136527392

You may verity this certiticate oniine at corp.delaware. gov/authver.shtmi
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