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DOCUMENT # Md9 000000 %03

1. Limited Liabllity Company's Name

THCI Company, LLC
I ] T3T
1 A RETER S T R s, o

2. Principal Office Addrass 3. Mailing Otice Addrass
411 Hackensack Avenue 4l state/Country of Formation
Suita, ApL. 4, elc. Sulte, ARt #, atz, Delaware/USA I
7th Floor \ S+ 7o 0o uances m Flonda 06/01/99 I
City & State Cty & Siato 6. FEIN Appileg For_ |
Hackensack, NJ . » FEINUMY 043465697 P

s = . S Not Agptcatle |

) *GERTIFICATE OF STATUS DESIRED 7] |l

8. Name and Address of Current Registerad Agent

ane Corporation Services Company

Street Address {P.C. Box Number is Not Acceptabie)
1201 Hays Street

Suite, Apt. #, Etc.

city
Tallahassee

9, |, being appointed the registered agent of the above named limitad llabllity company, am famiiar with and accept the obligations of Chapter 608, F .S,
gg;l:::r:dorﬁgam i P Date /, A 0/0 5Z
REGIERED AGENT MUST SIGN / 77
10. Names and Street Addresses of Managing MembarsManagers
Thies Managing h':earl;:nbee?;l Managers mﬁﬁﬂffﬁ%’eﬁﬁf@w Clty / State / Zip
mﬂ\ THCI Holding Company, LLC 411 Hackensack Avenue Hackensack, NJ 07601

TROo4=2041 73T
02/03/05--01006--013  *#145.00

11, | cerlify that | am managing membar/manager or the receiver of trustes am powered lo execute this application as provided for in chapter 808, F.S. | further certify that whan
, filing this reinstaterment application the reason for dissolution has baan allminated, the tmited liabllity company name satisfies the requirements of section 608.408, F.S., and that
~ all foas owed by the limitad liability company hava been paid. The informatlon indicated on this application is true and accurate, and my signattra shall have the sama lagal effect

. 8s it made under cath.

alg;'gtg.:r?; c!’\jmrrlber.'Managar 566 &‘\—\ C‘Q\q Mﬁﬂ'\‘ Date 11/15/2004 Daytime Phone# 201-498-0779

Typed or printad nama of signing Managing Member/Manager
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THCI Company, LLC

By:

By:

By:

By:

THCI Holding Company, LLC,
its managing member

411 Hackensack Avenue
Hackensack, NJ 07601

Care Realty, L.L.C.,,

its managing member
411 Hackensack Avenue
Hackensack, NJ 07601

Care Ventures, Inc.,
_ts managing member
411 Hackensack Avenue
Hackensack, NJ 47601

MJad S Vhoo—

Name: Michael S. Sherman

Title Vice President, General Counsel and
Assistant Secretary




