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To whom it may concern: ‘ 7 |
- Attached are the appropriate documents to regiéter Wellington HealthCare Management,
L.L.C, aforeign limited liability
in the

company to transact business in Florida, I have submitted a check
amount of $346.25 to cover filin

_ g fee for Application and Affidavit, fee for designation of
- Registered Agent, fee for certified copy and a fee for the Certifi
letter of ackn

; cate of Status. In understand that a
owledgment will be issued fréee of charge upon registration. ‘

If you have any questions or need additional information please do not hesitate to call.
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* Wellington HealthCare Services, LLC. . ‘ . 0 23 Lo
700 Old Roswell Lakes Parkway, Suite 300 + Roswell, Georgia 300767 " o I
Business: 770.992.0441 '—Faf}_{: 770.992.8445




FLORIDA DEP

September 1, 1999

PHILIP M. REES '
WELLINGTON HEALTHCARE S

AR

TMENT OF STATE
Katherine Harris
Secretary of State

ERVICES, L.L.C.
700 OLD ROSWELL LAKES PARKWAY,
ROSWELL, GA 30076

SUITE 300

SUBJECT: WELLINGTON HEALTHCARE MANAGEMENT, L.L.C.
Ref. Number: W92000020304

We have received your document

correction(s):

for
MANAGEMENT, L.L.C. and your check(s) totaling $346.25.

WELLINGTON HEALTHCARE
However, the

enclosed document has not been filed and is being returned for the following

managing member.,

The individuals listed on part 8 of the application must be titted manager or

If you have any

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 487-6020.

questions concerning the filing of your document, please call
Tammi Cline

Document Specialist

Letter Number: 799A00043564

Division of Corporations - P.O. BOX 6327 -Téllahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Wellingan Nealheare Manaaetnent, Wb @

(Name of forpign timited liability company mustedd with the wbrds " Timited company” or their abbreviation "L.C." if not
$0 contained ip the name at present.)
2. Beonaia 5. _5%-234%342)
(Jurisdiction-uhder the Iaw of which foreign hmited Hability ( FEL number, if applicable)
company s organized)
4 _5Ho a9 5. __ QM9 -
(Date of Orgamization)

(Dutation: Year fimited lisbility company will cease to
axist or “perpetuai")

6. _ lo-1-99

(Date Tirst ransacted business in Florida. (3ce sections GUB.501, 6U8.502, and 817.155, F.8.)

7. 7100 Old Resuxell Lak«ﬁrku\au O*m—LQ 200 o
/\D\Cﬂm\\ Gvcorma 20N, |

(Street address of principat office)

8. List name, title, and business address of each managing member| MGRM] or manager[MGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE:
Welbington, eattberee Services L Cmr _ o
10,0 Rl hakes gy 300 T R

E & %DDRESS: TITLE:

Resrl L A 3000
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9, Aﬂadledismoﬁghlalqaﬁﬁmofexismce,mmﬂ:an%dayso!d, duly authenticated by the Secretary of State orthe proper official

having custody of tecords in the state under the Law of which it is organized. (A photocopy is not acceptzble. Ifthe certificate is in a forefon
Ianguage, 4 translation of the certificate under oath of the transhitor st be submitted.)



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN

LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of 2 member of nhe\\ h’Y\?;\:f\V\

Heattheare W\OM&EW\M\-\-} Lok G, certifies:

1) the above named limited liability company has at least one member;

2) the total amount of cash contributed by the member(s) is $ hcg D
3) if any, the agreed value of property other than cash contributed by member{s} is s A ;.
(A description of the property is attached and made a part bereto.)
and
4) the total amount of cash and property contributed and anticipated to be contributed
by member(s) is $

(This total includes amounts from 2 and 3 above.)

M

ce with section 608,408(3), Florida Statutes, the execution of this
onstituies an affirmation under the penalties of perjury that the facts

S(i_ﬁtg?irgof a member or an autherized representative of a member.
O
in are true.)

stated by

Sames, Se®ren Brdrans
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Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit

{

rr=—<
My
N
P
oo
=
=g

va
3

¢é:¢ Hd 6-d3S66

ERIE



" -

e Ba T wms

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA, - -

1. The name of the Limited Ligbility Company is:

\be\\inr\:\r\-m Meattheace Nanagemorcts b 0

2. The name and the Florida strect address of the registered agent and office are:

(T Covpnrabipn Sustem
t )

o
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200 Sadh Pl T=iand Rend o8 @
Florida sweet address (P.O. Box NQT ACCEPTARLE) ‘_?_rzg‘ 1
o B —
. - &
D\C\Jﬂ:ﬁ—l«ann \ FL 233,24 o<, o
! City/Sute/Zip ah X
—~ o
=
Sm o
=

Having been named as registered agent and to accept service of process for the above stated limbied
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent arid agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered ageny,

SN2 0o,

(Signature)
MARY R. ADAMS
ASSISTANT SECRETARY

Filing Fee: $ 35 for Designation of Registered Agent
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S'eéretary of State DOCKET NUMBER . K92250071

. o= = CONTROL NUMBER : Ks20781
Corporatlons Division DATE INC/AUTH/FILED: 05/13/199%
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE © 08/13/1995
FORM NUMBER - - : 211

Atlanta, Georgia 30334-1530

WELLINGTON HEALTHCARE SERVICES, L.L. C

ATTN: HEATHER B. REES B -

700 OLD ROSWELL LAKES PKWY STE 300 o BN
ROSWELL, GA 30076 : - :

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgla, do
hereby certify under: the seal of my office that

WELLINGTON HEALTHCARE MANAGEMENT,. L.L.C.
A GEORGIA LIMITED LIABILITY COMPANY

was formed im the jurisdiction stated above or was _authorized to
transact business in Georgia on the abgve date. Sdid entity is in

compliance with. the . .applicable filing and -anntal registration . .

provisions of Title 14 of.the Official .Code.of. CGeorgia Annotated
and has not. filed “articles. of “diSsolutidn, &értificate of

cancellation —or any other gimilar document w1th the office of thef

Secretary of State. = .. o LE T B

This certificate  relates only to the legal existence of the above-
named. entity ag of the date issued.. _It does not certify whether

or not a notice -of. intent _to dissolwve, an application for
withdrawal, a statement of commencement . of winding up or any other

gsimilar document has been filed or is pending with the Secretary

of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Anncotated and 1is prima-facie evidence that said
entity 1s in existence or is authorized to transact business in
this state.

Al B0

Cathy Cox
Secretary of State




