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August 17, 1999

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

100002957431 ===
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Attached are the appropriate documents to register Wellington HealthCare Services, L.L.C.,

a foreign limited Liability company to transact b isiness in Florida, I have submitted a check in the
amount of $346.25 to cover filing fee for Application and Affidavit

, fee for designation ofRegistered
Agent, fee for certified copy and a fee for the Certificate of Status. In understand tha;:’@ljettéctj’jof
acknowledgment will be issued free of charge upon registration. 22

To whom it may concern:

' =M 5
. 5 . 4O
o I'you have any questions or need additional information please do not hesitate topcall, *© - ;—‘_r;
. Sincerely, Y ey . _
o o
sl N S
- 3

Philip M. Rees
General Counsel
PMR:hr

 Enc.

Wellington HealthCare Services, L.L.C.
700 Old Roswell Lakes Parkway, Suite 300 * Raswell, Georgia 30076
Business: 770.992.0441 » Fa};: 770.992.8445



FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
September 1, 1999 o

PHILIP REES

700 OLD ROSWELL LAKES PARKWAY, SUITE 300
ROSWELL, GA 30076

SUBJECT: WELLINGTON HEALTHCARE SERVICES, L.L.C.
Ref. Number: W99000020302 .-

We have received your document for WELLINGT.
L.L.C. and your check(s) totaling $346.25. Howe

ON HEALTHCARE SERVICES,

ver, the enclosed document has
not been filed and is being returned for the follow

ing correction(s):
The individuals listed in

part 8 of the application must be titled manager or
managing member.,

Please return your document, along with a co

py of this letter, within 60 days or
your filing will be considered abandoned.

If you have an

y questions concerning the filing of your document, please call
(850) 487-6020

Tammi Cline
Document Specialist

Letter Number: 499A00043561

Division of Corporations - P.O. BOX 6327 -Tallahassee, 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.

{Name of foreigadlimited liability company must end with the word
s0 contained in the name at present.)

2. %Fm%n%m 3, _SR-Al795)

er the 1aw of which foreign hmﬂzed Hability

"limtted company" or their abbreviation "L.C." if not

(FEX number, if applicabley
company is organized)
« et ag s Q09
{Drte of Orgenization) ; :

(f)um:mn Year lmited lability company will o - e
exiss or “perpetual") coase

6. Hasn'l et

(Date first transacted bustuess in Flonda. (See Seofions 608501, 608502, A SI7 155, ¥85 -

7. 70 Od Arsell bakes Davkbuoar £ Hiide. X0 o
Ceorac. 2 |
Y | {Street address of principal office) .

8. Listname, 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 & ADDRIESS:

Emm:& ADDRESS: TITLE:
e & Ondecs \lr_t@dﬁgc
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9. Mﬁmmmgmlmﬁmdmmmm%@sﬁmmmmmmmm

having custody of records in the state under the Jaw of which it is erganized. (A photocopy isnot acceptable. Ifthe certificate is in a foreipn
Tangage, 4 translation of the certificate under oath of the tramskator must be submitied )

222 W4 6~ 43366
Q314




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTION S OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of lﬁe m(;-\—nn

Heatiheacre SPNtcec;. Lok @, certifies:

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

2) ihe totai amocunt of cash contribired by the member(s) is s\ ,g XN

3) if any, the agreed value of property other than cash contributed by member(s) is $0 !E, ;
(A description of the property is attached and made a part hereto.)
and

4) the total amount of cash and property contributed and anticipated to be contributed ‘
by member(s) is $LOOO
(This total includes amounts from 2 and 3 above.)

Signature ¢f 4 diember or an authorized representative of 2 member. =, .o
(In ace sectlon 608.403(3), Florida Statutes, the execution of this m oo
affidavit co affirmation under the penalties of perjury that the facts D
stated herem are true. } *m
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o N

P : ez} -5
Sames Sefren Andreiins, pC=-3

Typed or printed name of signee =294
2 o
=om ro

Filing Fee: $250.00 for Application and Affidavit

03114
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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.

I. The name of the Limited Liability Company is:
‘l\) ell (1\(3}(0{\ Hea\-\—‘rrare %eru ices, \ o C

2. The pame and the Florida street address of the registered agent and office are:

CT Cornmtion Siedem | -
! (Netue)

1200 Sty Ding. Teland Roacdl 2o

(s
Flodda street address (P.O. Box NQT ACCEFTABLE)

Pla rhaion j

FL 33394 EE:

. L
City/State/Zip

222 Hd 6- dISE6 .
NEQIE

>
Having been named as registered agen: and 1o accepr service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepr the appointment as
registered agent and agree 1o act in s capacity. I further agree to comply with the provisions of all
Statutes reiaring to the proper and ¢

complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

ARY R ADAMs

ASSISTANT SECRETARY
T'lling Fee: $ 35 for Designation of Registered Agent



Secretary of State DOCKET NUMBER : K92250064

CONTROL NUMBER : K915380

Corporations Division DATE INC/AUTH/FILED: 03/13/1899 .
315 West Tower JURISDICTION .~ : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 08/13/1999
FORM NUMBER ;211

Atlanta, Georgia 30334-1530

WELLINGTON HEATTHCARE SERVICES, L.L.C.
ATTN: HEATHER B. REES

700 OLD ROSWELL LAXKES PXWY STE 300
ROSWELL, GA 30076 I

CERTIFICATE OF EXISTENCE
I, Cathy Cox, the Secretary of State-of the State of Georgia, do -
hereby certify under the seal of my office that

WELLINGTON HEALTHCARE SERVICES, IL.L.C.
A GEORGIA LIMITED LIABILITY COMPANY

was formed in_the jurisdiction stated above or was ~authorized to

transact business in Georgia on the above date. Said entity is in

qm

compliance with . the applicable.filing. ~and “amnual registration

provisions of.Title 14 of the Official Code.of ~ Geordia Annotated

and has not filed. articles. of aisééIUtion,' certificate of .

cancellation - or any other similar docunidnt with the office of . the. .

Secretary of State. -

This certificate relates only to the legal existence of the above-
named entity as of the date issued. . It does not certify whether
or not a mnotice -.of. intent to dissolve, &n application for

withdrawal, a statement of commencemént SF winding up or any other -

similar document has been filed or is pending with the Secretary
of State. . - o -

This certificate is issued pursuant to Title 14 of the Official

Code of Georgia Annotated and . is prima-facie evidence that said .
entity is in existence or is atthorized to transact business in-

thig state. . .. ] —-

Cathy Cox
Secretary of State




