August 17,1999 . .

Registration Section
Division of Corporations
P.O. Box 6327 .
Tallahassee, Florida 32314

| - . TooQDESBTAS oSt
To whom it may concern: o S : L t@ii? Oinas--0ts

EREDAG, P5  #REE346.25. - -

Attached are the appropriate documents to register Wellington HealthCare Properties, L.L.C.,,
a foreign limited Lability company to transact business in Florida. I have submitted a check in the
amount of $346.25 to cover filing fee for Application and Affidavit, fee for designation of Registered

Agent, fee for certified copy and a fee for the Certificate of Status. In understand that a letter of
acknowledgment will be issued free of charge upon registration.

‘ - . ) e o)
If you have any questions or need additional information please do not hesitate t:c_’rfiéll. fr’)
Sincerely, ?:-n =
Philip M. Rees
General Counsel
PMR:hr
Enc.

Wellington HealthCare Services, L.L.C. -
700 Old Roswell Lakes Parkway, Suire 300 « Roswell, Georgia 30076
Business: 770.992.0441 » Fax: 770.992.8445




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 1, 1999

PHILIP REES

WELLINGTON HEALTHCARE SERVICES, L.L.C.
700 OLD ROSWELL LAKES PARKWAY, SUITE 300
ROSWELL, GA 30076

SUBJECT: WELLINGTON HEALTHCARE PROPERTIES, L.L.C.
Ref. Number: W99000020305

We have received your document for WELLINGTON HEALTHCARE
PROPERTIES, L.L.C. and your check(s) totaling $346.25. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The individuals listed in part 8 of the application must be titled manager or
managing member.,

i

Please return your document, along with a copy of this letter, within 60 days 0?[‘_‘;% B

your filing will be considered abandoned. ;,% 2]
= g

If you have any questions concerning the flhng of your document, please cagi’; -

(850) 487-6020. m—<
=g

Tammi Cline ~2 o

Document Specialist Letter Number: 799A00043565 %g -
v b oy B S |
g

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

ganid



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

N COMPLIANCE WUt SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Wellingkan Yabdheare Procerbies, L1 (.

(Name of foreign imited liability company must eAd with the words "limited company" or their abbreviation "L.C." if not
s0 contained in the name at present,)

2. Cieorare 3. . B%-24%3[12

(Furisdiction unier the Taw of which forelgn niied Tabiliy ( FEX number, I appheabley
company is organized)

4. S-5-gq 5. _

(Date of Organization) (Dutation: Year limited lability company will cease 1o

exist or “perpetual)
v
6. _ Hosn'd yet i} __
{Date first fransacted business I Florida. (See sections 608.501, 608.502, and 817,15 5, F.58)

7. 10 0d ’Rfﬁ‘q@f\\ \\OKKPNK\A\QLJ i?JjJ“\t"‘ 200

l@ﬂ_\‘_&m\(‘%a“&&)’)b

(Street address of principal ofice)

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

NAME & ADDRESS: ITLE: NAME & ADDRESS: TITLE:
et el Senices Lkt T ) SR =
"T0ld Reseell hokes Dl * 300 -

- el GA 3o, f A=

¢é ¢ Hd 6~ d3IS66
034

9. Attached isan origiral certificate of existerice, nomore than 90 days old, dulyauthenticated by the Secretary of State or the proper official
having custody of records in the state underthe Iaw of which it is organized. (A photocopy s not acceptable. Hthe certificate is ina foreign
language, a transltion of the certificate under oath of the translator st be submitted.)



* s e

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of 2 member of \;0?\ l \ ﬂ%{:ﬁ’\

Hm%mm?mpe@ifqi Lo (. 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 $

3) if any, the agreed value of property other than cash contributed by member(s) is $ M I A ;

(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

3

by membex(s) is $ l LS00 .
(This total includes amounts from 2 and 3 above.)

Signatyrg/of’a member or an authorized representative of 2 member. Hen
ace with section 608,408(3), Florida Statutes, the execution of this ™m
affidavi itutes an affirmation under the penalties of perjury that the facts Imc
stated herein arg true.) g%
=5
- P
: L ' ) =<

, m
Qames TelGey Ardresos .73
Typed or prifted name of signee o4
Eacfar
om

>

Filing Fee: $250.00 for Application and Affidavit

¢¢ ¢ Hd 6-d3S66 -

g3
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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,
TFE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE F OLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFI CE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liabiliry Corpany is:
el lh(\?j-}m Mealheg e ?‘09’1\41'(5 BEC

2. The name and the Florida street address of the registered agent and office arc:

(T Cormraﬁbr\m&gﬁém

1200 S tn Ding, Talond Woad - Ez

Flarida seeel eddress (P.O. Bax NOT ACCEPTABLE) L B

’pl(l,n%a{ﬂbm} __EL__ 33304 h

City/Stawe/Zip £

¢¢:C Hd 6~4dI566
a3d

Tlaving been named as registered agent and to accept service of process for the above stated limited
liubility company at the place designated in this certificate, I hereby accept the appointment as
registered agenr and agree to act in this capacity. I further agree to comply with the provisions of all
stanutes relating to the proper and compleie performance of my duties, and I am familizr with and
accepr the obligations of my position as registered agent.

W2 o

RY Edomms
ASSISTANT SECRETARY -

Filing Fee: $ 35 for Designation of Registered Agent




Secretary of State DOCKET NUMBER : K92250072

CONTROL NUMBER : KB820782

Corporations Division DATE INC/AUTH/FILED: 05/13/1999
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE "= 08/13/1999

FORM NUMBER ’ : 211

Atlanta, Georgia 30334-1530

WELLINGTCON HEATLTHCARE SERVICES, L.L.C.
ATTN: HEATHER B. REES -
700 OLD ROSWELL LAKES PKWY STE 300
ROSWELL, GA 30076 o

CERTIFICATE OF EXISTENCE

I, Cathy Cox, thé Secrefaxy of State of the State of Georgia, do
hereby certify under the seal of my office that

WELLINGTON HEALTHCARE PROPERTIES, 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 above date. Said entity is in
compliance Wwith the .applicable filing and annual registration
provisions of .Title 14 .of.the Offiecial Code of Gedftdia Annotated
and has mot filed. @articles: of ..dissclution,” certificate of.
cancellation.: or any other 51m11ar document with the office of the

Secretary of State. .- T T R S

This certificate xelates only to the legal existence of the above-
named entity as of ‘the date issued. It does not certify whether
ocr not a mnotice .of. intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or. is pendlng with the Secretary
of State. : :

Thig 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 authorized to transact business in
this state. ’ T '

Gy Cesp

Cathy Cox
Secretary of State




