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APPLICATION BY FOBREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG
TRANSACT BUSINESS IN FLORIDA

N COMPLINCE BTTH SECTION K08503, FLORIDA STATUTES, THE FOLIOWEG IS SUBMITTED TO RECISIER A FOREIGN
LBETED LB COMPANY T TRANSACT SLAINESS BN THE STATEGF FLORTA!

1. Magor Care- Lely Palms of Mapies FL (SH), LLC
{Name of Toneign Limited Lty Company; must include Tiented Liability Company,” L1 or REC. ]

(Ef namy unsvaiiable, enter alternare namye sdopred for the purpose of runsacting busisess in Florids aod aftach a copy of the wriden
consent of the monagers or managing members adopting the altemate name. The alternage narme must include Linvieed Liskility
Company.” "LLL T LLC™

Delzware 3 26-8625205
T};ma.du::itm undet the Jaw of which Toreign limited Jabiily ) { PRI mumber, 1T appiehie)
company is organtze
4 7i2452007 5 Perpetual
{Ldate of Qrpanitsation) ’ {Durarwa Tear’hmfmd TEbitity Zomposy with dgase to 3
exlst or “perperuai™y g3 £ S
ey
Ty =
5. Jui @
{Dhwe: Tirst trangictcd BUSIDTSS 15 §10rad, 1 prior lo Fegitrabien. 1 fmEs N2 T
{Sco sections 603,501 & H08.502 F 3, 1o deteymine penglty Hatulity) Hr ~1 i
, 333 N. Summit Street, Toledo, OH 43604 " o = A
e
o8 o
Tirest Addesss of Primeipal OTfion =
? et A o !Prmclpa i3} > =1 =
8. {f limited liabilisy company is a munager-managed company, check here O

9. The neme and usual business addresses of the managing members or managers are as follows:
MasorCare Health Services, Iae. B

333 N. Butunit Street, Tolede, OH 43604

10, mummmammmmmm&mmbymm havingausidy of oo in.
the furischiotion, uncer the L of wisich i s ongaiized. (A photoeopy i notacuepizhie, Ifithe cafoaris in o Bosfgnkogeage.a
wanslorkn of the centificate under cath of the wrnsltor ntise b subraicedd ) .

11. Namre of buginess or purposss 10 be conducted or promoted in Florida:
Healtheare Operations /

{in masm with ssction 608 408.7% F.S., thy wueqution of this documen: constinstes
an atfirmation ender the peaaltive of perjucy that the Yacos sttod heotin ant truey}

Kathryn & Hoops, Vice President of ManorCure Herlth Ssrvices, Ing., Member

Typed or printed name of signes
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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
T DESIGNATE A REGISTERED OFFICE AND REGISTERER AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liabitity Company is:
Manor Care- Lely Palms of Naples FL (8H), LLC

If ame unavailable, the alternate name 1 be usad in the gtate of Flodda is:

2, The name and the Florida street address of the registered agent ang office are:
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Hoving becr nmmid ns regivnered agent and to gesept sewviee of process for the above stated Brited
liability company e the place desipnated in tis certificats, £ horehy accept the appoimiment as veglitered
agent qud agree (0 9ot in dis capaciy. I further agree 10 comply with the provisiens of all statites
redating t the proper and complele performdnce of my duties, and I am familiar with and apcep? e
obligations of my positian as registered agent as provided for in Chapter 808, Flarida Swaaiter.

C T Corporation System paryogtyyi %’5;:\!;\?“ PR
By: eﬁump"%u.gr-— GPEQIAE ARBIBTENT T

{Signarre}

510800 Filing Fee for Applicsiion

5 2580 Designadon of Repistered Agent
$ 30,00 Cerrified Copy (optional)

$ 5088 Certificate of Stafus (optionsl)
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‘ Delaware ™ -

: The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DRLAWARE, DO HEREBY CERTIFY "MANOR CARE-LELY PALMS OF NARPLES FL
{8}, LIQrY I8 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELANARE ANC IS IN GOOD STANDING AND HAS A LEGAL EXIZTENCE SO0
FAR AS THE RECORDE OF THIS OFFICE SHOW, AZ OF THE TWENIY-FOURYTH
DAY OF AUGUST. A.D. 2007.

. AND T DO HEREBTY FURTHER CERTIFY THAT THE ANNUARIL TAXKS HAVE

HOT BREEN ASBESSED TC DATX.

Harret, Smith Wingsar, Becratary of Siste
AUTHENTICATION: 5954162

4385360 2300

070857135 DATE: 08-24-67
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