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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

Southern Gardens ot Lake Alfredl, | .L.LC.

{Name of foreign limited Liability company)

> Deloware 5. Bb-44]2d.89

(Jurisdiction under the faw of which foreign limited liability ( FEL number, if applicabls)
company is organized)

4. 1/5 /0/ 5. Pﬁr‘gﬁiual
{Date of Organizaticn) {Ouraglon: Yedr limited ligbility carnpany will cease 1o

exist or “perpetual”)

6. upon TC.Il‘lh@

(Date first wansacted business in Flonda..(fee sections 608.501, 608.502, and 817.155,F.5.)

. AN LaSalle St Suite 190
Clmcaao Tl 60,03

" (Steect address of poncipal oflice)

8. If limited liability company is a manager-managed company, check here ]

9. The usual business addresses of the managing members or managers are as follows:

Q/O Kare“ (‘n’Ol—I—O/ Veh"‘urec,
AN LaSalle St, Sute 1801
Chicago, TL (OGO

10. Artached is an criginal certificate of edstence, no more than 0 days old, duly authenticated by the official baving custody of records in
the jursdiction under the law of which 1t is ceganized. (A photooopy is not acoepiable. ]fﬂ:ecenr&:me;smaﬁxmgﬂmgm@,a
tansiation of the centificate under cath of the translats ross be submiied )

11. Nature of business or purposes to be conducted or premoted in Florida: P(J l"g:b G SE Z [E7S$E /

opem+e Nursing Nomes

Signature of 2 mSmber-cr an authorized representative of a member,
{In accordance with section 608.408(3). F.S., the execution of this doemment constitutes
an affismation under the penalpies of pﬁv that the facts stated ficrein are wue.)

Gmi4e , ov! I Z.
Typed or printed name of signee

FLOS? « 111799 € T System Chline
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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. S

I. The name of the Limited Liability Company is:
Southern G—aro{ehs 0+ Lakj./”!et“ca/, L.L.C.

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

C T Corporation System

{Nams)

c/o € T Corporation System, 1200 South Pine Island Road
Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation FEL._ 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limired
Liability company at the place designated in this centificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating o the proper and complete performance of my duties, and I gm familiar with and accept the
obligations of my pasition as registered ogent as provided for in Chapter 608, F.S..

Ohe

\
Sepdersy’ ™ -.‘se?Frej braves, fsstc Seeny -

C T Corporation System
' X

$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

& 500 Certificate of Status (optional)

TLASL < 92RA0 £ T Sywtcm Online
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State of Delaware

Office of the Secretary of State

by
'

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "SOUTHERN GARDENS AT LAKE ALFRED,
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD _STANDING AND HAS A ZEGAL.EXISTENCE SO FAR AS THE
RECORDS OF _THIS OFFICE SHOW, AS cbs"r THE FIRST DAY OF FEBRUARY,
A.D. 2001. = - =

AND I.-DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. . - o B
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Harriet Smith Windsor, Secretary of State

3340669 8300 AUTHENTICATION: 0949060

010052882 - DATE: 02-01-01



