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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING iSSUEAﬂYED T REGISTER 4 FOREIGN
LIZATED LIUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i. ROYAL HEALTHCARE OF AVON PARK, LLC
{Nawme of Foreign Limited Liability Company} =
™~
3 DELAWARE ) ..3.; f: %
(Jurisdiction under the law oF which foreign limited Tiability ¢ FEI number, i applicable) f;..LE"-) [
compariy is organized) = B
e
4, 5. PERPETUAL NI
{Date of Trganization) {Duration: Year Ili’nltEd Tiebility cattipany widkgase o m
exist or “perpetuai™) I’“?-g; :_;E G
6. r—-—x& L
(Date Tirst transacted business In Florida, if prior to re‘%lstratwn 3] i —
{See sections 608.501 & 608,502 F.S. to determine penalty liability) = ™
7. 1281 WEST STRATFORD RCAD > 5’*
AVON PARK, FLORIDA 33825
) " {Street Address of Principal Office)

1
8. Iflimited liability company is a manager-managed company, check here [¢]

7770 POLO CLUB LANE

9. The name and usual business addresses of the managing members or managers are as follows
MOUNTAIN LAKE INVESTORS LLC

SARASOTA, FLORIDA 34240

——

10. Attached is am original centificate of existence; no morethan 90 days old, duty authenticated by the official having custody ofrecords in
the jurisdiction under the law of which it is crganized. (A photocopy is not acceptable. Ifthe cerfificate isin a foreign language, a
translation of the certificateunder cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: OWNERSHIP AND
CPERATION OF SKILLED NURSING FACILITY AND RELATED SERVICES

Mountain Lake Tovestors TIC

_Mm&_m_&mmm

Signature of a member or an authorized representative of a member
{In accordance with section 608.408(3), F.S,, the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein gre true.)

MARSHALL A ELKINS
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLL OWING STATEMENT
FLORIDA.

BURSUANT TO TBE PROVISKING OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT I'N THE STATE OF

1. The name of the Limited Liability Company is:
ROYAL HEAL THCARE OF AVON PARK, LLC

2. The name and the Florida sivect address of the registered agent and offics are:

L vee)
=2 38
. ?—g' ch
r——("J Cm
NATIONAL RESEARCH CORPORATE, LTD. == Z T
atame G @ T
B8 = C
a2l
103 MERIDIAN STREET s = -y
Floride Strect Address (P.O. Box NOT ACCEPTABLE) o= 2
= e Ml
‘c‘ﬁg L
TALLAHASSEE 1, 32301 =
Ciry/8tatc/Zip

7

Having been named as registered agent and 1o accepi service of process for tae above stated limited
tiability company &t the place decignated in this certificare, { herchy accept the appointment as regisiered
agen! and agree 1o act in ihis capacity. 1 further agree to comply with the provisions of all statutes
refaring to the proper and complere performance of my ghuties, and 1 am famitiar with and accept the
obligations of my position as reglstered agent as provided for in Chapter 60§ Florida Starutes.

3100600 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Ceriified Copy (optional)

$ 506 Certificate of Status (optior:al)



Delaware =

The ‘First Stale

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ROYAL HEATLTHCARE OF AVON PARK, LLC"

18 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARRY, BA.D. 2005.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROYAL

HEALTHCARE OF AVON PARK, LLC" WAS FORMED ON THE FIRST DAY OF
MARCH, A.D. 2004. -

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. -
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Harriet Smith Windsor, Secretary of State
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