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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO ¥
TRANSACT BUSINESS IN FLORIDA

N COMPLINCE WITH SECTIGN 008503, FLORIA STATUTES, THE FOLLOWING IS SUBMTTED T REGISTER A FOREEGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. WILSHIRE SNF, LLC

{Name of Foreign Limited Liabitity Company)

2. DELAWARE 3,
(urlsdiction under the law of which Toreign Timited Tability {TEY number, i applicable}
company is organized)
4. JULY 11,2005 5 PERPETUAL
Date of Organization ration: ¥Year it 1H to
( rgan n) Miﬁ;t oﬁr ¥ tual )EE[EE‘ﬂny company will cease
6.

(Dals Arat transacted business In Florida, @ prior to re; 5{.1“!!#1
{See sections 608.501 & 608.502 F determine penalty labilizy)

7, 6380 WILSHIRE BOULEVARD, SUITE 1108

LOS ANGELES, CA 90048

troet Address of Priiic )
8. Iflimited liability company is a manager-managed company, check here [y]
9, The name and usual business addresses of the managing members or managers are as foilows:

IRA SMEDRA, 6380 WILSHIRE BOULEVARD, SUITE 1106, LOS ANGELES, CA 90048

JACOB WINTNER, 6380 WILSHIRE BOULEVARD, SUITE 1106, LOS ANGELES, CA 90048

10. Attached ismmgmjwhﬁmEofmcMMMﬁm%daysdiMymmﬂmby&noﬁcm having custody of records in
the jurisdiotion unider the law of which it isarpanized. (A photocopy Brictacceptable, Hthe cartificateisin a fbrugﬂmgnge,a
translafion ofthe certificateunder cath of the transtator raust be subnmiited.)

1. Nature of business or purposes to be conducted or promoted in Florida; HEALTHCARE INVESTMENT

\/L&omvﬁ Jas

Signature of a member or an authorized representative of a member.
{ht accordance with nection 608.408(3), R.S., the exceution of this document conslitutes
zn afffrmation mder the penaltics of pexjury (hat the frots stuted herein are true )

VICTORIA LEE ‘
Typed or printed name of signee




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, .

1. The name of the Limited Liability Company is:

WILSHIRE SNF, LLC

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

HIQ CORPORATE SERVICES, INC.
{Name)

526 EAST PARK AVENUE, SUITE 200
Florida Street Addrsss (P.O. Box NOT ACCEPTABILE)

TALLAHASSEE Fi, 32301
Clty/State/Zip

Having been named as registered agent and to accept service of process Jor the above staled limited
Yability company ai the place designated In this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my position as regisiered agent as provided for in Chapler 608, Florida Stotules.

Ao o 2tacle

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registcred Agent
$ 30,00 Cerilfied Copy {optional)

$ 5.00 Certificate of Status (optional)




Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "WILSHIRE SNF, LLC* IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF THIS OFFICE
SHOW, A8 OF THE TWELFTH DAY OF JULY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WILSHIRE SNF,
LLC" WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

Harrtet Smith Windsor, Secretary of State
AUTHENTICATION: 4013555

3998146 8300 N
050574304 DATE: 07-12-05




