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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR %%R}ZATION TO

TRANSACT BUSINESS IN FLORIDA . ! A q .
SEcp 52
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTER MFDLLOWNGBSUBMHEA @@Ws'i FOREIGN
LIMITED LIABATTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: SEF, Fi 0% TE
1. Pon Charloie Faciliry Opesutions, LLC 104
{(Name of Foraign Limited Liability Company)
2 Chio 3, 20-511405]
(Jurisdiction under the law of which foreign lisnited Tiability ( FEI number, 1f applicable)
company is organized)
4, Juoe 23,2006 5. Perpetual
{Date of Organization)} ’ (Duration: Year [imited Hability company will ccase 10

exist or “perpetual™)

6 Date of Registration

(Date first wransacted business in Florida, if prior te registration.)
(See sections 608.501 & 608.502 F.S. to determiné penalty liability)

= 400 Lazelle Road, 518, 10

Columbns, OH 43240

(Streetr Address of Pnncipal Office)
8. If limited Hability company is 2 manager-inanaged company, check here[ ]

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

Consulate Health Care, LL.C, a Florida limited liability company

800 Concourss Parkeway S., Ste. 200

Maitland, FL 32751

10, Amd:edsmnﬁginﬂmﬁﬁmnfﬁiswmmmcmm%d@sokidﬂymhﬂﬁmedbymccﬁdﬂ having custody of reconds in
the jurisdiction 1mder the law of whichitis organized. (A photocopy isnotaccepiable. Hithe cettificateisin a foreign lmguage, a
trarslation of'the cerificate under cath of the tanstaer st be submitted.)

11. Nature of business or purpases to be conducted or promoted in Florida; _ATY and all lawful business

Al

Signature §2a member or an authorized representative of @ member.,
(Tn 2ccordance Wwith section 608.408(3), F.5., the axcourion of this document coristitutes
an affiemarion under the penaltics of perjury that the facts stated harein are rue )

Gene Curcic, authorized person
Typed or printed name of signee

{

provided for under Flarida Statues.
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CERTIFICATE OF DESIGNATION OF A
REGISTERED AGENT/REGISTERED OFFICIiASL{iﬁEM - *357
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES, THRE mUA
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:

Port Charlatic Facility Operations, LLC

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

AG.C. Ca.

(Name)

200 8. Orange Ave, Ste. 2300
Florida Sireet Address (P.Q. Box NOT ACCBPTABLE)

City/5tate/Zip .

Having been named as registerad agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 10 act in this capaeity. Ifurther agree 10 comply with the provisions of all statures
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statures.

AGC Co.

By: M ,

v 5;
'—3‘% (C-f -MBE%L&/' , Vice President |

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Apent
§ 30.0¢ Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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UNITED STATES OF AMERICA

STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I J Kenneth Blackwell, do hereby certify that I am the duly elected, gualified and present
gcting Secretary of State. Jor the State of Ohio, and as such have custody of the records of
Chio and Foreign corporations, that sald records show PORT CHARLOTTE FACILITY
OPERATIONS, LLC, an Qhio Limited Liability Campany, Regisiration No. 1631974, was

organized within the Stare of Ohio on June 23, 2006, is currently in FULL FORCE AND

EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 26th day of June, A.D. 2006.

ﬂ@t./wm

Ohio Secretary of State

Valldntlon Number: 200617403708




