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ORDER DATE

ACCOUNT NO. : 072100000032
REFERENCE : 201460 4350891
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSCN:

Heathexr Chapman -- EBXT# 2908

EXAMINER:




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

IV COMPLISNCE WITH SECTION 608508, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED 10O REGISTER 4 FOREIGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Golden Gate National Senior Care LLC . -
{Name of Foreign Limited Liabiitty Company?}

5 Delaware 3
(Juniséiction under the Taw of which loreign mited Tiability _ { FEI number, if applicable}
company is organized}
4 12/19/2005 5 perpetual
{Date of Organization) ' {Duration: Year hmited liability company wiil cease to
exist or “perpetual”)
2
5. upon qualification o S
{Date first ransacted business in I o064, 1f PHiot (o reagllstra:xcn.} - D5
{See sections 608.501 & 608.502 F.S. to determine penalty liability} A néﬁ e
7 1000 Fianna Way —~ P
Fort Smith, AR 72819 = G
TSireel Address of Principal OTlice) r. o
2
-

8. H limited liability company is 2 manager-managed company, check nere| |

9. The name and usual business addresses of the managing members or managers are as follows:
GGNSC Holdings LLC
Four Embarcadero Center, Suite 710, San Francisco, CA 94111

10, Attached is an original certificate of exdstence, no more than 50 days old, duly authenticated by the official having custody of records n
the jurisdiction underthe law of which i isarganized. (A photocopy ot acceptable. Ifthe certificae isin a foreignlangmage,a
anstation ofthe certificate under cath of the translator ronst be submitted.)

11. Nature of business or purposes to be conducted or pro in Florida:
Holds skilled nursing facilities

NOANY

Signature Q\fﬁ‘nézﬁ:be&r an m& representative of 2 member.
{Ir accordance with section H081408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts statad herein are true.)

Holly A. Jones
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;

Golden Gate National Senior Care LLC

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

Corporation Service Company

o <.
s ‘J‘)?"
= 5Y
=
{Name) e ‘-ﬁ% -
o g%k
DT
1201 Hays Street z 27
Florida Street Address (P.O. Box NOQT ACCEPTABLE} = %’g
e B
~ &
Tallahassee FL 32301
City/State/Zip

Having been named as registered 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 appointment as registered
agent and agree to act in this capacity. [ 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 accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Corporation Service Companjpamer Chapman
By Yo ( foSoro 2818 208
1 (Signature}

$100.06 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 3000 Certified Copy (opfional)

§ 5.60 Certificate of Status (optional)



Delaware ...

‘The First State

DO HEREBY CERTIFY

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE,
LEC”

"GOLDEN GATE NATIONAL SENICR CARE
IS pULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS5 IN GQOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY,
A.D. 2007.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TQ DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID

Y"GOLDEN GATE
NATICNAL SENIOR CARARE LLC" WAS FORMED ON THE NINETEENTH DAY OF
DECEMBER, A.D. 2005.

Din

4
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4080190 8300

Harriet Smith Windsor, Scoretary of State
AUTHENTICATION: 56808759

070573854

DATE: 05-16-07



