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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
wmmmmmw&mmm WWEWWWAW
LDATED LIRITITY COMPANT TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1 Kidred Hospital Palm Beach, L.L.C.
(Namé of Porcign Limfted Liability Company)
2 DE 3. 203329716
(ursdichon under hie law of which Toreign ITmited HabLhty (FEMmimba, IT applicable)
company is organized)
4. 8n8Ms = ;
T Organizak iﬁ Year Rﬂﬁi :
(Date of Organization) Cun our n: iatnlity ¢ompany “"g?f <, :
tQ < |
6. T F
L — —
(S s OS8R S waﬁﬂﬁm ) A =
(72 ] rﬂ 1
m
7. 680 South Fourth Street i 3:; o
Louisville, KY 40202 —Y @
(Siroet Address of Principal Offce). =t 3
=m
8. If limited liability company is a managez-maneged company, check here X >

9. The name and usual business addresses of the managing members of managers are as follows
Richurd A. Loohleiter 680 South Fourth Streer, Louisville, KY 40202

Richard E. chapman 680 South Fourth Street, Louisville, KY 40202

Fratk J. Battafarano 680 South Fourth Street, Louisville, KY 40202

10, Auachadlsmongmalwnﬂowﬂmtanw,nomlhanwdayso!d,dxﬂyamhmhcatedbythcofﬁdal having
mtudyofrecotds tn. the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. If the certificate
is in a foreign language, a tranglation of the certificate under oath of the translator must be submitted.)

11. Nemre of business or purposes to be condacted or promoted in Flonda.

healtheare services .
Signn% of 2 membar or an aulhonz:d reprosontative of 2 member

(tn woccrdancs wit veotin 60BAQR(3), F.5., the exsoqtion of this documsnt aonstitirres
an affomation under the penalties of pexjury that the {acts staind beveln are tus.)
Joseph L. Landenwich, Secretary

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

PURSUANT TO THE PROVISIONS OF SECTION &08.415 or 608.307, 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 pame of the Limited Liability Company is:
Kindred Hotpita) Palm Beach, LY..C.

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

C T Corporation System —- o
(Name) ;‘(_;:ﬁ a—
) t=
=% E -
1200 South Pine 1sland Road = T =
Flonds Streck Address (P00, Bon [NOVT ACCEFTABLE) ’CJ;)?;’ w i"_"n
e B O
Plantation, Florids 33124 “on o
City/Swic/Zip . 5—'-% >
27, ™3
=G ™~

Having been named as regwremd agent and o accept service of process for the above siared hm:rea'
© tability company at the place desigited in this certificate, I heveby accepi the appointment as regisiered -
" -agent and agree 1o act in this capacily. 1 further agree to comply with the provisions of all siatutes .
relating to the proper and complete performance of my duties, and!am}&:mharmﬂmudaccept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes. -

CTC@DHME

(Sigmmmure)
_ Carol Recard, Aasst. Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Regtstered Agent
$ 3000 Coertified Capy (nptional)

$ 500 Certificate of Status (optional)

FLET - WINOA € T Qywims Onling

: EL/90
pa/E@ 39vd WISAS NOILYH0dE0D 10 97b58.8058 G5:p0 LBBZ/EL/



Delaware ...

The First State

I, BARRIET SMITH WINDSCR, SBCRETARY OF STATE OF THR STATE OF
DELANARE, DO HEREBY CERTIFY "KINDRED HOSPITAL PALM REACH,
L. L.C."* IS DULY PORMBD UNDER THEB m OF THE STATR OF DPLAWARE
AND IS IN GOOD STANDING AND HAS 5 LEGAL EXISYENCE 50 FAR AS THE
RECORDS OF THI& OFFICE SHOW, AS OF THS TNELFTH DAY OF JUNE, A.D.
2007. '

AND I DO HEREBY FURTRER CERTIFY TEAT THE ANNUAL TAXES AAVE
BEEN PAID TO DATE.

Yzt MW-, NPy
Harrigt Smith Windaor, Searutary of Sate
AUTHENTICATION: 5730839

DATE: 06-12-07
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