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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE COF FLORIDA:

L Hevr'land of Samssom FL, LLC

{Name of Coreign Limited Liability L.ompany: must include "Limited Lability Company,” 1L T or "LLCT)

(17 naine unavailabie, eneer slitsrnate nune adopled for the purpuse of transsering business in Flovidis aud attach 2 copy of the wrinen
consent of the manugers or moraging members adopting e allermate name. The afenate name must include “Limiced Liabilhy
Company,” “L.L.C."LLC™

» Delaware

2 3
Turlediction under the [aw of which foreign [imiled liahiRry
¢Ompany s organtze

260623968

10, Apnched isan oniginal certificate of existenee, no more then 90 days old, disty suthenticaied by the official having custody of necords m
.. thejurisdiction urglerthe lw ofwhich it is orpandad. (A photooogsy i notanciyxable,

'l 1. Nanwre of business or purposes to be conducted or promoted ‘m Florida:

Heultheare Operutions 4

-

Mfthe certificateiy in & foreigm language: a

{na

an aftirmation under the penalties of perury that the fcis stated herin ars rue.)

FLOSY 4 2073007 € 0 i w4 Lol

pa/cB  39vd ddoD LD

519.22Z4S58

mber or an authoriZed representative of' 2 member.
rdance with sectian 608,4083), £.5.. the anetution ot this document condtinutes

Member

ZL1:ET

Kathryn 8. Hoops, Vice President of Health Care & Retirement Corparation of America,
Typed or printed name of aignes

LBBZ/LZ/B0

{ TEl namber, 1T apphicablc)
4 12412007 5. Perpetual
(Date ¢t Organuzation) uration: Year limited Gublity company will aease to
oxisl or “perpetual®)
6.
(Lhate first transoctod business in Flonda, 1t pnor to registration.)
{See vections 608.501 & 6UB.502 F.8. to determine penalty Habitity) P ‘;‘:.:i
5 333 N, Summit Swreet, Toledo, OH 43604 = et
- = o e Y
. LC:—-) :J'z?ﬁ; -
. o0 337’:_“
(Strect Address of Pancipal Offce) - n?érf;'«
[ ]
e ey S T ' R e lw)
8. Iflimited liability company is a manager-managed company, check here ™ ' = - ’g:}“ .
. . oy Py
- , RS @
.+ 9. The name and usual business addresses of the managing members or managers are as follows: S Ié?n
Heatth Care & Retirernent Corpotntion of America . ® &
333 N. Summit Street, Toledo, OH 43604
¢ o R A Y ot e n
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 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 narme of the Limited Liability Company is:
Heurrland of Sarasota FL, LLC

It name unavailable, the altsrnate name to be used in the state of Flonda is:

o =
L
= o
= 2y
2, The name and (he Fiorida street address of the registered agent and oltice arc: &5 ﬁ‘j
o RPED
J) n?il"
C T Corporation System - = .% E%E‘,
(Nama) = =3
- R - HE
1200 South Ping Islund Road W oM
-4
. Flocida Strect Address (P.O. Hay NOT ACCERIANLE] i P BT
) T
o ' * :Plantation - - - 33324 Gt e
. S ISt Zip '

Having been named g5 regisiered agent and te accept service of process Jor the above stated limiwd -~ -
liability compeny at the pluce designated in this cevtificate, | hereby aceept the appointment as registered
agent and agree ta act in this capacity. -1 further agree tv comply with the provisions of all statures
relaning io the praper dnd complets performance
ubligations of my posifiun as registered agent as

of my duties, and [ am famitiar with and aceept the

provided for in Chapter 608, Florida Stuttites.”
CT Corporation Systemn - *© "' " ) . A
By: P Y CONME B AR
l‘SlgnMurc’J j

SRECIML ARSI AT ar

TELRETAR

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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THIS OFFICE BHOW,

1007,

AND T DO HEREBY BURTHER CERTIFY TEAT THE AMNUAL TAXES HAVE
NOT BEEN AESESSED TO DATE.

4394490

070957145

-~ Delaware

‘The First State

AE OF THE TWENTY-FOURTH DAY OF AUGUST,

\2ALAA~L¢ x1;~414w§?i;q144a4
83090

Harriet Smith Windsar, Secretary of Siata
AUTHENTICATION: 5854122

DATE: 08-24-07

G1922226858

1

LLCY
DULY FORMED UNDER THE LAWS OF THE ETATE OF DELAWARE AND IS IN

GOOD STANDING AND EAS A LEGAL EXISTENCE S0 FAR AS TEE RECORDES OF

A.D..

at 9 wg L2900

L6BZ/L2/80

1. HARRIET SMITH WINDSOR, BECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEARTLAND OF BARASOTA FL,

I8



