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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREKN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Maoor Cart of Delruy Beach FL, LLC

(Name o Forcign L inmed L1abillty Company, must [REIude ~Limited Liabinty Company, LG, o "LLC-
{1f name unavailable, enter slternate name edopted for the purpose of Bansacting business in Florida and actach 3 copy of the written
Company,” *L.L.C.." “"LLC")
» Delawars

consent of the managers or managing members adopting the ailemate name. The wltemnole name must include “Lirzited Liability

26-0624068
T IinnEctien ander the Taw of which foreign limited Tiabiliy { FEf number, it applicable)
company is grganized)
4 7/24/2007 5. Purpetal o
(Date of Organization) (Duration: Year Nimited bty company will cease (02, S
ekist o Yperpelual™) i
z 22
6. o R
(Late first. ransueted businesd in Florida, if prioe W rogistration. o —r'\‘g;':,.—-
! (S sections 608.301 & bGR,502 F 5. w determing penelty liahility) - g ,4;
| 5. 333 N. Summit Street, Toledo, OH 43604 z ’é‘%“’
o
D
X TE
{Suget Address Of Principal O ice) Cc% -—C_,E_’-;rn
. : o
- 8. If limited linhility company is a manager-mansiged company, check here 0 - ’ o
.. . vre
9. The name and usual busingss addiésses of the managing members or managers are as follows -
i ManorCare Health Services, Inc.
333 N. Sumumit Street, Toledo, OH 43604 .
N r'- s ~ 4 ) } ].;“‘*.vh’tf‘n:‘\-' “1|'
10. Astached i an original octificate of existence, no more thea 90 days okd, duly suthenticated by theofficial having custody of records in
the jucisdiction uncer the lw of which it is onganizerd, (A photocopy snotaccuptable. [t certificateis in a Eveign bnguagn a
tasslution of the-certificale under cath of the: tmnslawr st be sybmided ) v
11. Natuwre of business or purpbs'c?u to be conduuted or promuoted in Florida:
Healthcare Operations

(In

representative of a member,
rdunce section A0R A04(3), F.5. tha exvoution of this document canslitutes
on affianeation under e penaitias oF porjury tha ini fcts stated hereln ase irae.)

VEAST « Ui Zh' N © 1 Byakers (halime

Typed or printed name of signee

Kaihryn 5. Hoops, Vice President of MaporCure Heulth Services, inc., Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

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 OR
FLORIDA.

1. The name of the Limited Liabiliry Company is
Manor Care of Delray Beach FL, LLC

If name unavailable, the aliernate mame to be used in the stute of Florida is

The name and the Florids siseet adidress of the registered nyent and office.are

I‘..:J'
L} 2, .
> 25
2
C T Corporation System g‘:i Zm
D::,;-r\
{Name} f:)J ':_)\ e
- S50
1200 South Pine Island Road = Son
3 Florida Sll‘?ﬂ'Addf&Hh‘ ("ﬁ;Q.«Bux NOT accreraBLs) A M q_:,t ’ g-ﬁ,
Plantation ' - " PL ' 33324 ‘ w
S ChyRniizip e

B S T
Having becn named as regisiered agent and 10 accept service of process for the abuve stated limited
liahility company at the placy dusignated in this certificate,  herchy accept the appointment s registered
agent and agree 10 uct in this capacity. .1 further agred to comply with the provisions of alf stagites”
relating to the proper and complete performance of my duties, and I am fumiliar with and aceep! the

obligations of my positian as rcgurmd gt as pr ovu!ed for in Chaprer 608, Florida Statutes..
C T Corporution Sybtcm
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510000 Fling Fes for Application

§ 25,00 Designation of Regisiered Agent
£ 30.00 Certifted Copy (optional)
$ 500 Certificate of Statas (optional)
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. Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREPY CERTIFY YMANOR CARE OF DELRAY BEACH FL, LLC®
I8 DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE S0 FAR A# THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESEHD TO DATE,
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Harrtel Smith Windsor, Secratary of State
AUTHENTICATION:

4394502 8300

5954127
070957157

DATE: 08-24-07
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