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A
APPFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BIISINESS IN FLORIDA

IN COMPLISNCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
LIRS LIABH ITY COMPANY T TRANSACT BUSINESS N THE STATE GF FLORIDA:

_ Manor Care of Pungdin FL, LLC
THamE Of Farcign T imited Liabi 1y bempany, must MEjuce “Tlniicd Liamity ﬁompmy." I FEt LI

{1f name unavaitabe, enrer aitemune oame adopted for the purposs of transacting business in Florida and artach 2 copy of the written
consent of the managers of managing members sdopting The sltemnate nanve. The allwrnate name must inctude “Lirsiced Lisbitity

Lompary, *LLC, =Ly

2 Delaware 3 26-0624150
trisdiction un & faw of whuch foreign linmted Gizbility T, F£! numbgr, H applicable)
company is orgammd}
4 FI242007 s Prrpetual
{Liale of Urgunization} {Durafion: ¥ ear Iimiteq lkzhilty rompany will cease o
exipt or 1"}
&,
éD;tz Tirst transacied Dusmtss I F105da, 1 Poor 10 fegistrakon, § e 3
v sections 508,501 & 40R.502 F.8. w0 detarmine penaity Hability) [ E_x_): iy
=, 333 N. Sumgmdt Street, Taledo, OH 43604 j;;’_ﬁ = 7 <
¥ ™M T
o~
TStreet Addeers of Prncipal TTTce] LA :
" = 5 Y
8. I Haited linbility company is & mansger-managed company, check here {1 o =~ T
) g L F
9. The name and vsual business addresses of the managing mensbers or managens are as follows: =M i
ManorCare Health Secvices, foc,
333 N. Summit Strest, Toledo, OH 43604
s GRS SR T

lﬂ.ﬁmmismmigl?ﬁituﬁﬁmnfmmmﬁ]m%ch}sdd‘ duly authenticagd by theofficia] having austody of ocords in
the furiadliction wdr e low of which i orgmnieed. (A photneopy s notaccepieble, e osrtificnesin a Bvelm binguage.a
trarsiaton of the coprificale underoath of the toaslaior st be subenitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

Healtheare Operations y ).

-an affismation under fhe pamalties of pajury that the facts stated herein are rue)
Katheyn 5. Hoops, Viee President of MunorCare Health Services. Inc., Member

Typed or primed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or §08.507, FLOR{DA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

T DESIGNATE A REGISTERED CFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Limired Liability Company is:
tianor Care of Bunedin FE, LLC

I name unavailable, the altermte name 1o be nsed in the grate of Florida Is:

2. The name and the Florids sivees address of the ripistered agent and office are:

C T Corperation System
{Name)

1200 South Pine island Road
Florida Street Address (PO, Box BMOT ACCEFTABLE)

Plantation 13324

L
Clry/S1ae/Zip
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Having been numed as regiziered agent and fo accept service of process for the above stated fimited
lability conpany af the place designated in this certificate, { hereby accep! the appoinmrent g5 registered

agent and agree (o ok in this capacity.  firther agree (0 comply with the provisions of alf stotutes
refaiing to she proper ard complese performance of my duties, und I am familicr with and accept the

ebiigations of my positian as Fegisiored agent ax provided for in Chapter 608, Florida Siatutes.

C T Corporation Systesn UD"‘!JN5§ iy AR
By _C Bin s 'ﬂ,u.ar—- SBERHEL WO ST ATYT RromIT AN
' (Signaturey .

§ 10000 Filiag Fee for Application

% 2580 Designation of Registered Agent
$ 30.060  Certificd Copy {optional}

$ 500 Cetilicate of Status (optionsal)
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Delaware

: ‘The ‘First State

I, EARRIET gMITE WINDHOR, HECRETARY OF STATE QF THE ETATE OF

DELAWARE, DO HEREDY CERYTIFY "MANOE CARE CF DUNEDIN FL, LLCT IS
DOULY FORMED UNDER THE LAWS OF THE STATE OF DRLAWARE AND Ig IN
GO0D STANDING AMD HAS A LEGAL EXTSTENCE 30 FAR A4 THE RECORD3 OF
THIS OFFICE SHOW, AS OF THE TWENTI-FOURTH DAY OF AUGUST, A.D.

2007.
AND I DO SERFBY FURTEER CERTIFY THAT THE ANNUAL TAXES HA¥E, 3
Doy =
NOT BEEN ASSESSED TO DATE. =5 Z .
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Harrier Smth Windeat, Secratary of Stata
AUTHENTICATION: 5954137

BATR: 0B-24-07
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