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APPLICATYON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

1 Heartland-Miami Lakes of Hisleah FL, LLC

(~vame ol Foreign Linited Lisbility L ompany: must ing Iide - Limited DEih'ry Tompany.” "L.L.La OF LG, )

copsent of the mandgers or managing members adopring the altemate name. The altermate name must include ~Limbed Liabiliny
], Delaware

1 26-0623652
(Jurisdiction undey the law ol which Foreign Timited Habfiry
CORtpany is organized)

{ FET number, 3T applicable}
4 71242007 ) 5 Perperual

"(Dute of Drganizarion) { Duratmn vear huted iabilicy company WI]W_ 1o ,_4:
exist ar “perperual") 'r_:c—_x -
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{Date terst transacted business in Flanda, 17 prior to ue%ustrm T N
{Sews nectiunk 608.901 & 602302 F.8. to determine penalty linbiliry) L~
5. 333 N. Summit Streez, Toledo, OH 43604 Fo =
g‘; Lo
TS Address of ancnpal om? o) ) % :_25‘ =4

w8 If limited lmblhly wmpany isa manager-managcd compuny, Lhe::k here - -

G oAt

9. The name and usual business add:eawa uf the mamgmg, members or mumgen. are gs follows:
. - Health Care & Rerirement Corporation of America

.o

333'N. Summit Street; Toledo, OH 43604
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the jurisdiction tnder the brw of which i 3 organizéd. (Aplmnwumtmbk: It‘theoem&mexsm a foweigm lnpanpe. a
ranskaion oﬁwmﬁmmﬂamhufhuaﬁmrmubeaﬁmﬂul)
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11. Nature of business or purposes to be conducted‘-or promoted in'Florida
Healthcars Operations )
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{In wccordance with

apresentative of a member.
n 6U8 $08(3). F.5.. the execution ot this document consrtutes
an ATTimation under fhe penaities ot perjury thot the s siafed hersin arc tuc.s

Kathryn 8. Houps, Vies President of Health Care & Retireraent Corporation of America,
Typud or printed name of signce
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IN COMPLANCE WITH SECHON 608303, FLORIRA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN
LINTED LIABLITY COMPANY TO TRANSACT BUSINESS IN TRE STATE OF FLORIDA

(H name unavailable, anter altemate namie adopled (or the purpose of ransagting business in Florida and armch a copy of the written
Company,™ “L.L.C..* "LLC.") '
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CERTIFICATE OF DESICNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.315 or 608,507, FLORIDA STATUTRS, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TH.E f"OLLOWING STATEMI,ENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

The name of the Limited Eiabiliey Company is
Hearthand-Miami Lakes of Higleah FL, LLC

If name unavoilable, the sliernate name to be used in the state of Florida is

The name and the Florida stregt address of the registered agent and office aru:
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$'100.00
‘$ 2500
$ 30.00
$ 500

Filing Fee for Application
Devignntion of Registered Agent
Certified Copy (optional)
Certificate of Status (optionsl)
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- Delaware

The First State

I, HARRIET SNITHE WINDSOR, SECRETARY QF STATE OF THE SfATE OF

DELAWARE, DO HEREBY CERTIFY “HEARTLAND-MIAMI LAKES OF HIALEAH
FL, LLC® IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
AUGUST, A.D. 2007.

AND I DO HEREBY PURTHER CERTIFY THAT THE RNNUAL TAXEE HAVE

NOT AEEN ASSESSED TO DATE.

. Harmviat Smith Windgor, Secretary of State
AUTHENTICATION: 5954067

4394457 8300
‘DATE: 08-24-07
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