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

IN COMPLIANCE WITH SECTION 608,503, FLOKIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN
LIMOTED LIARILITY COMPANY PO TRANSACT BUSINESS IN THE STATE OF FLORIDA
|, Manor Cure of Planwtion FL, LLC

tName ol Foreign Lunited Liability Compnn.y;_must ingiude “Limited Liability Compuny’

LG, or *LLCTY
(I name unavailable, entet alternate name adopmed for the purpos: of transacting business in Florida and atlach 2 cupy of the writen
consent of the managers oy mMANRLIng masmbers adopting the alternute name. The alternate name must inglude Limired { lability
Company,” “L.L.C,""LLC™
- Delaware.

~TTansdicnen whder he Taw of which I'Erelgn Tinited Tiability
compuny 8 organized)

5, 260624255
P 7124/2007

(FETAumber, {f applicable)
5 Perpetual
(Date of Orgamzition)

(Duration: ¥ear ltmxl.e:d habiliry company will cease to
eXist or “perpetual”)

{Diate tirst renyacled Dusness I8 FIGELCEL, 1T PrIOr 10 Tegharanmn,
{See sections 608.50) & bUB.502 F.5. 1o determine pantlicy Iability)
5 333N Summit Street, Toledo, OH 43604
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8. If licnited licbility company is P’-’;’:ii‘_ﬁuaigér;ing:n_:{ged compeny, check here [] T gy o
< - v e T I O N ERN
x siod 9, The name and usual business uddresses of the managing members or managers are as follows %r_,’,' ; :—
ManorCare Health Services, Inc - S T =
333N, Summit Strest, Toledo, OH 43604 .~ .. .
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o - the jurisdticion under the tw of which &8 drpanized.* (A;iucmpynmunqﬂvh [fhecertificats is in a fordgn kgt 8 TS N
mﬁmddumwmatnmﬂmmbcﬁhnnﬂ) g :
11. Nature of business or puIposes io be conducted or promowd in Flunda
Healthcare Operuttons ) ya

wation under the pensllied ol’pednry that the fhcts stated berein ar true.)

Kathryn S. Hoops, Yice President of ManorCare Health Services, Inc., Member
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 OF
FLORIDA. _

f. The name of the Limited Linbility Company is
. Manor Care of Plimwtion FL., LLC

If nanws unavailable, the alternute name 1o be used in the state of Florida is
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The name and the Flovida smeet address of the registerad agent and office ure zZ FF-l S M
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C T Corporation System . = o
. (Nume) ST’\C; :XT- O '!.
- . . ?j [V c? .
o 4. 1200 South Pine Island Road Sr, - g
b “ T ~.Florida Stréet Address (P.Q. Box ' NOT ACCEPTABLE) _ . u%mv‘. I SRR Y
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G 2T digbility compeny et the place designated in.this certificase, 1 heveby accopt the uppaintment us reg,#.um'ed i e e
VAT s R ‘agent ‘and agreg to'actin this capacity. ﬁtrihtr ugnewmpty iith the provisions of all stamres, -« 5 oopp ey gt
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$100.00 Filing Fee for Application
$ 2500 Desigontion of Registered Agent

|
8 .00 Certified Copy {optional) e
5 500 Certificate of Stams (optionul)
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Delaware -

The First State

I, HARRIET SHITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HERESY CERTIFY "MANOR CARE OF PLANTATION FL, LLC®
I3 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
,G00D STAMDING AND HAS A LEGAT, EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AE OF THE TWENTY-FOURTH DAY OF AUGUST, A.D.

2007.
AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\i&aaﬁLt x&m@ldvgﬁzé4t44ﬂu
Harrlot Smith Windeor, Sacretary of STate
AUTHENTICATION: 59 54146

DATE: 08-24-07
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