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

IN COMPLIANCE WITH SECTION SRISE, FLODd STATUTES THE FOLLOWING 1S SUBMITIED TU REGISTER A FOREIGN
LIVITED LIABE TTF QOREFNY T TRANSACT BUSINESS INTRE STITEOF FLORIDAL
i Arden Couns of Saraseta FL LL{ .
) {Mame of Torsign Limned Ligbtity Company: st molude “Linwied Liamiity Company.” "LL.L. or "LEL. ¥

{1 name untoviiluble, enter altzmane aame adopied for the purpose of rensactng business in Flodda and attach a copy of the wrilien
onsent of the managens or macaging members xdopting the alttrnate pame, The aliemae tame must nclads “Limlod Liohitiy

Compaay,” *LL.QVELL™
- Dolawire 3 26-0825246
(Iuriadiclion under the aw of which foveign hmed hulbity T PRl murmber, IF 2pplcaoiey
company % arganized}
4 712402007 5 Perpetual
i t Dare of Orpamization Tourslion; Tear Lnied [Ehniiy cCompany will cedss
. exist or “perperal™}
6.
{Date Trw Uhnsacied DURAEss m FIOTON, 11 PHOT 00 TepIsTRioN.
(5o sections 508.501 & 008,502 1.5, to dotermine penglty fability)
333 M. Sumniit Street, Toledo, OH 43604
SN )
EE O~
I T
(Strbel Ad0ress of Prinaipa) OtTee) ey e
-x"; e 3 .
8, I limited liakility company is & msnager-managed company, check here ] :’f% : ?j LS
. SR b MUPN r—
. , ) m
9, The naine and usual business addreseex of the mangping members or managers are as follows: 3% 2. g
MaaorCare Heslth Services, Ing. 38 @
v e
nm
%

333 N. Summit Smreet, Tolsda, OH 43604

16, Arached i s opiginef coptificetz of exasters, no mate then 90 deyys okd, defy sathersieated by the official having casiody of reconds in
the juriadi-fiom, tovershe laveofwhich B isorganized. (A photooopy tnoraecepaile. 1fthe codificale i @ Tmign bmprags, a
anaskition ofthe certifiunte ek outh of the wansiaior ot be mbmined )

11, Mature of business or purposes o be condacted or promoted in Florida:

Heaitheare Operations

Fi

1.

3 of g mdprber o an suthorzed faprosentative of n member.
{inwecordance with seofon S0L.408(1), F.5., the executics oF this dovament constitutes
yos gificmation ender e gonnlties of pegury that the Sido staed hershs fre frues
Kathryn 8. Hoops, Vies Prasident of ManorCare Health Services, Inc., Member

Typed or pripted name of signe:
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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
UNDERSIGONED LIMITED LIABILITY COMPANY SUBMITS THE PFOLLOWING STATEMENT
TO DESIONATE A REGISTERED OFFCE AND REGISTERED AGENT IN THE 8TATE OF

FLORIDA
1. The name of the Limited Liability Company is:
Arden Courts of Sarasots FL, LLC

1f name wnavailuble, the alternate name 10 be need ip the state of Florida is:

2. The name and the Florida strest address of the registered agent and office are; en 53
[t 541
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1200 South Pine lsland Road e e

Florida Siwest AdQresd (P.07, Bon MEYT ACCERTABLE) ) %g T KRl
] +

. . :D‘E:g [ ¥ ] i

Plantstion FL 33324
Chysaniip oo e

Heving been wuned ax regivlered agent and to aceept sarvice of process for the above stated mited
fability comperny ar the plyce destonated in this cortificaie, § heveby avcepr the appointment az registered
agent and ugree fo uct In s capacity.  fumher agree to comply with the provisions of all statides
relating 1o the proper and complete performance of my duies, and § am familiar with and accept the .
obligations af my position as registered agent as provided for it Chupior 898, Flarida Seattdes, .
Cf Corporttion Syskem  Zigae, 1€ Bt '
s Boanse—  SPECLA ASEcT AT SECRETREN

By:
{Signature}

% 10000 Filing Fee for Application

5 1500 Designstivn of Registered Agent
5 3600 Certified Copy foptianal}

$ 300 Certificate of Status foptional)
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| Delaware -

The First State

EECRETARY OF EBETATE OF THE BETATE OF
LLOCH

I, HARRIEYT OMITH WINDSQOR,
DELAWARE, DO HEREBY CERTIFY “ARDEN COURTS OF GARASCTA Fh,

I DULY FORNMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOOD STRNDING ANMD HAZ L LEGAL EBXISTENCE BCO FAR A8 'THE RECORDIS OF
THI8 OFFICE SHOW, A8 OF TEE TWENTY-FOURTH DAY OF AUSUBT, A.D.

2007.
AND I DO HEREBY FURTHEER CERTIFY THAYT THE ANNUAL TAXES HAVE

NOT BEIN ASSEGSED TO DETE.
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Wt sdrr s b Fhr gl g g
Herriet Smith Windsor, Sesratary of State
AUTHENTICATION: 5954156

DATE: 08-24-07
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