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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STAIE OF FLORIDA:

IN COMPLIANCE, WITH SECTION &85035, FLARNA .STiIL"J‘ES THE FOLLOWING IS SUBMITTED TO REGISIER A FOREKGN
1, Manor Care of W. Palm Beach FE, LLC

{Namez of Foreipn Limited Liability Company; must Inclide “Limited Liability Company.  L.L.C.. of “LLG.

(If name ungvailable, enter alternate name adapted for the purpose of wunsacting business in Flarida and attach a copy of the written
consent of the msnagors oF munaging membens pdopting the akenate name. The altemnare name must include "Limited Liability
Company,”™*L.L.C.""LLC.™)

- Delaware 3 26-0624142
'L]urlﬁa'ction Under the Taw OF Which foreign Rmited Rability
company is organized}

4 7/24/2007

{FET nuniber, 17 applicble)

5. Parpetual
{Lyate of Urgunizailon)

- {Duratrab: Year llrmted Tiabifity company Wil CEase [a
¢Xist or pcrpef.ua )

(Bate first traneacied busmess in Flunda, IT pror w regiattation. )

(Sse 3ectiony 508,501 & 608.502 F.5. to determine penalty Jiubillny}
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ture of4 member or an awhorized representative of a member.
l accurdulnce with section 003. AN, F.5.. the execution of this document constitules

an affirmution undcr the penalties of perjury it the Tacis statad herein are tue )

Kathryn S. Hoops, Vice President of ManorCare Health Services, Inc.. Membor
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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 I;OLLOWING STATEM,EN T
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is
Manor Care of W. Palm Beach FL, LLC

1{ name unpvuilable, the aiternate name 10 be used in the siate of Florida s

The name and the Flotida sireet address of the registered agent and office 2re

A
. R M
. C T Corporation System P o
P (Name} T
T 1513_::
_ 1200 South Pige tslund Roud W
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o - (Signoture)

$100.00 Filing Fee for Application

$ 2500 Dedignation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optionsl)
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Delaware

' The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MANOR CARE QF W, PALM BEACH FL,
LLC" I8 DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAT, EXISTENCE 50 FAR AS THE |
RECORDE OF THIS OFFICE SHOW, AS OF THR TWENTY-FOURTH DAY OF
AUGUST, A.D. 2007.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANMNUAL TAXERS HAVE'
NOT BEEN ASBESSED TO DATE.
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Harmet St Winiiser, Saoretary of State
AUTHENTICATION: 5934133

4394508 8300
DT0957161

DATE: 08-24-07
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