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

N CORPLENCE WITH SECTRON 08503, FLORIDA STATEIES, DE FOLLOWING IS SUBMITIED T REGISTER /4 FORERGN
LEMITEDLLBILETY OO ANY 1D IRANSACT BUSINESS W THE STATE OF FLORIDA

1 Arden Courts of W. Palm Beach FL, LLC
" {Name of Fordlpn [iited LIabiTiy Company; mus Wmelnde “Limmed Liavilily Company, "L Llar 06 LLC.

(If name unavailable, enter aliemde narw adogted for the purpane of wansapting business ix Flerida and sltuch 2 copy ot the wrinen
consent of the MENBEETS O managing members adopticg the aliernate Twme. The aliemate name must include “Limited Lisbfliy

Company.”“L.LC, " “LLC )
o Delaware 26-0625158
At iSaiction U e las OF WRICR 1oreign [imited RGBTy  FEI number, 1T applicabie}
cumpany ix organized}
4 F24:3007 5 Perpetunl
[Dnne of Crgantaation) (Duratian: Year dugied abillty company witl cease (o
exist or “pegpential®)
§. 2
éf?w Tirst ransacted busémss in Tlorida. I peior (G rogearation. ) =
{ e sections 608,501 & 608.302 F.5. ip deferinine penalty Hability) = g
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8. 1flimited Labifity company is 2 mansger-managed company, check heve [ et - on
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9. The name and usual business addresses of the munaging members or managors are as follows:
MunorCare Health Services, [nc.

133 N. Summit Steet, Toledo, OH 43604
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10, Atcherd isan origimd certifloote of existenos, no more Fan 90 diys 44, culy authienticated by the oificial having cusiody of ieocede in T
thefurisdiction rdecthe v ol which R isarganized. (A photocopy s notaccepable. Ifthe cenificate Bin » foreign boguage s
iamnslaticy of thee cevtificate neder vath of the sl st be sabmiffad ) L
1. Nature of busineds o1 pirpises 10 be conducted or promsoted in Florida:
Haylthoars Cparations

Korized represantative of 2 member,
section 608.40K 3L, F.8.C the mecition of 1his Sonument vorstitutes

tin acesedmice
an affirmadion under ihe pemaities of perjury that the fecks seed honsin are fruel
Ksthryn 8. Hoops, Vice Prasident of ManerCare Health Services, Ine., Member

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LLABITITY COMPANY SUBMITS THE POLLOWING STATEMENT

TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA.

1. The nawne of the Limited Lisbiliry Company is:
Arden Courts of W. Palm Beach FL, L1IC

If pame siavailable, the altemate name W be ugsed in e state of Florida is:

2. The name end the Florida street address of the registered agent and office are:

STen -
C T Corporation Sysiem ::-—‘é‘ ==
Namey AT
_,::-p Ea‘l
1200 South Pine klund Road i< =
v ¥ ; : i
lorids Sueat Address (P.0. Box N 400 ERTABLE =4 =
Plantation BL 33324 . Ebjf_‘; N, I
Clry/SneZip LB =

Fendng been npmed as regiviered dgeni und to acoept service of process for the ubave stated fimited

hieehilizy compuny af the place designased in this cevtifivate, | hereby accept the appoingient ay reglsivred

agent and agrey to a0k i 1his capacity. I further agree 1o comply with the provisions of all staites

rejating to the proper and compiere performance of my duties, and 1 an familiar with and ceeept the

obligations of my pasities ax regisiered agess as provided for in Chapter 608, Florida Statutex.,
CTCorporation System __ :... CeetT Tk

By: Ca e SPECU AL 41T SEOPE. e
{Signsiure)

$100,60 Filiog Fee for Application

$ 2500 Desigaation of Registered Agent
$ 3800 Certifled Copy {optional)

$ 500 Certificate of Status (optonal)
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Delaware -

‘ The First State

T, HANRIET EMITH WINDSOR, BECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIPY "ARDEN CCURTS OF W. PALM BEACH FL,
LLO" IE DULY FORKED UNDER THE LAWS QF‘ THE STATE OF DEI_:&NA.EE AND
I5 IN QOUD STANDING AND EAS A LEGAL EXISTENCE S0 FAR AE THE
RECORDE OF THIS OFFICE SHOW, AS OF THE TWENIY-FOURTH DAY QF
AUGUIY, A.D. 2007,

AND I DO AERREEY FURTHER CERTIFY THAT TRE ANNUAL Tﬁ;ES ERVE

NOT BEEM ASSESSED TO DATER. Slen
’ el 2%
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MECIERE
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tiamriat Smith Windaar, Seoretary of State
ADTHEMTICATYION: 5954157

43395354 8300

070857188 DATH: (8-214-~07
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