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

IN COMPLIANCE FYTH SECTION 608,503, FLORIDA STATUTES, TAE FOLLOWING &5 SUBMITIED 10 REQISTER A FOREIGN
LINMITED LIARAITY COMPANY TO TRANSACT BUSINESS INTHE STAIE OF FLORIDA:

1. Arden Courts of Seminole FL, LLC

{Nume of Foreigy L.anied 1iapiity Cempany; must meade “Limited Linility Company,” "1.L.C..7 !  Cany

(If nume unavailable, enter alternats name adopied for the purpise of transacting business to Florida and awach a copy of the writlen

consent of the MARAErs oF managing members adapting the altecnate nome. The aliemate nzms must include ~Limited Liability
Company,” "L.L.C,""LLETY

» Delaware , 3, 260625266
i]ul ;zalctioﬂ under the law of which Eurelgn Tmied Nabiliy { FEI number. i[ applicable)
company is organieed)
4 712472007 s, Perpetual
(Date of Orgunization) Duration: Year limited Tiabilicy corpany will cease to
exist or purpetua] ")
6.
(Date first transacted Business |0 Florlds, 13 prior o registraton. )
(See sections 608,501 & 60B.302 F.5. w dc!ermme pem!l’lty liability)
7 333 N, Summit Sereet, Tolede, OH 43604
' Lo
ot —_
.
(Street Mdrens?anupaI Uﬁ ] f E;f?.
o T
8. Iflhnucd liability company is a mana;,epmanaged compuny, check hemr_—] - T:’J 913:. i
. [ R
MRS
9. The nams and usual business addresses of the managing members or manigers are as follows: & ZeT
PR . e - o
MunorCare Health Services, Inc, o - o =4
333 N. Summit Sereet, Toledo, OH 43604 -~ - o =
— (72

- s e . S G, s
PR T e o - P S '} AR L ! v -

10 Mnmm@ﬂ%dﬂmmm%%&poﬂ@&mﬂmx@wmoﬂm having custody of muonds in. -

tnymm wndler the lew of which i is organized. (A photocopy is notacceptali. lfthewtzﬁmm:sma foren brgungs, a
 treeskation orwmmmd&m.mmmm) Ao

. Nature of business or purposes to be conditted or pmmoted u: F!ondu
Healthcare Operslions

cordance with Section U8 408(3), P.S., the execution of this docuniert constituics
an uffimmtion undey the penalties of perjury 1hat the facts staoed herein are trus.)

Kathryn S. Hoops. Vice President of ManorCare Health Services, Ine., Member

Typed or printed namea of gignea
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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
“TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLLORIDA,

1. The name of the Limited Liability Corapany is:
Arden Coutts of Seminole FL, LLC

If name unavailable, the alternate name to be used in the state of Flonda is;

2. The name snd the Floridn street address of the registered agent and oftice are:

C T Corporation System
{Name)

1200 South Pine Island Roed
", Vlorida Sucer Address (P.Q.-Box ROTACCEPTABLE)

R A R T

333”4 Cn

Plantation Ft . o -
City.fS:ald'Zip : . . e e e

Hawng t‘:een numed @y regw.rewd ageer and tu uccept serviee’ Qf nprocesy for the above stared lmuzcu‘

b HNabilly company at the pluce desigiagad in this Gertificate.- hereby accept the appointment'as registored © .
T agent and agree 1o act In this capacity. firther agreeto comply with the provisious of al stazutes

relating to the proper und complete ;mfomanca of iny diries, and I am familiar sith and accept the-~ " = 7 7 -

- "obhg_,auan.s of'mvpo.u’uonasragr.s.lerud agcmmprw:d&dfar in Chaprer 604, l-hmda Sfam&e.s MR
s _ C‘TCmpomtmnSystem- LT E Eh-hi‘«.f\ R AL
By \_:.\“M'E.W SPECIAL ASTHYANT < EnapT A
(Signature) B fo .k :

$100.00  Filing Fee for Application

§ 2500 Desigmation of Repistered Agent
$ 3000 Cortified Copy (optional)

$ 500 Certificate of Status (optivoal)
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Delaware -

The First State

I, HARRIET SMITH WINDSOR, EECRETARY OF STATE OF THE BTATE COF
DELAWAKE, DO HERERY CERTIFY "ARDEN COURTES OF SEMINOLE FL, LLCY
I2 DULY FORMED UNDER THE LANS OF TEE STATE OF DELAWARE AND IS IN
G000 STANDING AND HAS A LEG&L EXISTERCE SO FAR AS THE RECORDE OF
THIS OFFICE SHOW, A8 OF THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BHEN ASSESSED TO DATE,

Harriet Simith Windso), Secretary of State
AUTHENTICATICN: 5954158

4395356 8300

070957189 DATE: O0EB-24-07
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