o

Division of

10000527
Florida Department of State
Divigion of Corporations

Public Access System

Electromc Flhng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fa.x audlt
number (shown below) on the top and bottom of all pages of the document.

(((HO7000214407 3)))

’ HO700021 44073ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page Domg so will genemte another cover sheet.

TO:

H
H

Diviaion of Corporations
Fax Number

—4 2
2o B
: (850}205-0383 = .
=2 = 0
‘From: %r_"_‘l & et
Account Name : : C T CORPORATION ‘SYSTEM ' A R
Agaount Number . ?cp.oouooouzs ;-.-_..‘. TN 5_1,2.:< m
Phone ©: (BS0}222-1092 Mo =
Fax Number : (850)870-5926 = E i
) ) .o [N :;gl C\? Sewer -
3 FLOR]])A/F OREIGN LIMITED LIAB[LITY CO.
- T Arden Courts of Delray Beach FL,LLC.
oo vfé
o EZE ST VTTONT TR
02 & Y Certificate of Status 9
' ij - ‘:_'-:,\:I Certified Copy : -0 |
< 2 Page Count
— A n
o EZ2 Estimated Charge $125.00
U D ‘{L" [
W= g
= U5
Electronic Filing Menu Corporate Filing Menu Help ﬁ
https://efile.sunbiz.org/scripts/efilcovr.exe
ba/16 3ovd

8/27/2007 |
0 1D §19.272E58

-BEIET ZlBBZ/LZ/88

e



11. Namure of business or purposes to be conducted or promoted in Florida:
Heaithcare Operations

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TY) REGISTER A FOREIGN
LIMITED LIABRILITY COMPANY TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA:
I Arden Courts of Delray Beach FL, LLC

{™ame of Foreign Limited Liakility Company; must inclods “L. ymitted Linbillty Compauy. L. or "LLC. Y

()f name unavaiizble, enter aliernate name adopied for the purposs of Lransucting business in Florids and attach 2 copy af the written
consent of the. managers of manuging menberk adoping the altemate name. The altemare agme must include *Limited Liabiiity
Company,” "L.L.C."“LLE.Y)

o+ Delawars

Jursdiction

3 26-0625237
er the {aw of which Toraign lioted habality { FEL number, 1T applicabiz}
company s orgunized)
4 71242007 5. Perpetual
) {Dats oF Organization) (Duration: Y ear lrmited llability cnmpun} will couse (o
exist or “perpetudl™)
6. ' .
(Date Giedt ransagted busmess in Florida it pnor to regpstration.)
(See sections 608.501 & 60R.302 F.5. 1o determine penalty liahiliry)
2 333 N. Summit Streer, Toledo, OH 43604

o

(Srm:l Address o Prmcapil oi‘chcj

& If lumled hnbnlnty cumpany ls a manager-manabcd company, check here l:]
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9. Thé name and usual business addrcsqes of the managmg members ur managcrs are as fallow_o‘:'; z ’:‘j . r,.»
ManorCare Heahh Services, Inc. T‘"ﬁf i T
L T - Ce e R - -ﬂ-—q ._%. - s
333 N. Summir Streer, Toledo, OH 43604 A
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510, Anched isan original certificats of eodstenoe, no moe dan 90 days bld, duly aulbenticatzd by the official having cstody of reccrds in PRI
L ﬂ:eyxizimm under the levr of which it is crgentzad. (A photrcopy oot acepiable: Ifd'wuutﬁ:m:smat‘omwa :
v mﬁamufanmthmmukahofﬂwmslmmbesimmi) 2

pA/ZB8  39vd

ot

S T

Signawire of a mémber or an authorized/representative of a member
(In accordance with section S0R.A408 1), £.5., the execution of this document constitutes
an affirmation under the penaities of parfury thae the Fets stated heesin are true.}

Kathryn 8. Hoops, Vice President of ManorCure Health Services, Inc., Member
Typed or printed name of signee
AR C T Syvia sl
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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
FLGRIDA.

1. The nome of the Limited Liahility Company is:
Arden Courts of Delray Beach FL, LLC

1f name unavailable, the alternate name o be used in the state of Florida is:

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

C T Corporation System

(Nam)
' 1200 South Pine Island Road R
i i HondaSmlAdd:ess(PO Box NOT accerrante) S AR oy
) . o " —'v .-. . . H FRRLN " s r.[A
At 1 1.7
L Cavinon st RN I letauon B FLV S e 33324 EE e et e e R L
! T ' ) CiiyfSiute/Zip b .rw-f..‘;h.' flesimamc: oo
Dot Havmg beon narned os reg!swwd agent and o accept service of process for the above stated I&imznff . % e
2Ny Tubility company af the place dmguuudm this ccm)‘wate. ! hereby accept the appointment as gl Ate 3-_9: ey
agent andd agree to.uck in this edpacity. 1 jur!hu agree 2 comply | wm: the provisions of alf v!arzlfq.h ‘= u
- o reluting to the proper awd complete performance of my disies. and I am Jamiliar with and e r{pl the @ ——
R ob!raarxom of my position as regisrared ugent us providad for in, C}nupmré(m Flondasmrum.smit} ’:j 1_,.{.‘_. e
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“my i Y :g?‘;;:;‘? %r: 0t " N1 g Tab :G CE ?, b
Ey: i Al — :\lum.: + - . F
——%ﬂ‘_—‘-— C2 o W
. e . , Eiﬁ R .

$100.80 Fiting Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certiflcate of Starus (optional)
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I, HARRIET EMITH WINDSOR,

Delaware -

The First State

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ARDEN COURTS OF DRELRAY BRACH FL,

LLCT IS DULY FORMED UNDER THE LAWS OF THE BTATE OF DELAWARE AND

I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE

" RECORDS OF THIS OFFICE SHOW,

AUGUST., A.D.

A8 QF THE TWENTY-FOURTH DAY OF
2007,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. '
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\2&L-~Lt ”t;m;&AJgai;H¢44ag
‘ Hartiet Smhn Wingsor, Secretary of Stata
AUTHENTICATLION: 5954154

DATE: 08-24-07
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