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

IN COMPLIANCE WITH SECTRON 6005103, FLORIDA STATUTES THE FOLLOWING IS SUBAITTED T REGISTER A FOREICN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STHAIE OF FLORIDA;
) Reartland-Prosperity Oaks of Palin Beach Gardens FL, LLL

{Name of Foneign 1imied LiaDilily Company; must Ineiode -1 imited Liability Company, "LL.C.. 0

{Il'name unavailabie, enter alternate namie adopted for the purpose of rransacring buginess in Florlda und amach a copy of the written
consent of'the managers or managing members adoping the aleeenare name. The alternale name must inelude “Limited Liabifity

Company,” “L.L.C"*LLEC"Y
2 Delawure 3, 26-0623909

urisdiction under the law ot which toreym hmited liability { FEI sumber, it applicable}
company is organized)

4 2472007 3 Perpetunl
(Date of Organizaten) lDuﬁ:Llun Y efr imnted Lability company will cease 1o
exist or *perpetual™)

(Date first wonsacted business in Flarida, iT prior 1o registratic)
{See sections 608,501 & 608502 F.8. 10 detﬂ?tmnc pﬁnglty liakiliry)

7 333 N, Summit Streer, Toledo, QH 43604
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1. Nawre of bu:.lm.ss or puxpoe.cs to be conducted or promuu,d in Flonda
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ure of 3 er or an suthorizéd representative of a member.
un.; condance with Section aU%.408(3), F.8., the execution of this document conszinites
an alfirmalion under the pnattivs of perury it che B stated herein ane tue.)

Kathryn 5. Hoops, Vice President of Health Care & Retitoment Corporation of America,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The nume of the Limited Liability Company is:
Heartland-Prosperity Oaks of Pulm Beach Gardens FL, LLC

If name unavailable, the alternate name 10 be used in the state of Florida is:

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

C T Carporation System
(Name)
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-~ Delaware ™

The First State

I, HARRIET SMITH WiNDSOR, SECRETARY OF STATE OF THE STAYTE OF

DELAWARE, DO HEREEBY CERTIFY "HEARTLAND-PROSPERLITY CAKS OF PALM
BEACH GARDENS FL,

LLC* IS DULY FORMED UNDER TEE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD BTANDING AND HAS A LEGAYL

EXISTENCE B0 FAR AS THE RBECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTY-FOURTH DAY OF AUGUAT, A.D. 2007.

AND I DO HEREBY FURTHER CERTTFY THAT THE ANNUAL TAXES HAVE
NOT HEEN ASSEISSED TO DATE.
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