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

N COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES THE FOLLOWING IS SUBMITIFD TO REGSIER A FOREKGN
LRMITED LABILITY COMPANY TO TRANSHCT BUSINESS IVTHE STATE OF FLORIDA:

1, Manor Care Nursing Center of Sarasota FL, LLC

Tams of Fareign Limied Liasiiny Company: must inalude ~Limaread Ciubiliy Tompany,” L.LL,"er *LLET

{If name unavailable. enter alternate name adopted for the purpose of tunsaeling business in Florida and atiuch u cupy of the written
consent of the managers or munsging members adopting the aliernate nume. The altmur: name must include “Limited Liability
Campany""LLC,""LLC™M

+ Deloware

3. 26-06241 5%
Clunsdicuon under the law of which foragn limited lichility { FET oumber, It applicable)
company s organized) .
a. 72412007 5 Perpetuai
- {Date of Organization) (Duration: Tear Nmated HABINty company will cease 1

2xist or “perpetual"}
6.

(Doake Tirst iransacted Business In Flonda, o priaf (o regisiranon.)
(See vections 608,501 & 608.502 F.S. 10 dutermine pm:lry linbiliy}
7 JIIN Stu}_nhit Street, Toledo, CH 43604

J (Slrwt Addrcss of Pn.ncxp.:l Office)
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If lumred hablhty c.nmpany 15 sa; manager-managed :.ompnny, oheck here D
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9. The name and usual humness addn.ssr:s of tha managmg members or managers are hs follows: il =5
B L M
MunorCare Health Services, luc c S &= P
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333 N. Summit .Su'eet, Toledo, O 43604 - - R
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l L. Nuature of busnn:ss or purposes to- be conducted ar promoted in Florida:
Heaithcare Operations

%%zw(\j podd

Signature of 8 Mémber or an authorifed representative of a member,
tln accordance with section §08.408(3), F.5.. the executian of this document constinsees
an sffirmalion under the penalties of periury that the fMcte stated herdin are wue.t
Kathrya 5. Hoops, Vice Prasident of ManorCare Health Services, Inc., Member
Typed or prinied name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

i’URSUAN'I‘ TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

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

1. The name of the Limited Liability Company is:
Manor Care Nursing Center of Sarasota FL, L.LC.

[f name unavailable, the alternate name to be used in the state of Florida is:

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

C T Corporation System
(Name)
. . 7. - 1200 South Ple lstand Road , o e
. R N : el AR .
wELa .'--:_vr. FlgridaSmu»AMmss(P.o. Box NOT ACCrrraLE) ot et ' !
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* Heving beeit uumui s regisiered agent and %' accept service of process for :he ubuve .smxed fumtﬂl 5 ':; ‘ Sy
. abillly company ol the pléce designated i this cerrificase, I heraby uccapt the appointment as rc;gz,ueré?z‘ O R

510000 Filing Fee for Applicarion

S 2500 Pesignation of Replstered Agent
$ 30.00 Certificd Copy (optiooal)

$ 500 Certificate of Status (optional)

FLUST - 232007 3T Xpmiany (tbuwe
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agent and agree 1o act in this capacity. fiurthor agree io camply with the provisivns of all stanutes< ;———1
relating to the proper zmd mmp(ete pmﬁ;munw of myy duies, and I am familicr with and acmfn?rhe CE el Ve e
- obligations of vty position a¥ regivtered agent a¥ pmwdt'd fbr in C‘hapter 08, F‘e‘aﬂdu .S'mmm.:n < ; A T::E o
L. CTcorpurauon System W g e ey AN o g’: .
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- Delaware

The First State

I, HARRIET EMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIPY "MANOR CARE NURSING CENTER OF
SARASOTA PL, LLC" I8 DULY FORMED UNDER THE LAWE OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEjC-‘mL EXISTENCE 30
FAR A3 THE RECORDE OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH

DAY OF AUGUST, A.D. 2007.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
'NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of Strta

4394511 8300 AUTHENTICATION: 5954136

070957165
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DATE: 0B-24-07
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