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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR.IZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION G0RS03, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMIED LABILITY COMPANY 70 TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1, Manor Care of Baynton Beach FL,LLC

TRame 01 Foreg Limned Lisbitity ompaivy; must wclude - Limved Lishility Company.
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(If name unovailable, enter alternate name. adoped Jor the purpose of transacling busingss in Florida wad anach a copy of the writlen
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabality
Company,” "L.L.C4" "LLCT)
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See sactions 08501 & 6UE.502 F.5. 10 datermine penzlty lisbilily)
7 333 N. Summit Street, Tolede, Ot 43604
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11. Nature of busmess or purpose.\i m be conducted or pmmoted“m Florida,
Healthcare Operations

e of J ember or an -ﬂ‘ hoTized represenmative of a member.
fCordance section 608.448¢

S.. the exgeution af this document constitumes
wn affimuation under the penalries of pegury that the tets stated herein ase frue.}

Kathryn 8. Hoops, Vice President of ManotCare Health Services, Inc., Member
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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
FLORIDA,

1

i. The name of the Limired Liabih’ty Company is:
Mapnor Care of Boynton Besch FL., LLC

If name unavailable, the alictate name 1o be used in tha state of Florida st

2. The nams and the Florida strevt address of the registered agent and office are:
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$ 2500 Designation of Registered Agent oz @
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Q)e lhware* e
B The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANOR CARE OF BOYNTON BEACH FL,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AE THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
AUGUST, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXBS HAVE
NOT BREN ASSESSED TO DATE.
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