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

IN COMPLIANCE WITH SECTION 68503, FLORIDA STATUTES THE FOLLOWING I8 SURMITED TO REGISTER A FOREGN

LMITED LIARILITY COMPANY 1O TRANSACT BUSINESS INTHE ST.4TE OF FLORIDA

L Arden Courts of Fi. Myers FL LLC

{Name of Foreign Limired Liability Company: must icfude “Limited Liatality Campany,” "L.LC, " o "LLCTY

{If narme unavailable, emer alternate name adopted for the purpose of runsacting business in Floride and attach a copy of the written
consent of the managers ermanaging members adopting the alternate name, The alweruate name must include “Limited Liability
Company,”~L.L.C.." "LLC.™)
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(See sections 608,501 & 68502 F.5. 1o determine. penalty liubiliry)
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11. Natre ofbusmnss or puuposcs tobc ‘conducted or promoted in Florida: . .
Healthcare Opcraunus ., ;

! #6d representative of a member.
{in acvordance with seotion 408,408(3) F.S.. the exeeution of this decumint constintes
an afftrnation under the pensities of perjury that the facts stamd hersin are ues

Kathryn S, Hoops, Vice Presidant of MunorCare Health Services, Inc., Member
Typed or printad name of signee
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CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIAB{LITY COMPANY SUBMITS THE FOLLOWING STATEMENT

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

1. The name of the Limited Liability Company is:
Arden Courts of Ft. Myers FL, LLC

If name unavailable, the aliernate pame 1o be wsed ik the state of Florida is:

2. The name and the Florida sireet address of the registered agent and office are;
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§$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)
§ 500 Cerficate of Statas (optional)
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Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARDEN COURTS OF FT. MYERS FL, LLC™®
18 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDE OF
THTIE OFFICE SHOW, AS OF THE TWENTY-FOURTK DAY OF AUGUST, A.D.
2007 . '

AND I DO EEREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE
NOT BEEN ASSESEED TO DATE,

R

o
. P
SR L . . DT
W E T T T B L L " b
. o
! 2 RRER
et LN -
|‘,; ¢ .“,;w - g .. . _.,..--.‘,—A e W
B - e .
o e "'i
- : . 3‘-‘?’“ L= v r.
‘ SR e waere e
) e S I i T R
.. U‘r} N2 r; -
T A S ma I PR INY. IEER __“ﬂ}
k ; ! v - L U == ., gy "
* * i ' R Naded AR s ' mc . S %"ﬂ
: n I i T o - e
"ﬂw. h {“h'ﬁ-’ el ‘x.i,
iy g . g PEEN I 2 T S
N -5, +A S ! (r\;;-"«?:\ et ;‘ ) .
. ) f . FEs . ajfi ' N . -‘\. - .-z‘; et
et Bt e . s —irn o .
i .
- v PREPRR RS
il LELY

Harrist Smith Windgor, Sacretary of State
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