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

IN COMPLIANCE WITH SECTON 868303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREKGN
LINITED (IABILITY QOMPANY 7O [RANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Heartland of Tamarac FL, LLC

{ Nt of Foreign Limitca Liabillty Compnny. must nelude “Limited Lisbility Company,” " L.L.C.," or “LLET)

(¥F nama unavailable; enuer aternate name adopred for the purpuse of trangagting business in Florida and atach a copy of the written

consent of the managers or managing members adopting the alternate name, The alteraste name must include “Limired Lizbility
Covmnpany,” ~L.L.C.) “LLET)

» Delaware 26-0623500
(Jurmdu.-uon under the law of which toreign limited Jiability { FEI number, [{ applicable)
sompany {8 organized}
4, 12412007 5, Pemperual
(1ate of Organizugion) (Duration: Year Timited liabtlity campany will ceaxs to
exist of “parpeiual™)
6.

(Dalc Tirat ransacted business m Floada, if paer to rcﬁmtreitlnn .)
(See sections 608,501 £&-608,502 F.5. to determine penalty Liability)

7 333 N. Summit Street, Toledy, OH 43604
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8. If lnmted uabuluy compnny is a mmgcr~managed eornpany. checlr. hm [:l
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‘9. The name-and usual busmess addressc-. of the managmg members O MANUEELS are as follows:
Health Care & Retirement Corpuration ofArnenca .
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. Nature of busmes:, or pm‘pusaa © be canducted or promoted in Florida: - 2 CL
Heulthcare Operutions ' .
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Signatyle of 2 mestber or an uuthorizedl representative of a member..
{In aceordance with seclion S8.4083), F.5., the excouricn of this decument congtitates
A affinnation under the penyiries oF purury that the facts siated herein are wue |

Kathryn S. Hoops, Vice President of Health Care & Retirement Corporation of America,
Typed or printed name of signee 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.

L. The name of the Limited Liability Company is:
Heurland of Tamacae FL, LLC

1f name unavailable, the allermate name to be used in the stare of Florida is:

2. The name sad the Florida strees uddress of the registered agent and office are:

C T Corperation System
(Name)

L 1200 South Pine Island Road g
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Huwag been numed oy vegiviored agent and W mpt service of process for the ubave stated ﬁmm:d . P Y

" Uabitity company ar the place designated in this certificate, ] hereby accept the appointment as registered - CE
“upent and agree 10 act in this capacity.. | ﬁ;rt.‘ler agree ro comply with the provisions of «ll statites

relating t the proper and complete performance of iny duties, and I am familiar with and uccept rhs ’

0 obhga!wns ofm v position s regt stered uyens as prawded ﬁn- in Cimpmr 608 FJonda S:amtes -

&Corpﬂuon Systcnm‘\‘hsi ER‘I'M L et PRNRTERIN

’

-
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$ 10000 Filing Fee for Application ~
$ 2500 Designation of Repistered Agent
$ 3000 Certified Copy (optional) ol .
$ 5060 Certificate of Status (optional) © :
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‘Delaware

The First Stéte

I. HARRIET SMITHE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEARTLAND OF TAMARAC FL, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR A3 THE RECORDS OF
THIS OFFICE SHOW, AB OF THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2007.

AND I DO HEREHY FURTHER CERTIFY THAT TEE ANNUAL TAXZES HAVE
NOT BEEN ASSESSED TO DATE.

\24&~@~;L xgnuﬁtﬁxg%z;u¢4,ﬁJ
Harrlet Smith Windgor, Seoretary of State
AUTHENTICATION: 5554057

4394441 8300
070957001

DATE: 08-24-07
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