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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1 0
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LLARTLITY COMPANY TO IRANSACT BUSINESY INTHE STATEOF FLORIDA:
1. Henrlland of Lauderhill FL.LILC

[Name of Toreign Limied Liability Company; must inclugde ~Limiled Liability Company,” [.L.T. " or "LLC. )

{If name unpvailable, enter alurmate name adopted for the purpose ol Innsacting business in Florida and attach a copy of the written

cangent of the Managers of Managing members adopting the alternate nume, The alternate name mugt include “Limited Liability
Company,” "L.1.C.." "LLC.™)

Py Deluware 3, 26-0623998
urisdiction under the 18w of WhIch fongign limned Nabily { FETumber, i1 apphicablc)
company i organized)
4 124/2007 5 Perpetual
({are of Orguniztion) {Duratron: Year limited hablity company will cease to

exist or “perprual”)
6'

{Dare first iransacicd businesd in Flonda, lf'pnor Lo registration. )
{See yections 608,501 & 608.502 F.§. te determine pcnﬁlny liabsluy)

7 333N Summit Strest, Toledo, OH 43604

I (Streat Address of Principal Olfice)

C8IF l:miwd habxhty company |s a manager-mana aged wmpany. chock herc D

o

1.2 90V 10

9, The mmc and usual busmess addresses of the managing mmbems or manngers are as l'ollows
Health Cure'& Retirement Carparatod of Americs ™ '

¥

418 H¥

333 N. Summit Street, Toledo, OH 43604
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. . bjurisdiction under the bw of whith itis crganizecd. (Agﬂﬂmpysmtmxphbk e cérifiatic sin a forign imgage.a BESEE
i * tustotion ofthe cevtifices uhder oath of the et st b subiviged)
11. Natue of business or purpises o be conduited or pmmotéd in Florida: 9
* Healthcare Operations . \ s

QE g d
Signgfure of & ber or an authofized representative of a member,

(En accordance with saction aUd.405(3), F.5., the execution of diiy documeni congnimites
an affirmation under the penaitios of pegjury that the feers peated herefn ane irue

Kathryn S. qups, Vice President of Health Care & Retirement Corporation of America,
Typed or printed nams of signee Member
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CERTIFICATE OF DESIGNATION OF
"REGISTERED AGENT/REGISTERED QFFICE

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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of thé Limited Liability Compuny is:
Heartland of Lauderhill FL, LLC

If narne unavaitabie, the altsroate name 10 be used in the state of Flonda is:

2. The name and the Florida streer address of the registered agent and office are:

S T - .
. i CIy/Stei Zip -,

' S
LSRR

. Having besn named as rgistered agent and io uc up{ m‘vfce of L pro«.ess for the abave siated I:m.ried
o Ha!n!z:y compuny at the plece de.ngnared in this cemﬁwte £ hereby accept the appmnmeu:m registgred T

. agent and agree 1o act inthis capdcity. T fu .'Iwr ugree to comply with the pravi sions of all § s:anne.s ’ .

. relaging 10 the proper und complete performance of my dusiex, and | am famitiar with ane awepr the'

: thga:mm af my position as regisierod agent as provided for.in. Chapter 608, Florida Sramtev ’

. TCorponmon Syswm ' OORRGE S '3“""‘*" “J‘" .

By: - MZ-' PR ARSI

(S.Ig,narurd)

T T ALY

§ 100.00. Filing Fee for Applicaton

§ 2500 Desigoation of Registered Agent
$ 3000 Certified Copy (optionsl)

§ 300 Certificate of Statuy (opticnal)
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Delaware

" The First State

I, RARRIET S5MITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HEARTLAND OF LAUDERHILL FL, LLCY IS
DULY PORMED UFDER THE LAWS OF THE STATE OF DEL&”ARE AND IS IN
GO0D STANDING AND HAS A LEGAL EXISTENCE 30 FAR A5 THE RECORDS OF
THIG OFFICE SHOW, AS OF THE TWENTY-FOURTK DAY OF AUGUST, A.D.
2007.

. AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE

NOT BEEN ASSESSED TO DATE.
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