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

IN COMELIANCE WITE SECTION 608303, FLORIOA STATUAES, THE FOLLOWING 15 SUBMITED T REGISTER A FOREIGN
LOMTED LLARRITY COMPANY TO TRANSACT RUSINESS IV THE STATE OF FLORTIA:
1 Heartland of Boynton Beach FL, LLC

) ame of Torewgn Linked Liability Compuny; must inc)

(If name unavailable, wover altemate name udopted for the purpuse of transacting buginess in Florlda and artach a copy of the wrltien

conuent of the nanagers or managing members adapring the altermate name, The alternute name must include ~Limired Liability
Company,” “L.L.CLLC™

7, 333 N. Summit Streer, Toledo, Ol 43604

~ Delaware 3 26-0623523
- urisdiction un g law of which Joreign Hmiled [tabilicy (TEI number, i applicable)
company is orgamzcd
a, 7/24/2007 2 5 Perpetal
{ate o7 Organization) Trarion: T ¢ar imited Nabiiity company will vease (o
taist or “perpetual”™} ‘ o
&. <n
{D9afE Fira ramawcted Basmess I Florda, 1 prior 1o rcﬁ!stmnon J o
{See scobions 608501 & 608,302 F.S. to determine penalty liabllity) ek

{Street Address of Pringipal Cffice)

8. If limired hability compeny is u‘m'anagalr-‘mamgsd company, check here E]

gy ¢l Lbanylo
1

9. The niwe and usual business addresses of the managing members or managers are as follows: -
Health Care & Retiremnent Corporution of America

333 N. Summit Street, Toledo, OH 43604

10 Attached isun oniginal certiticate of xisience, no mon then 90 days old, duly muthenticated by the official baving custody of neods

* the furiadlietion under the b of which it is onganized. {A photecopy 1 0ot acceptable. lfﬂnmhmsm a fweign lngrege, a
uu:damdﬁemhmmunﬁwoahnthmﬂmmbashm} -

- Nature of businesy or purposes to be conducted or promated in Florida:
Healthcare Operations

origd representative of 2 member.
tfo uccordunce wnl; section 60K.308,3), F.S., the execution of this documant constitutes

an affirmation under the penaliive of peury thet the facts stated berein wre fie.)

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

Member
CLRET - GRZE D €0 T Kpmiome Codui
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTTON 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.

. The name of the Limited Liability Company is:
Heartland of Boynton Beach FL, LLC

If name upavailable, the altornule name 1o be wsed in the state of Florida is:

2. The name and the Florida street address of the registered agent and ofiice are:

C T Corparation System
iMame)

_ . 1200 South Pine Island Raad
-t Florida Street Addrass (PO, Box _EOT ACCEFTADLE)

1

i”fnnmt’i-nn' S \Fl.' T 33324
AT Clry/Stme/Zip

e ' > v PRI T

Having beon mmed s regmured agent and to accept service of process for ihe above stated hmned
Hability company at the place designated in this cerdificate, T horsby accepr the appoiniment as registered -
agent and agree (o wet Inthis capacity, [ finther agree to comply with the provisions of alf stutires
relating tu the broper end cump!ew perfor PIAICE of my duties, and { am famnifiar with und ace :-.pr dm
obfigdtions of my poxition as reqmucd agend a pmwdcd ﬁ)r in Chap:er 608, Florida .S'mmm o

tET arporation Sysrem mﬂ:,w,h s w!
By: e B“‘&f" STPELLA. AT AT ¥ SEEGETAY :
_Slgnatura} :

$100.00  Filing Fee for Application

5 2500 Designation of Registered Agent
§ 30,00 Certifiet Copy (optioxsl)

$ S00 Certificate of Status (optional)

FLOAT - vl ZOMGTC | Syibam Uhding
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE §TATE OF
DELAWARE, DO HEREBY CERTIFY "HEARTLAND OF BOYNTON BEACH FL, LLC®
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFPICE SHOW, AS OF TRE TWENTY-FOURTH DAY OF AUGUST, A.D.
2007. ‘

AND I DO HEREBY WURTHER CERTIFY THAT THE ANNUAL TAZES HAVE
NOT BEEN ABSESSED TO DATE. ‘

[N

hzkbvuuLb ;dzmthdﬂgaﬁ;mauLpnx
Harriet Smith Windgorn, Sacretary of State
AUTHENTICATION: 5954058

4394445 8300

070557002 DATE: 08-24-07
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