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AP_PLICATIDN BY FOREIGN LIMITEDR LIABILITY<COMPANY FOR A.UTHORIZATION 'lt}
+ TRANSACT BUSINESS IN FLORIDA

o

wmmw BTN SECTION 603008, FLORID STATUTES, THE FQILOWING IS SUBMITTED TO REGISTER A FOREIGN
LBITTED EIARILITY CEOMPANTY FO TRANSHCT BUSINESS INTHE STATE OF FLORIDA

1, Manor Care of Ft, Myers BL LLC

(R O FOTern LAtRIted LInbinty Company, usl InELds TLHued LIBbUiy mompany, Lt oF "LEC. T

{11 namte unevailable, enieg altemate name adepted for the purpose of transacting business in Flordda aud attach a copy of the wrinen
consent of the manaers ar menaging members adopting the altervate aame. The altemate name must include “Limied Liabiliyy
Company,” *L.L.C" “LLL™)
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LJunadlcann under e faw of which forelgn mimed iudility ¢ Vizd numbyr, if apphoanin}
corypany i organized)
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Aane s ransalted Dusthess in rioniod, if REFRLION, oL AT et
(S22 srctions 608501 & 608 300 F.S. 10 ém‘:;‘."ni';f:ff@ R BS0y e
5 333 N. Sumunit Streas, Toledo, OH 43604 e ¥
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(Bicoet Address of Borcipal OTTCET %Z -n
8, If limited lability company is 3 manager-managsd company, check here D c:;

9. The pmmé and usus} besiness addresses of the managing membors or managers are as followy
MaunorCare Health Services, Inc.

333 N. Susmmit Streel, Toledo, OH 43504
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10, Asached it sm onigginel certifimte of exdsiencs, no more fhan 0 daysold, duly authenficapd by deofficial having cusody of moards in

the jurisciction urder the law of which 2 s oogarizad. {A phoboopy & 00F Storpintble. Ifthe certifioaieisin & foreign bngrage 2
Irensdation ofthe cenifionte-ninder caftyof e tanshinr st be sphenttiad)

1. Naturs of business or purposes to bs conducted or promoied in Florida:
Healtheare Operations
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Sighature o membes oran éﬁa‘?m representative of & member.
tn mnrdmct th swerion A00- AR IRT.S., e axccution of this document constifures
an offirmation under he penaltics of pogury it e Bt stated hergin ave wug)

Kathryn S, Hoops, Vice Pregident of ManorCare Heslth Services, Inc., Mamber
Typed of print=d name of signee
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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 STATEQF

FLORIDA,

1. The name of the Lirited Lishility Company is:

Maner Care of Ft. Myers FL, LLC

If name unaveilabie, the sliernate name to be uged in the state of Florids is: —
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3. The name and the Florida sreet address of the registered agent and pifice are: T p—
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1200 Svuth Pine lsland Road SsH 2
Florids Street Address {P.0, Box NAJY ACTLPTARLE) > e e el at, e s N
Plantation B 33324 G
Cigy/Stan/Zip ' LT
Having been named ws rugistered SEunt @ (0 aooept yirvice of process for the above sl !im;‘ééi N ~
fiability coimpeny at the place designuted in this certificute, I hereby accept the eppoiniment as regisiered
ugent and agrec to act in thiy capacity. [ further agree o comply with the provisions of ulf stafittes
refiging to the proper and commplets performanice af my duiies, und T om Somiliar with and acovpt the
odfigations of my position as regiviered agent as provided for in Chapier 608, Floride Stututes.
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§ 10600 Filing Fee for Application
5 I5.08 Designation of Registered Agent
$ 30.00 Ceriified Copy (optional)
$ 500 Certilicate of Statay (optional)
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Delaware -

The Frst State

ERCRETARY OF STATE OF THE STATE OF

I, HARRIET SHITH WINDSOR,
LLC¥ IS

DELAWARE, DO HERERY CERTIFY "MANOR CARE OF FT. MYERS FL,
DULY ¥ORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCH SO FAR AS THE RECORDY OF

THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DA? OF ATDGEUST, A.D.

2007.
END I DO HRREBY FORINER CERTIFY THAT 'YHE ANNUAL TAXEE HAVE

HOT BEEN ASERSSED TO DATE.
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