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A;Pﬁ!CATiQN BY FGEE[GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
4 TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE FITH SECTEON 08503, FLORID STATUTER, THE FOLUMING 5 SUBMITTED T REGISTER A FOREIGN
LAATED LABILITY COMPANY TO TRANSACT BUISINESS IN THE. STUTE OF FLORIDA:
1 Kensingion Manor-Sarasets FL, LLC

(Mame of Forelgn Limited Liaaillty Company: must inciuds “LImiled LIBOHIY Compmny. LL-Cor o “LLLS

{}f name urpvaliable. snfer alternate name adopred for the purpese of (tinsacting busizess i Florida and stach a copy of the writen
consent of the managers o managing members adopting the sitornate name. The altrraate asme must include “Limited Lisbilfy
Company” *LL.CO"LLE™

2 Belaware 3 260623931
rurisdietion under the law of which Toreipn imited Gabiity { tE number, 1} applicable}
COmpany is organizsd)
g, 242007 4 Porpetual 7 7
(Date of Organietion} {Duration Y <ar imfvd [ability Company Wil ceass o o
exivt Or “perpetual™}
&,

{iiaze Tirst iransncted Dusinest in Tiotidn, 1 privr 10 ogISIEton, |
{See sectiony 608501 & 608.502 F.5. to determine penalty linbility)

e}
7, 333 N. Summit Sieet, Toledo, OH 43604 Fe =
»x = i1
2R 5
[htrecs Addresy o Principal L4231 e -_NJ gumem
o . e N
8. 1f limited liability company is u mensger-managed company, check here I | Al s
. L TEopEd
-
9. The name and ustial busiuess addrosses of the mamging members or managers are 3 bollowg & 5 =y
» et
Health Care & Retirement Corporation of America %) = 'g
g T
333 N. Sumunit Street, Toledo, OH 43604
S ERN LT e : .y ow }"\.:3“-‘ 5'7( e &_;.:.";‘ £ .
10, Aiached is en oggine] cetifcarof eastenoe, nomhors han S0days old, Guly authersicaisd by faeofficial hanving cusiody of recoeds in
thejueisdiction wnder fhie law of wisich it s ofgaized. {4 phowcopy is notaceptaivle. it cenificaeisin a frsien kagage,
eamslogicn ofthe curtifieate undercalbof the wmsdstorimst besdeigingd =

11. Nawsre of business ot purposes to be conducted or promored in Florida;
Healtheare Operations )
Ay Kfporgs
Signgture of o méuber or an authorizedfepresentative of 2 member.

{n sccorduncy witlh gection SB8.4UREYY, F.S5,, the execution af this documsnt constouges
an kiTemation ander the ponalies of peucy tuf s Sces soaied ooy any i

Kathryn 5. Hoops, Vice President of Health Care & Retirement Corporation of America,
Typed or printed nams of sipnes Meruber
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608415 or 608,507, FLOR{DA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF

FLORIDA,

1. The name of the Limitad Lisbility Campany is:
Kensington Manor-Sarasofa FL, LLC

If mame unavailable, the alternate name to be used in the state of Florida js:

B o
_ i—
2. The name and the Florida street address of the registered agent and office are: gg e
T 5 1§
; Do T e
C T Corpuradon System T E e
{Name) - £
T Tm memm
. - 3 §EY
- 1200 South Pine lelund Road Vo5 i
r—— - O .. or i |
Flogida Streel Address (PO B NOT acrrrrABLE) =5 ey 7&-._;} .
o= ™
. . > %
Plantation el 33334 '
. e City/Seale/Zip - ] B

Having boen wamed ax regisiered agent and to accept service of process for the sbave stated fmited

fiubility company at the place designated in e cortificate, I Rereby dooept the appointment as registered
agent and agree 10 act in thiy capacity. I further agree io comply With the provisions of alf statutex

relating to the proper and compiete performance of my dutiey, and { am fomifiar with and secepr the
obligations of my position as mg?szered agent as provided ﬁ:r in C‘hqpmr 608, Florida Staauey. ’

C‘orpo o Syste
o B A
By: Mﬂ w@: 5 RS .HS‘»\W SECRET
{Signature}

& 100,00 Filing Fee for Application

$ 2800 Designation of Registered Agent
$ 30.00 Certified Copy foptional)

§ 500 Lertifiexic of Statys (optional)
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Delaware =

The First State

I, HARRIET £MITH WINDSOR, SECRETARY OF 8TATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY *KENSINGTON MANOR-SARRSOTA FL, LLCR
I8 DULY PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AH THE RECORDE OF
THIS OFFICE SHOW, AS OF THR TWENTY-FOURTE DAY OF AUGUST. A.D.
2007. '

AND I DO EEREDY FURTHER CERTIFY THAT THE RINUAL TAXES HAVE

NAOT BEEN ASSESSED TG DATE.
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Harlagt Smith Windser, Secreary of State
ADTHENTICATION: 5954078

4394474 8300

070857431 DATE: (8-24-07
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