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og, W
CATION BY FGRRLGN LIMITED LIABILITY COMPANY FOR AUTH{)RIZATI(?N T =
TRANSACT BUSINESS IN FLORIDA

T B
WITEE SRCTRAN (8505, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED 10 REGIIER A FOREGN
W Y COMPANYTO TRANSACT BUSINESS INTHE STATEGE FLORIA:

1 Heardand of Brooksville £L, L1C

{Nafmc ol Formg:ﬂﬁmtt&d—ﬁabﬂlty o rpdny . MU (ncTade “Linlred LRbIaty Gompany," oL e OF " LLL, i

e natne wnavadlable, eoter alitvnate neme adoped for the papose ormmg Lusiness in Fioride imd attach & sopy of the writtes

consent of tha managers o managing mombers udopring the eltemate name, The aftemnate neme maet include “Limited Lisbitity
Coampany,™ “LL.C," LLEY

2 Delaware 3, 2605623416
{IEAIsa 0o vnder the TAw OF WhiCH (oreign IRTmed Nany { FEI mumber, i appliceble)
company & organiaed) :
4 TE2442007 Pc:pe’mal
Thate. oF Lrpanitaoy

{vuralion: ¥ 2af United mh:]ay company Will cease 10
exist or “porpeami’)

[Drate Tirst ransacted buciness @ ¥4 3t prior 10 registiaton.)
{See sections §08.50F & 608.502 P.§. t¢ determine Ptﬂi:‘f‘t}‘ Hability:

7 333 N, Suromit Steeet, Toledo, OH 43604
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8. Iflimited Hahility compamy is 8 manager-mapaged company, check hero {1 e —~ 3 .
Mo P T
. The name and usnal business addresses ofﬁzs thanaging membery or managers are a5 followsry,” = ‘-?’;_i_, .
| — m——
Health Caye & Retirement Corporation of America = i St
Rt -
333 N. Summit Street, Toledo, OH 43604 ] _ >

ég mnmwmmememwmmmmwum havings costedy ofeeors in

mnderthe law of which S isorgarized, (&ﬂm:mm Fiwoudficmeih 2 Sripnkngage.a
temdation of the centficats under cath of the frndator must be sobendtied §

11, Noture of business or purposes to be conducted ar promoied in Flazida:
Heslthoaze Qperations

; representative of 2 member.
ﬂumrdmwah sation G0B4GE(3), B 3.. the exenion of Jxi document constintey

an affirmation under ihe penpliive of pagory B ihe facts stoed herein soo Toe)
Kathiyn 8. Hoops, Vice President of Health Cars & Retirement Couporation of Amarics,
Typed or printed namne of signee Member

FLESY - UAAULIONT © T Sy Faam Daficie,

© gpizl  290T/iT/98
800 1D : oT3LZTT858
pB/za 3OV



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE §TATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
Heartland of Brooksville FL, LLC

{f name unaveilabie, the alternaie nams to be uged in the late of Florids is:

2. The pame aond the Florida sixeet address of the registered agent and office are!

C T Corporation System

{Name)

1200 South Pine Isleamd Road

Flarida Strect Address (8.0, Hox NLJT ACCEPTABLEY
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Having been namerd as regisigred agent and jo secep! service of process for the above stated limited
Fiabitity compuny at the place designated In ihis ceviificate, T hereby accept the appointment as regisiered
agent arul agree i oot in this eapacity. I furiker agree to comply with the provisions of ofl stapstes
selasing to the proper and complete performance of my duties, and I am farmiliar with and accept the
abfigations of my position as regisiered aged oy pravided for in Chaprer 608, Florida Statwes,

T cmaratm SysterdCONIE I’:g:\“f AN o
By: u-g-“" SPELIM, ASSISYAMNT SECRETAR

(Swnaturel

510000 Filing Fee for AppHouiion

§ 2500 DPesignaifon of Repistered Agent
$ 35.00 Cergfied Copy (optionsh)

§ 500 Certificaie of Status (optonzh)
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Delaware ™

The First State

I, EARRIET SMITH WINDSOR, SECRETARY QF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIPY SHEARTLAND OF BROOKSVILLE FL, LLOY
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAE A LEGAL EXISTENCE 50 FAR AS THX RECORDS OF
THIE COFFICE SHOW, A$ OF THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2007 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXRE HAVE
NOT BEEN ASSHSSED TO DATE.
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Harrlet Smitth Windsor, Sadretary of State
AUTHENTICATION: %5540532

4394436 g3gn
070956897

DATE:z (8-24-07
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