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

IN COMPLIANCE WITE SECTION 03503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECISTER 4 FOREIGN
LDATED LIABILIT Y COMPANY TO IRANSACT BUSINESS N THE SIATE OF FLORIDA:

y, Manor Carz of Palm Harbor FL, LLC
' {Name of Foreign Limited Edabiliry Company: must include “Liinned Liabilty Company,” "L.L.C.7or “LIC.T)

(If name unavaitable, enier alicmate neme adopted for the purposs of tronsacting business in Florida and attach a copy of the written
conyent of the managers or managing members adopting e alternate name. The alternae aame must include “Limited Liability
Company,” *L L.C," “LLC.)

o Delaware 3, 26-0624018
{Turivdiction under the Jaw of WHich Tareign [ibuted Wablnty { FET number, 1T applicable)
company ls organized)

‘ 4, 1124/2007 5 Perpetual
(Lrate of Organizgtion) -~ (Duraton: Year limited abilty oompany will cease to
cRist ar “perpetual”)

{Date first imnsacied businesy in FloridR, il pior 1o feglunanen, )
{Spe sections 608.501 & 608.502 F.§. to detertnine penalty Hability)

333 N. Summit Swreat, Toledo, O 43604

™~

(Sirect Address of Priacipal Oftice)

. If limited liability company i;ig mansger-managed company, check here D

£9:€ Hd 42 3VIL0

7

D

+ The name and usual business addresans of the managing members or managers aré as follows: ) . l v
ManorCure Health Services, (nc

333 M. Sunwmnit Street, Taledo, OH 43604

Coy ‘ o . s ":..'

10. Attched isan criganel cestificaz of exdstizne, 1o moee than 90 diys okd, duly anthericnied by dysotficial having cusiody of records i
 the jurisdiction under the baw of which it is organizod. {A. photocopy is notacceptable, [fthe cenificte i in @ Byeign g, a
trarsdagion of the cextificate under oath of th tarslutor naxst be sulxmited )
L1. Nature of business or purpoaes to be conducted or promoted in Florida:
Henlthcare Operations P

thorized representative of 2 ptember,
() F.S.. e exceution of thix doecunwni condlilutes
wrt affirmatiun under the pennl.m.sofmwy that the fwis statcd hertin are truct

Kathryn 8. Hoops, Vices Prosident of ManorCare Health Services, lnc., Member
Typed or printed 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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Manor Care of Palm Harbor FL, LLC

If name unavailable, the alternate name 1o be used in the state of Florida is:

2. The name and the Florida strest address of the registered agent and office aee:

C T Corporution System
(Name)

1200 South Pine Island Road

e Lo e
PSS T T PYR S TR

wio! _ : Florida Street Address (P.O. Box NOY ACCEPTABLE) REREREECR
N - e e " . BT T YA R VR PR T
T ’ ‘ * Plantation - - L : 33324 , o )
e S i e
I . S S

Fluving been named as regisiered agent and ta decept semace of process for the abvve stated limited
. liability company at the place designaied in this certificase, I hereby uccept the appointment ay registered .
=7 agens und agree co'act in thix capacity.~{ furiher agree to'comply with the provisions of all staiutes
relating 1o the proper and complete performanoe of my duties, and ! am familicr with and uccept the
. obligations of my position us regisiered agent as provided for in Chapter 608, Flovida Stanwes.. .~ 5.t
C Comonmie Sigha soNNE BRYAK Cee

srrRETARY

By: . SPECIAL ACSISTENT | B
(Signature) &5 o '

$ 100,00 Filing Fee for Application

§ 2300 Desiguation of Registered Agent
$ 30,00 Certified Copy (optional)

3 300 Certificate of Status (optionsl)
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Delaware ™"

The First State

1. HARRIET SMTTH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "MANOR CARE OF PALM HAREOR FL, LLGC®
I8 DULY FORMED UNDER THE LAWS OF THE STATR OP DELAWARE AND L& IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 8O FAR AS THE RECORDS OF
THIS OFFICE SHOW, A8 OF THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2007. - |

AND I DO HEREBY FURTHER CERTIPY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

\zﬁLnAaJut ,szu;iﬁdizgl;mcbt4ﬁu
Harriet Smith Windsor, Sacretary of Siata
AUTHENTICATION: 5954124

4354493 8300

070957149

DATE: 08-24-07
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