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

N COMPLANCE WITH SECTION 838503, FLORIDA STATUTES, 'THE FOLLOWING IS SUBMITTED TC REGISTER 4 FOREIGN
LINVGTED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE: STATE OF FLORIDA,

1, Arden Courts of Winter Springs FL, LLC
{Name of Foreign Limited Liability Comtpany; must inciuds " Linited L lability Company, L.LC." of "LLT. )

(4 nume unavailable, anter sliemate name adopied for the purpose of wansacting business in Florida und attach a copy of the written
cangent of the managers or managing memhers adopting the aliemate name. The aliemale name must include *Limited Liability

Company,” “L.LC.,"“LLC."}
26-0625340

2. Delawure
(JarsdTeTion wnder The [avr o which foregn rmied Nabinty [T number, IT apphcable)

compuny i erganized)

4 7124/2007 5 Petputual
{Date of Orgamzation) ' (Durauon Year ltmltcd liability company will ceass o
eXist or “perpetual™)
6. !
{Date firsl trensacted Bisiness In Flarida, 11 prier Lo reglstration.)
(See sections 608.501 & 608.502 F.5. to determine penalty liability)
7. 333 N. Sumznit Sireet, Toledo, OH 43604 =i
. (qmm Adress ot'Pnnc:paI Uttice} };r:'; g.:: "ﬂ ) ..
C’) T‘J.’ i st .\- .
8. H lumted Ilabﬂnty company is'a mmager-manngad company, check here D g;_j; LN gnﬁ T wenn
—d bt
A
('_‘ rﬂl < .

9. The name and usual business addresses of the managing members or mranagers are as; tollowb

Ma.norCare Health Services, nc. % =
) SR
333 N. Summit Street. Toledo, OH 43604 B W
. R I R ‘ ! + ! ‘.a,; -'.,:'A ,?"'.'rh,"}}u".{;‘: ‘l~",}-“!.._.
oo N Atached s an onigios] certificare of existerios, no moees e 90 disys old, didy euthersicened by the official having costody of reconds in .
: thejurisdicton under.the law of which it is ongantzed. (A[.inmqwsmtquﬂe. li‘ﬂncu-uﬁcan:-nma foreign language, a

S o ofthe e cefaof i st i)

11, Nature of business or purposes to be conducted or promoted in Florida:

Healtheare Operations. ,

(ln ll:uomluru.‘e -with sootion 6UB.408(3), F.S., the excaurion of this dodument constitutes
an alfimmriun under the penalies of perury r.hnl e facts St herein ane true)
Kathryn 8. Hoops, Vice President of ManorCare Health Services, lnc., Member

Typed or printed pame 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 LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Arden Courts of Winter Springs FL, LLC

1f name unavailable, the alternare name © be used in che wute of Flonida is

-
The vame and the Florida street address of the ragistered agent and office are.;r-_- o=
0
-
C T Corporation System ! = iy
(Name} ;T A ‘::
i d
.. : Mey =
) 1200 South Pine Island Road Y s d 8 gi
" Florida Sweet Address (P.O. Box M?@wasr,a) 1= -'5,' = ;"‘j ‘
==
Sm O
= (N

Planrution

33324

T FL
City/State/Zip

Having been named as vegistered agent and 1o accept service of provess for the above stated, Hmited .

liubility compuny at the place designated in this certificate, { harehy accept the appointment as registered

agent and agree to act in this capacily. | ﬁtr:btfr agree to comply with the provisions of ull swtutes
relating o ihe praperand c'ampl.ete performance of my disies, Lum familiar with and acc:,pl the

obligations of my position as regisiered ugent s provldad  for in Ciwp!er 608, Florida Starutes. -
' W Ea'wr{‘h <u- wj. " iff" .

C T Corporation Syst.em _ T €
By: ( g.,_,_..’%;u.&y‘"‘ g;rxb'm
(Signature)
$ 100.0¢ Filing Fee for Application
$ 2500 Degignation of Registered Agent
‘ $ 30.00 Certified Copy (optional)
$ 500 Certifleate of Status (optional)
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Delaware

‘ The First State

I, EARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY FARDEN COURTS OF WINTER SPRINGS FL,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN doOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDZ QF THIZ OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF

AUGUIT, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TO DATE. —
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\Jbﬁuuuth.,d&w»@tﬁugﬁEz;~¢L¢,aJ
Harriot Smith Windsar, Secretary of State
5584171

AUTHENTICATION:

4395364 8300
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