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

IN COMPLIANCE WITH SECTION G303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 70O REGISTER A FOREIGN
LIMITED {LARIUITY COMPANY TO IRANSHCT BUSINESS. N THE STATE OF FLAGRIDA:

1 Arden Courts of Largo FL, LLC
[Name of Foraign Liauied LIability Company: musi include “Lintted Liability Company,” "L.LE.For"LLLT)

(Jf nume ungvaitable, enter alicmate narme-adopted for the purpase of ransucting business in Flurido and ottiseh a copy of the wrinen
consent o the managers of managing members adopting the alternate name. The afiernate name must include “Limited Liability

Coempaaty,” “L.L.C."“LLC™)

» Delaware ' 4 26-0625141
(uriadiciion imder the Jaw of which Toreign limited habihity ( FEl aumbér, 1T applicable)
cumpaay is orgonized)
4 7124/2007 5 Perpetual
{Drate of Qrganization) (Dumuun Year limited Tablity compony witl cease
exist or “perpetual™) —
Z=en e
6. I
{Dhale Frwt iwansacied bustness in Elorida, Wprior to regisuation. ) o ooy
(5ee secrions 608.501 & 608,502 F.5. to determine penally liabllity) -F = iy
- 333 N. Summit Street, Toledo, OH 43604 hr T D
m-< :
Mo [t
(Su-eut Address of PrAcipl OTTce) ' ~
o o= W
8. lfltmued hab:luy company isa mana;,er—managed cumpa.ny, check here [ “g =, c::> ST
m .
—

9. The sams and ususl husmess addressu of the managing members or magagers are ds !'ol!ows
MunorCare Health Services, Ine.

333 N. Sumrnit Street, Toledo, OH 43604

; , LT . ) , g P

10. Asached is anorigiml certiflcatsof exasience, 16 modt than 90 days ok, duly autherticozed by the olficial having custody of reards in

the jurdsdiction under the lrw of which it is origmized. (A photocopy is notacoepuable. Ifthe certificaieis in & foreign language, a

mreinsation of the certificate undercathof the bueslornustbe subeitted) "

(1. Nature of busingss or purposes to be conducted or promoted in Florida: '
Healthcare Operations

5

Sigphture of & fémber or an authorizedrepresenitaive of a member.
{In ucoordance with section 508.408(3), F.5., the exccution of this document constiures
o affirmatien under the penalties of perjury that the Jasts staled horein are true )

Kathryn S, Hoops. Vice President of ManorCare Health Services, lac., Member
Typed or prnted nume of signec .

FLIBT - /RTDAT 1) sl Undine
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION &08.415 ar 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF |
FLORIDA, !

1. The name of the Limited Ligbility Company is:
Arden Courts of Lurge FL, LLC

If name unavailable, the altemate name o be used in the state of Florida is: 3 v o3 ‘
e = |
oo = o |
S —
2. The name and the Florida street address of the registiered agent and office arg? T 1 ==
=t
Iy i g
C T Corporasion System n e s I :
(Name) oo = 9
22 T
1200 South Pine Island Road SLa—] B
— - " FY I AP A Ay
T Florida Sireet Address (P.0. Box NIIT ACCEPTABLE) ‘ vy
L o e . . L T RS N SLL N O
' Plantation - FL 33324 vE e ) o
City/State/Zin - . )

r

" Huving been named as registered agent and 19 avcept service of process for thie above sruted Ymited .
diability cumpany of the place designated in this certificate, 1 hereby accepi the appeiniment as. registered . T
ageni and agree o act in this capacity, { furtheragree 1o comply with the provisions of all statirtes
relaring to the proper and complete performance of my duties. and 1 ain familior with and aceept the
abligations of niy position ds. rc.u.sm'ed agent ax provided for in Chapmr 608, Floridu .Smmmv

. C T Corparation Systern “ﬁﬂmg Bmm Cea _— s

T -s. R ]
By: T TR BRFOIA LAY sErmeTARY
(Signature) .

$100.00 Filing Fee for Application

5 1500 Designation of Registered Agent
$ 0.8 Certified Copy {optional)

§ 500 -Certificate of Status (optional)

ELUST « U3 0 1 By oy
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Delaware :

’ The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATH OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ARDEN COURTS OF LARGO FL, LLOP IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN
GOOD STANDING AND HAG A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFPICE EHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D,
2007.

AND I PO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.

annast sdyestosForotsen
Harret Smitn Windses, Socretary of State
AUTHENTICATION: 5954148

4395347 8300

070857177 DATE: 08-24-07
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