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

N COMFLIANCE WITH SECTION G503, FLOREDA STATUTES THE FOILOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LIABRITY COMPANY TO TRJWCT "BUSINESS IN TFHE STATE OF FLORIDA:

1 Heartland of Orange Park FL, LLC
{Name of Loreign Limised Liability Comipany, must molude - Limieed Laoiity Company ' LL.C7 or "LLCT)

(If name unavailable. enter alternate name adopred For te purpose of transacting business in Florida and atach a copy of the wrinten
consent of the mandgers or Managing members adopung the alternate name, The altewnate name must include “Limited Liabiliey
Compuny,”"*L.LLC."YLLCTY

4 Delaware 3 26-0623613
ﬂ'lrisdicucn under the Tuw of which Toreign limired Tbility (FEI number, it” applicable)
company is organized) Zen =3
4 7282007 5. Perpetual =
(Lhite of Organizaton) IDumiuanarhmxudmeuhty cnmpany,w:l ctsse to by
exist or “perpetual") p,- ol & =
6. r--. — ]
Thnte Tirst lransa«.tcd Busmess (0 Floraa, 7 pror ta TeZsrdion, ) 71, ﬂ'"ﬁ]
{Seé sections 608,501 & 608.502 F.5. to detarmine penalty liability) M S
;333 N, Summit Stree, Toledo, OH 43604 ro — J
e
= m! gbo

TStrect Adoress of Frincipal CATICe?

I limited linbility campany is a manager-mahaged company, chock here ]

%

®

The name and usual business addresses of the managing members or managers are as fullows:
Health Care & Retirement Corporation of America

"7 333 N. Summit Street, Toledo, OH 43604
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1(1 Anadﬁsm@ﬂwﬁﬁc&afmmmeﬁm%@yso&idﬂymbymoﬁm having custody of recoeds in
the jumiscliction. under the brw of wihiich it i orgamized. (Apltmqyslmmmhh e conifinte Sin » Eelgn bnguege a
anslation of e certficate wdey cath of the ravslotor st besubuired)

11. Nature of business or purposes to be condacted or promoted in Florida:
Healthcare Opemtions

v

Sigaglure of'a ef Or an authcrr' red representative of a member.
{In actordance with scciion U 4083}, F.5., the exocustion of this dy 1 conatitutey
an utfirmsdion under the penalties of pecjury that the facts yated hetgin pre iue.)

Katkryn 8. Hoops, Vice President of Health Care & Retirement Corporation of Americs,
Typed or printad. name of signee Member
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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.

[. The name of the Limited Liability Company is:
Heardand of Orange Park FL, LLC

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

2. The name and the Fiorda sweet address of the registered agent and office are g;’m —
C T Corporation System = = 77
(Name) h &5 P
o - Wiy MO j==
. -, J Y g ]
) 1200 South Pine [sland Road Mo ., ﬁ-’iﬁ
! o * Flonda Strest Address (P.O. Box NOT ACCEPTAN £) =t c:} > '\:j
o q ' . [ i g?‘? ‘:“:'?.—"“- B ' 3
Plantation L 33324 o Cﬁ'—;,b . .
City/SeatelZip - o -
b ' U s R Uy e ane e Y

1 ' f .. LT . - ~- .
Flaving been named as registered agent und 1o aocepl serviey of progesy for the above stared fimited
liability company at the place dexignawd in this certificate, | kereby aecept the appoiniment as regiseared
" agent and agrev o act in this capacity. [ furthér agite fo comply with the provisions of all statutes
reluting 10 the proper and complete performance of my didies, and | um familiar with and agcept the
obligutions of my position as registered agent ag provided for in Chapter 608, Floridu Staties, oo
C T Corporation System . ~iut, " Lo

By: " O os s ot s G AR DB
- aAfs ot
{Signaturey”

§ 100,00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30.00  Certified Copy (optional)

§ 540 Certificate of Status {optianal)
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PR/PB 30V

Delaware

The First State

FAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"HEARTLAND OF ORANGE.PARK FL,

LLC*

IS DULY FORMED UNDER THE LAWS OF THE ETATE OF DELAWARE AND IR IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 PAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THR TWENTY-FOURTH DAY OF AUGUST, A.D.

2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

4394454 8300
070957011

4u02 L0

Harript Broith Wincaor, Sagretary of Stata

AUTHENTICATION: 5954065

DATE: 08-24-07
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