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

IN COMPLIANCE WITH SECTION 68503 FLORIDA STATUTES MMMEWR)REGMAMGN
LINTTED LIABTLITY COMPANY TO TRANSACT AUSINESS INTHE STATEOF FLORIDA:

1. Arden Courts of Palm Harboer FL, LLC

(If natne unavailable, cuter wliernate name adapted for the purposs of wemsacting, business in Florida and sttach 4 copy of the writen
consent of the managevs o managing members adopting the alternate name: The sltemats name must include | imited Liability
Company,”"L.L.C.""LLC") .
Dclaware 3 26-0625222
(.Iumd\cuon under the {aw of which {oreign frued habihty { PEI number, if applicable)
company is organ|zed)

7/24/2007 5. Perpetual

{Dalc ot Organization) {Durnbon: Year hrmted hability company will ceuase fo
walst or “perperunl™)

4.

(1are Tirst tranas Clod DUSIness in F16rida, 1T prior.to registration.}
{See scctions 608.501 & 608 502 F.5, 1o terermine pendlry lability)

7. 333 N. Summit Street, Toleda, OH 43604 LA

. (sm(AddreuofPrmcupd'W_T . L el

8. If lumted I:abulury company, |s i manager—maaaged company, check here [_]

9. The name and sual busmcss addresses_ Gl the managing meémbers or managers are as follows:

ManorCare Healily Services, lne.

" 333 N. Sumait Street, Toledo, OH 43604
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11 Nature of business or purpLJSes to be condugted or promated in Flonda

' mr:hnmuf&uaﬁﬁmmthd:ofduwﬁmmbwhmad)

Healthcare Operations
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{1 actomance wilh seciian SD8.4US(3), F.S.. lhe execution of this document cotistitudes ok = “T1
an affirmation under the penallies of perjury thad the taces stated herein ane true.) ::g.‘.{ G
Kathryn 8. Hoaps, Vice Presidont of ManorCare Health Services, Inc.. Megip)éi' ~ i
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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 OFFICE AND RBGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nmoe of the Limited Liability Company is:
Arden Counts of Palm Harbor FL, LLC

I[{ name unavailable, the alternate name to be used i the state of Florida is:

2. The name and the Florida street address of the.registered agent and office are:

3 C T Corporation System _5_‘,;
T (Namo)
T ‘, 1200 South Pine Island Road S
T S VS " {.;’ g l-londu Stree Address ;PO Box ‘_'[:AL‘CEP'I'AHLL) L L 5,1- e e Ty el
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TARTE RS E RS T .Jh.._f.,!Pk“naugnhu; TRy v v 33324 . e TR !
T T R SR ) (‘llnylal.ule Yot A Mra i S bea B
v - Having been nanmi as regmered agent and 1o accept service of provess for the above sioled Irmsred - e -y
-, liahility company ot the pluce désignaréd in this cemﬁr.mu- 1 hereby accept the appointment as. regl.ﬂezed s e
. " agent and agree to det in this Copecity. (i wrther agrée'to comply with the provisions of all stapees =~ - . ..
relating o the pmperand wnqvfetepedbmmnce of my duties, and / am familiar with and accept the, . ., o et
PR .abh!_a:zmw uf mry position as re'gmared agwum' pmvided ja.- in -’."kapwr 08, Hm:da Stauaee ' L“ ce o, ‘, f.
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Delaware

The FHrst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARDEN COURTS OF PALM HARBOR ¥L,
LLC* IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AMD HAE A LEGAL EXISTENCE SO FPAR AS THE
RECORDS OF THIS OPFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
AUGUST, A.D. 2007.

AND T DO HERERY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BREN ASSESSED TO DATE.
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Harriet Smith Windsor, Secratry of Stats
e
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