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

IV COMPLIANCE WITH SECTION (08303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A4 FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:
, Manor Care of Venice FL, LLC

(Name of Foreign Limited Tiakility (‘ompany, must include “Limited Liabllty Company,” L.LL.," of "LLCT)

(if name unsvailable, enter alternate name adopted for the purpose of franwsiotng business in Flonda and atiach a copy of the written

consent of the inaagers or manaying membors adopting the alternate name, The alemate nume must include *“Limited Liability
Company,™ "L.L.C.."~LLC.")

- Delaware

{J unisdichion under the Jaw of Which toreign limited Nabllity
company is orgwnized)

4 7/24/2007
{Date of Organization)

3 26-0624092
( Fel number, 1l apphoable)

s, Perpetual

(Duration: Year lmmed"lubtlny ecompany wiil cegase 1o
axist or perpetual™)

{Liate first cransacted husiness:in Flarida, (T pnor 1o rcglsmulon)
(Soo sectiong GOB.50L & 608.502 F.§, to determing pendlty linbiliiy)

7 333 N. Summit Street, Toledo, OH 43604

(Street Address.of Principal Office)
8 If liniitéd’ Lipbility company is & rﬁ‘;riiger-'mamééd company, check here ] < v e

9, The name and usoal busxm:ss addrcsses ot tbe managing members or managers are as foltaws:
ManorCure Health Services, Inc, cos '

333 N. Summirt Street, Toledo, OH 43604 - S e e e s
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the gurisdiction vnder the lew of which it is onganized. (A photocopy is not acocpaible. Fithe centificatz is in @ freien languspe a
m&ﬂtmﬂﬁmmmd&mmmm) '
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11. Nature of bus iness or purposes to be conducted or pmmoted in Florida: t
Healthcare Operations
Signale o fa ﬁmber oran authod'zed representative af a member, f’—;ﬁ GC.% L Q
(I sccontdanse with section bUBUE(3), F.S., the erecution of this dacuniear constitures > =
an ufftrmation under the pevaliies ol‘penury That the facts staded herein are rue ) t(g o, tﬁ i’“‘"’
Kathryn 8. Hoops, Vics Presideat of ManorCare Health Services, Inc., Mgr’nlier T
- n - T
Typed or printed nante of signee R Iz ;i
FLUST - AT C T Bvabemn Cwllae g .C_:“ o &a;z
=5
g HE 2 %)
va/ca 3Jovd 300 10 G18.222058 BZ:ET LBBZ/LT/80



. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608 415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

~

| I. The name of the Limited Liubility Company is:
Manor Care of Venice FL, LLC

If name unavailable, the alternate name to be used in the staie of Flonda is:

2. The pame and the Florida street address of the registered agenl and oflice are:

C T Corporation System
lName)

1200 South Pm: lsland Rond

..... " ‘:l‘ i 4 y v F]Qndasn’ee[ A.ddl'(.'hﬁ-(PO BOK I.‘\LCEPTABLE} I-, 6.",\ :_".1‘! \"ut '\,1-:,I ) s f
. . Beaither Pt oa i e e, B . ie AR T T AR O ovase
ST : ’ * Plantation ’ FL ) 33324 .
e . T S S S L o B TR T R LI ot L P IO TR
e s e - "“ ..”. '_ e ... . CitylSawiZip . e ms et e e e
o , e - Tt T PR ER RO ;'.\'T‘-'l}:: RS
PR _ Huving been named as.vegistered ageni and to dicept service of prucess for the above stated limited ‘
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el ST a@ent aind agreé (o act i this capeaity. i further aygréd io comply with the provisions of alf stéutes
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Delaware ™

' The Frst State

SECRETARY OF STATE OF THE STATE OF
LLC? IS

I, HARRIET SNITH WINDSOR,
DELAWARE, DO HERERY CERTIFY "MANCR CARE OF VENICE FL,

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN
GOOD STANDING AND HAE A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AE O THE TWENTY-FOURTH DAY OF AUGUST, A.D,

2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAYES HAVE

NOT BEEN ASSESSED TO DATE.
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