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

BN COMPLIANCE BTIH SECTION 63538, FLORIDA STATUTES THE POLLOWING (5 SUBMITTED YO REGETER 4 FOREICN
LIMITED UARIITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Heartland of Kendall FL. LLC
{Name of Foreign Limited Liability Company; must include ~Lintted Lizbilty Company,” "LL.w of "LLCT

{If name unavuilable, cnler alternale pame adopted For the purpose of iransacting business in Florida and sttach a copy of the wrinen
consent of the managers or managing tiembers adopting the altemate name, The alternate paste must include “Limited Liability

Company,”*L,LC.,"*LLC.™

2. Delaware

3. 26-0625237

{urisdiction under e law of warch forelgn }mmrd' Tiabilty

4.

7.

cumpany is organized)
71242007

. g Perpeial

{Date of Organization)

[ FEI number, 1f applicabley

¢xist or *"perpetual”)

(Puration: Yesr iimited lisbilny company will eease 10

(Late fust lraasacked businesy in Flonda 1 priar (o ﬁmum .}

{See sections 604,501 & 608.302 E.S, (o determine pei

333 N. Summit Street, Toledo, OH 43604

ty liability)

(Airos Addrr.-ss ui Principal Office}

R TV

8 If hm:ted hulnlny company is a manager-manuged company, cheu.lc here D

9. The nase and usual business addrcases of thc managing memhers or managers are as follows:

Health Care & Retirernent Corporution of America

" 333 N. Sumnit Street, Toledo, OH 43604 .
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10. Atiached ammguﬂmuﬁm&'mmmedmmﬁysoudﬂymﬂWWMGM having custoddy of neoonds oy

the juisdiction under the kaw of which if s onganized. (Aplnhmowsuxmbb If'the Certificate: is in 2 Bnsgmm kg u
trzsdation ofﬂ::muﬁmtemi:oammheuwmmbeahnmd.)

11. Nawre of busmcss OF PUIPOSeS to be n.ondm.ted or promoted in Florida:

pB/Z8  Fowd

Healthcare Operations
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wre of addember or an authofized representative of a momber. 32 AR
{in rdatce with scelion Sl U813, F.5., the execation oF this dacument constiutes ™o —d
an affirmation under tha penalties of petjury thut the fets stmed bierein are rue ) x> ;c_:‘ 3(”_" ==
Kathryn S. Hoops, Vice President of Health Care & Retirement Curpomioné Of ATeHCa, cane
Typed or printed name of signee Mt.rhbcr ﬁ 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 REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Heartland of Kendall FL, LLC

If name unavailable, the alternate name to be usad in the state of Florida is:

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

C T Corporation System
{Name)

| "'00”sdum ["mi; &mnd'néa;i

et TeE v Planfation 0 e Tpye 0w 33324 vt
e Cityf.‘icatcfdp , o
T Havmg boen nanted ds regl.s!ered agenr and-io ac‘ce.pt service qurow&v ﬁ)r the above siaied Imu:ed* R

liability company af the place designargd in this certificdte, I herehy accept the appoummnt as registered
" agent and ugree lo uct in this cupaciey:; [ further agree to vomply with the provisions of ull statutes .
relasing (o the proper and camplere performance of my dutles, and £ am famifiar with and accept the

Tt

ohhganom of my position as registered agent as prowdtd far in Chapter 608, Flor.'da Sttutes. L

TCO on S stem ~rpheEnls FRTAR N TN
Qﬁn M'gl %}Eg_{_ 4:'-.‘e GYEANT STORETALY S PLAE

4 (Slgnnture) + s .

'$100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optionnl)

$ 500 Certificate of Staius (pptional)
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Delaware ™

The First State

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

DELAWARE, DO HEREBY CERTIFY V"HEARTLAND OF KENDALL FL, LLCY I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THR TWENTY-FOURTE DAY OF AUGUST. A.D.
2007. :

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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onnat sduritbPhiinoaons
Haviat Smith Windgar, Secretary of State
AUTHENTICATION: 5954052

4394434 8300
070556924

DATE: 08-24-07
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