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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

I OOMPLIANCE WILH SBCTION GR 505, FLORIDA STATUVES, WWBWWWJM
LDGTED LHAILITY COMPANY TO TRANGICT BUSINESS IN THE STHE CF FLORIDN:

i KND Boyl Symte 8, L.E.C,
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8. fF limited lmbuity nompany isa m&m,s:‘mmged mmpm), cheok bere DY

9. The aame and uauul busineas addn:ssee ofd:emamging mnbm or managers are as follows:
Rivhiwd &, Lechhiwr, Manager, 6&0 ‘-emlh Fourth Streer, Loviaville, KY 46202
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

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

. The name of the Limited Linbility Company is:
KND Real Eyfuig & L.L.C.

If name unavatlable, the altermite name to be nsed in the state of Florida is:

2. The nomes and the Florida strest address of the regigtered agent and office arc:
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Kabilly company ot the placs dexignated in this certificate, 1 herelv acoept the appointment an reglamred
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510000 Fiting Fee for Application

¥ 2500 Destgnation of Registered Agent
$ 3000 Certiflad Capy (optional)

§ 500 Certifieats of Status (optiansl)
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Delaware ...

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HFEREBY CERTIFY "RND REARL ESTATE 8, L.L.C." IS DULY
FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF TRE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2007.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HRAVE
NOT BEEN ASSESSED TO DATE,

\2AL&&~L‘-)A:?HLLAJgabH;‘L‘*AJ
Harriet Smith Windsor, Secratary of State
AUTHENTICATION: 5956728
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