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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN QOMPLINCE WITH SECTRON 608503, FLORIDA STATUTES, THE POLLOWING I8 SUBMITIED TO REGISIER A FORENGN

IATED LIARILITY OCMPANT TO TRANSACT BUSINESS, INTHE STATE, OF FLORIDA:
;, HCR ManorCars Properties, LLC

~TNome of Foregn Lamited LIabiity Company; st lnolode PTAmHEd Labily Company,” LL.C.°ar PLLCT)

(If nsms unavafiable, anier sherats name sdopted for the puiposs of tangacting businass in Plorids and auach a copy of tha writtsn
comient of ths managers i

or Managing member adopting the altemate name. Tho alternata name must inehude “Limited Lisbility
Company,” “L.L.C." “LLC.)

2 Delaware 3 26-1264270
Catadie ot o\‘x: 3 oFwhih foreigm andied liability

4 10/18/2007 5 Perpetual
(Dato of Organization) iz ear = iy company will ceasn o
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"( FEX atmbet, I applicable)

(S;Dufﬁm transacted bus prior 1 ton.}
eq aactions 608,501 & §08.502 F.4. tn detcomine

Tiability)
7. 333 N. Summit Street, Toledo, OH 43604
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(8treel Address of Prmoipal Ofier)
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8. Yf limited Liability company is & manager-masaged compeny, check here []
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9, Thznmemdmalbusmmsaddmsusoflhﬁmamgingmembmmmnagmmasfoﬂm
HCR II Properties, LLC

333 N, Sunonit Street, Toledo, OH 43604
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10, Attached is an original certificate of exdrience, o tnore than 90 degs old, duly auhentioated by the offisial baving custody of ool in

the jrisdiction wnerthe low of whichit s organized. (A photocapy isnotacesptabls, Ifthe certificateinin 4 fiveign bnguegs,
trandlation ofthe certificats under-cafh of fhe tmnsiator ot be eolbrmtited )

11, Nangwe of business or purposes to be conducted or promoted in Florida:
Lessor of Reaidential Binlgngs and Dwellings

o A Lo .' e Vﬂﬁfamw
(in » ciution of this doomment constitstoy
umummmnmumdpcdwwhmmhad-mm)

Kathryn 8. Hoops, Vice Presidenat of HCR, J1 Propertics, LLC, Member
Typed or primisd name of signee
PLIST~ ORZRZONT 11T Sywmes Onlicy
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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 Compauy is:
HCR ManeyCare Propertes, LLC

If name anavailable, the alternate name to bo used in the state of Flovida is;
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2. The name and the Florida street address of the registered agent and offios are AT Y- .
(22503 o
C T Corporation Systam 1‘3“51 3 Lu“.\
Wae) Zo @ ]
2%, =
1200 South Pine Island Rosd om
Florida Street Address (PO, Box MU ACCEPTARLE) >
Plantation F 33324
Ty RZlp

Having been named a3 registered agent and to accept service of process for the above stated limited

Hability company &t the place designated in this certificats, I hereby accept ihe appoinanent ay registered
agen! and agrea o act in this oapasity. 1 further agree to comply with the provisions of ali statutes
relasing 1o the proper and complete performance of my dutles, and I am familiar with and accept the

olligations gf my position as registered agent as provided for in Chapter 608, Fiorida Statutes.,
' C T Corparation System
By:

Erin McBroarty
T —fwnistant Gecrelery

$100.00 Hiling Pee for Application

$ 2500 Deaignation of Registered Agent
$ 30.00 Certified Copy (optional)

5 500 Certificate of Statns (optional)
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Delaware ...

The First State

T, HARRIET SMITE NINDSOR, SECRBTARY OF STATE OF THE STATE OF
DELAWARE, DO HERBBY CERTIFY "HCR MANCRGARE PROPERTIES, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF
YHIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF GCTOBER, A.D.
2007,

AND I DO HEREBY FURTHER CERTIFY TAAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO BERBBY FURTHER CERYTIFY THAT THE SAID "HCR MANORCARE
PROPERTIES, LLC" NAS FORMED ON TRE EIGHTERENTR DAY OF OCTOBER,
A.D. 2007.

ornint st o P oia s
Herriut Smith Windsor, Secretary of Stats
AUTHENTICATION: 6108854

4442620 8300

071158322 DATE: 10-26-07
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