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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

I OWFLINCE WITH SECTIQN 508.503, FLORIDY STATLNES THE FOLLOWING IS SUBMITIED TO REGKIER A FOREIH
LIMITED LIARTLITY CYMPANY T0 TRANSACT BUSINESS IN THE SCATE OF FLORINA:!
ude ted Linbility Company,” "L.L.C.," of "LLC.")

1 Health Care and Retiremient Corporatian of Americe, LLC
Ty ; nougt

) ame of Foreign iyl
(If name tmavailable, antsr altcmate tame adopted for theprlnpose of transacting businesa in Flords and artach a copy of the writton
ging members adopting the altamats pams. The alternats name must inclode “Limited Liability

— com
Compeny,” “L.L.C.,” “LLC.")
Ohio 26~1305723
Turlsdichon under the 18w of ) '
g Dg:giw o the Iaw of which Ioteign Braiiod Lebility (8T ndimber, T applicable)
4 Avgust 17, 2007 5 Perpetual
(Datc of Osganization) " "{Durafam: Year Tmjied hability company will cease 3
exist or “perpe
. ate Eorut T
ransacted bua ] i 1) 107
(Sec wcdons GOR.501 & 60& 38,502 F. snfz'u it pnﬁi& Iial:i].it)y)
2, 333 N. Summit Street, Attn, Texes
Toledo, OH 43604
(Stoet Address of Prinotpal Omfics)
N . Ty o
8. If limited liability corapany is a manager-managed company, check here (3 ;;C{J)‘r ~
T &
9. The neme and usual business addresses of the managing metmbers or managers are as follows :f,‘;::;? %
) S '
Matthew §. Rang, 333 N. Summit St., Toledo, 0B 43604 NI
) :
iy R i o i
oo X &
=y o™
_ g o
ol
10. Aftached 35 an eriginal certificate of existence, 1o mcre than 90 days old, duly mfherticated by the official having cugindy of tecords in
the jurisdiotion under the law of whick it is ceganized. (Aph:ﬁmpy:smtmqﬂﬂn Hihecertificate lsin a fomign nguge, 8
emsiation of the certificai under cath of the transbcr tet be sibamitted )
11, Nature of business ar purposes to be conducted or promotod in Florida; Operster of skilled sursing
facilitics
5‘
Signa& ofa mmﬁ%r an authorized representative of a member.
{In scoorduncs with section 608.408(3), F.S., tha execution of this documant constitutes
an affirmation under the ponaitics of padury that the fasts stated harein are thue)
Matthew 5. Tang
Typed ar printed name of signes
PLOTT - DE2EIONT & T Sywicrn Qulina
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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:

Health Care and Retirement Cotporation of Amatica, LLC

If name unavailable, the alternate name to be used in the state of Floride is:

2. The name and the Florida stroot address of the registered agent and office are; ey iy
T 2
C T Corporation System r?f? :TT"J- Qf\ -
(Name) i =
) 5 2w Ty
T 3 i
1200 South Pias Island Road DL
DE D
Florids Street Address (P.O. Box. NOT ACCEPTABLE) L8 e
mm c‘Z__"
Plantation FL 33324
City/Rrate/Zlp

Having been named as regisiered agent ard to accept service of process for the above staved limited
Hability company at the place designated in this certificate, I hereby accept the appoimiment as registered
agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all staties
relating lo the proper and complete performance of my duties, and I am familiar with and accept the
obligalions of my pasition as registered agent as provided for in Chaptey 608, Florida Starutes.

C T Corporation System

By:

{Sighatum)
S [ VY- l'\\l“.‘. —Tn v\(ﬁl

Assicrodt S “*%450.00 Filing Fee for Application
$ 2500 Designation of Repistered Agent
$ 30.00 Certified Copy (optlonal)
- § 500 Certificate of Status (optional)
FLOG? - 060007 C T Sywows Oullne
SB/E@ 3ovd 00 19 5194222058 PPIST  2BBZ/98/11



CONSENT TO USE OF SIMILAR NAME

The undersigned corporation, Health Care and Retitement Corporation of
America, an Ohio corporation authorized to tramsact business in Florida (the

*“Corporation”), desiring to conseat to the use of 8 name similar to its name by another

entity, hereby certifies that:

i S

1. The name of the Cbxporation executing this Consent 10 Use of Similar Name is:

Health Care and Retirement Corporation of Amorica

2. The address of the Corporation’s current registered office in the state of Florida
is: 1200 South Pine Island Road, Plantation, FL. 33324. Ilts registered agent at

r=

e

that office is: CT Corporation System.
it 2%

3. The date of the Corparation’s incorperation in Qhio is:

October 4, 1944,
became authorized to transact business in Florida on November 13, 1981,

U374

4. The entity entitled to the benefit of this Consent ta Use of Similar Name is:
Health Care and Retirement Corporation of America, LLC =
[ ]

B

IN TESTIMONY WHEREOF, the undersigned Corporation has caused this
Consent to Use of Similar Name to be signed by a duly authorized officer thereof this 2™

day of November, 2007.
HEALTH CARE AND RETIREMENT
CORPORATION OF AMERICA.

S,

By:
ew S, . VP, Treasurer

WClieat\FEHsartlsnd Intormation $ervice HCR, Manor Cwo Turbo\074341\CORRVConsent 1 Uss of Sirmilar Name (PL).doc
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Delaware ...

The First State

Y, HARRIPT SMITH WINLDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HERERY CERTIFY "HEALTH CARE AND RETIREMENT
CORFORATION OF AMERICA, LILC" IS DULY FORMED UNDER THE LAWS OF
PHE STATE OF DELAWARE AND TS5 IN GOCD STANDING AND HAS A LEGAL
EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SROW, AS OF THE
SIXTH DAY OF NOVEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSELD TO NATE.

Herriet Smith Windsor, Secretary of Sae
AUTHENTICATION: 6135379

4409389 8300

071193418 DATE: 11-06-07
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