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

IN COMPLIANCE WITH SECTION S08503, FLORIDA SUATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORERGN

LIMILED UABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. MmnorCare Heulth Services, LLC

{(¥¥ame of Forelgn Limited Liabilty Compady; mist meluds "Limited Labikty Company,” "LL.C.," o "LLC. )

(If narne unavajiahls, enter alternate name sdapted for the pusposs of trasscting business in Flotidn and stiach a copy of the writien
congent of the mansgem or managing members adopting the alterpate pume. The alternats some must include “Limited Linbility
Campany,” “L.L.C." “LLC™

Delawnrs

3, 26-1305666
UriadicRoa tnder tha 1aw of which Toreign [mted bty { PR mumber, IF SppIcEbie)
company ia ofgagized)
4 August 17, 2007 5 Perpetual
’ Datc of Urganizaton) " ~{Duration: Vear Liiied Kebility comipany will atase 1o
exist or “perpetual”) -
P 5
6. Tixst trapsactcd busincss in Florida, if prior to registration, rr:_r;_'\) = E s
ate QI'll OT 1o
(Sco vostions GORSU) & UB.S0L F.S. o Setchotns peoatsy BALIED) 2 8
3 et
1 33 N. Summir Street, Attn. Taxes g});’% a‘\ agmw
g
Toledo, OH 43604 AL = iT %
v .-rTTi
{Street Address of Principal OTTice) g U._: o m
8. If limited liability company is & manager-managed company, check here Zc%?_\ 8
™m
=S
9. The name and ususl business addresses of the managing members or managers are as follows:
Matthew 5. Kang

333 N. Summit St., Teledo, OH 43604

10, Am&zadh ananigingl cartificate of existenos, no tare flian 50 days old, culy mufsseticated by the officia) baving custody of reconds in
the judsdiefion under the law of which it is ceganized. (A photocopy isnot acosptable, Hithe certificate 5 m & foreign languags, &
translaticn of the certificate under cath of the anslator et be gubrstied )

11. Nature of business or purposes to be conducted or promoted in Florida; Opermior of skilled nassing
facilities

#Sffm

fam or an authorized representative of 2 member.
(In accardante with section 608.408(3), F.3., fw excoutian of this document constitutas
an affirmation under the peaaltics of pegiury that the facts staved bercin are true.)
Matthew 5. Kang

Typed or printed name of signee
0T - OWZNZOOT C T Syaion Onllnr
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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 RERGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
MeanorCare Health S¢cvicss, LLC

If name unavailable, the altemate name to be used in the state of Florida is:

2, The name and the Florida sweet address of the registered agent and office are

i o
T X
PR 2 =
C T Corporrtion System E}_‘-‘;_}; - ‘é""’
Nawc) o=
™ b % & i
Mo g %
1200 South Pine Island Road -« o w
—_— run -
Fiorida Street Address {P.Q). Box NOT ACCEFTABLE) o !
oy 2
= (Ve
Plantation

™
P 33324 >
Cliy/State/Zip ’

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designared In this cevtificate, I hereby accept the appoiniment as registered
agent and agree ta act in this capactly. I further agree to comply with the provisions of ail statutes
relating o the proper and compiete performanca of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporation Syatem
By: :

[S@mm)
de- O.n,"hnh Tones

Assistant SecrA4T0,00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional)
$ 500 Certificate of Status (optional)
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So/ve

CONSENT T0 USE OF SIMILAR NAME

The undersigned corporation, ManorCare Heslth Services, Inc., 2 Delaware
cotporation authorized to transact business in Florida (the “Corporstion™), desiring to
consent to the use of 2 narme similar to its name by another entity, hereby certifies that:

1. The name of the Corporation executing this Consent to Use of Similar Name is:
ManorCare Health Services, Inc.
2. The address of the Corporation’s current registered office in the state of Florida
is: 1200 South Pine Island Road, Plantation, RL 33324, lis registered agent at
that office is: CT Corporation System.

3. The date of the Corporation’s incorporation in Delaware is: October 18, 1968. It
became anthorized to transact business in Florida on December 13, 1982

4. The entity entitled to the benefit of this Consent to Use of Similar Name is:

Ma.norCat;c Health Services, LLC

IN TESTIMONY WHEREOQF, 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 Novernber, 2007,
MANORCARE HEALTH SERVICES, INC,

o Mﬂs Z,

WClientPS Heartland taformation Service, \HOR Munor Care-Tusbo\07434 NCORR\Consent to Use of Similar Name PL-2do¢
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‘Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF SIATE OF THE STATE OF
DELANARE, DO HERERY CERTIFY "MANCRCARE HEALTH SERVICES, LIC" I§
DULY FORMSD UNDER THE LANS OF TEE STATE OF DELAWARE AND IS IN
G000 STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF
THIS OFFICE SROW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2007.

AND T DO HEREBY FURTHER CERTIFY THAT TEE ANNDAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

Harrigt Srith Windsor, Sesratary of State
AUTHENTICATION: 6134072

DATE: 11-05-07

4408603 8300
071131589
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