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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TQ REGETER A FOREKGN
LRAEDLIARITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: '

1, HB Employes Services CCRC, LLC.
sme of Foreygn Lhny

nbllity Company: muK include *Lami inRility Lompany, SO or

(1f rume unavailablo, enter alternate name adopted for the purpase of trusacting business in Florids and aitach a copy of the written
canaent of the managers of managing members adopting the altemate name. The afiemate name must include *Linited Lisbility
Company,” “L.L.C." “LLC.™

2, Dilaware

3
stdlfﬂan una; he law of Which foreign mited liabil
company Is organized) 6 v.

g /132008

{FET numbor, 17 applicable)

5 perpatual

(Duration; Yeor imited Bability company will ceasc (0
exist or "“perpetual™) )

(Date of Orgunlzation}

P Upon registration

‘ 3%
(Dase Tirst trangacted busivess in Florida, iF priof to registation.
(Soe sectians GO8 501 & Q0830 P.5- L6 dotormine penalty TSIy} S if;
;. 5426 Bay Center Drive Suite 600 3o
"} i
Tampa, FL 33609 -‘("-‘élf
. [Straet Address of Frincipal Otlics) -y
L
8 1f Hmitpd lighility company i8 a manager-managed company, check here T

ey,
e

8 HY G2 AON 80

e |

D
9. The name and usual business addresses of the managing members or managets are as follows: =
Jon A. Deluca, 5426 Bxy Ceter Dr., Suity 600, Tampa FL 33609

Thilo D.'Best, 5426 Boy Conter Dr., Suite 600, Tampa FL 33609

10. Atiached i an original crtificats of existence, no e thars 90 dys o, hdly ausheziticsied by the offcial having custody of vardsin.
the juriadiction underihe law of which i is cxganized. (A phomeopy s notacoeptable. ifthe certifiane isin a forelgn knguage,a

transkation of the certificets: Linder cath of the tansiaior st be submitied )
11. Nature of business or purposes 1o be conducted or promoted in Florida; Employment of pemonael
at senfor Yiving facllities and activities reloted theroto.

Signature of a member or an authorized representative of a member.
(in peterdance with soction 408.408(3), F.5., the cxeeutlon of this desument oonyilivies
en afficrnation undor (e penaltios of perjury that the thas stated druin are trus.)
Jon A. DeLuca, Authorizsd Representative

Typed oc printed name of signee

RL057 - (AR C T Bywom Quling
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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
FLORIDA,

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
HB Employes Services CCRC, L.L.C,

If name unavailable, the alternate naime to be vsed in the state of Florida Js:

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

i)
e
S
C T Corporntian Syster ?{: F'
{Name) =Y
&)
S
1200 Scuth Ping leland Koad _ LI
L
Florida Street Address (P.O, Box NOT ACCEPTABLE) (’_"_, o
' o
Plantation . FL 33324 [ Fo s
City/Sime/Zip

Huaving bean named as registered agant and to accepi service of process for the above stuted limited
liabiiity company at the place designated in thiy certificate, { hereby accep! the appointment as registered
agent and agree to acl in this capaclly. 1further agree 1o comply with the provisions of il statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agen! as provided for in Chapter 608, Florida Statutes.

C T Corperation System : Judith B. Argao
By, Asst. Secretary & V., President
(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, HARRIET SMITH WIND5SOR, SECRBTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8B EMPLOYRE SERVICES CCRC, L.L.C."
IS DULY FORMED UNDER TRE LANS OF THE STAYE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D.
2008.

AND I DO APREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.

Lannat rstt Plaviosns
Hurriex Smth Windsor, Secretsry of State
AUTBENTICATION: 69684504

DaArE: 11-13-08
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