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APILICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION 10
TRANSACT BTISINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIMA STATUTES THE FOLLOWING S SUBMISIED TO RITHSTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORDM:

| HCRI Tallshnsace Medical Facilily, LLC

" T {Name of Forelgn Limited Liability Company: musi Include " L.pnicd Liabilly Compaty,” "L or PLLET

(1f nume u‘navailahle. enier alterhate name sdupted for the purpose of transscting business {n ¥lorida and uiach a capy of the written
consent af'the margors or manuging meinbers udopting the ulternate name. Th altccoute name must Include "Limited Liabitity
Cumpany,” “L.1,.C," “LLC."

2 Delaware ) i 3 N/A
+ {Jurisdiotion under the 1aw of which foreign Griied I(abilly {FET numboer, 1 applicuble)
compuny Is orgunized)
4 01/09/2007 5. Perprival
{Bulo of Organizaiion) (Duraiicn: Year imited Tubifity comnpany will cuase to
exist or “perpelual )
6. - .
{Date tirst transacied businesy In Florida, if pnvr o re%isiratiun.)
] (Sec sections 508,501 & 608.502 F.S. 1o determine penalty liabslity)
7 Onx ScuGate, Suite 1500

Toledo, Ohia 43604

{Sireet Address o Pripcipal Ulfice}
8. Iflimited liability company is & manager-munaged company, check here [

9. The name and usual business addresses of the inaneging members ar managers are as follows:
Heulth Cure REIT, [ng, (Sole Member), One SceGhate, Suite 1500, Totedo, Ohiv 43604

10. Attached is an ovigirml eortificate: oF existerice, i oo than %) days old, duly authenticaied by Iheofficial having austndy of reconds in
the jurisdiction under the law of which it is organized. (A photocopy s notaccepiable. Wthecortificuts i In @ Roveign language,
transtation ofthe cartificate undar outh of the translator nawst be subrmitied ) -

To bold al citute

11, Nature of business or purposes to be canducted or promated In Ilorida:

a3ud

Nealth Care KBIT, Inc, o
By: ( - L e
Slgnature of a imember or an authorized represuntative of 8 member. B 39
(In aocordmnce with section 603.408{3), F.5., tho executlon uf this dugument venstlivies o
ou affirmation under the poneliics ot perjury that the ficts staled herein are rue) . I 2 ;
Erin C. Ibele, Seudor Viee Presidenl-Administrution und Corporate Secretary N f“ﬂ
T — (=
Typed or printed name of signee . Do
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISIERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMTIS THLE FOLLOWING STATEMENT

TO DESIGNA'IE A REGISTERED OFFICE AND REGISTERUED AGENT IN THE STATE QF
FLORIDA.

1. The name of the Limijted Ligbilhy Company is:
HCRI Tulluhusses Medical Facility, 1L1.C

W name unavailable, the altemate tame 10 be used 1 e state of Florida is:

2, The nume and the Vlorida street address of the regiatired agent and office ane:

C'f Curparation. System
{Nume)

£ 200 South Pine Island Road
Fhonds SUte Aogresy (P.0. Dox NOL ACCLITADLE)

Plantution FL 33324

City/Swte/Zip

Having been named as registered pgent and 1o accept service of pragess for the abuve stated {imited
liabifity company ai the place dasignuled in this certificate, ] hereby aoeept the appointmeni as registered
agent und aygrea w aot in this capacity, | further agree to comply with the provisions of all stotules
velating o the proper and cumplety performance of my duties, and [ am fomiliar with and aceept the
ohltgations of my position as registered agent as provided for in Cheyrier 608, Filaridu Standes,

C T Coepurotion Syatem
By: \70%(5( dz(

T {Sigdudra)
Renea Cruz, Asst. Secregarx :

100,00  Filing Fee for Applicalivn
§ 2500 Desipoation of Repitered Agent
$ 30,00 Certified Copy (vptional)
3 S00  Certlfiestie of States (optional)
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Delaware ...

The First State

I, JEF¥REY W, BULLOCK, SECRETARY OF STATE OF THE STATEZ OfF
DELAWARE, DO HEREBRY CERTIFY "HCRI TALLAHASSEE MEUICAL FACILIVY,
LLC" IS DULY FORMAED UNDKR THE LAWS OF THE STAYTN OF DELAWARE AND
I3 IN GOOD STANDING AND HAS A LEGAL EXI{STENCK 50 FAR AS THE
RECORDS OF IHIS OFFICE SHOW, AS OF IHE FIRST DAY OF MAPRIL, A.D.
2009,

AND I DO AEREBY FURTRER CERTIFY THAYL THE ANNUAL TAXES HAVE
BEEN PAID 10 DATE.

N ESCT

gfiray W. Bullogk, Yueivtory of Sthiv .
4282001 8a3uv AUTHENTCATION: 72216189

DATE: C4-01-08

040322803

may vuri thie ourtificate daline
caq‘;. duinaru. gov/uuthwix  shtral

) —



