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

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS JN THE STATE OF FLORIDU;

1 Life Care Home Healfth Servicas LLC

(Name of Foreign Limied Llability Company; must includs "Limted Lioblliy Company.” “L.L.C.. or "LLC."}

(I name unavailable, enter aliemate name adopted for the purpasa of transacting business in Florida and attach a copy of the wrircn
conscat of Ihe managers or managing members ndopting the altemale name. The alternate nome must inciuds “Limited Liabllity
company.u "L.L.C," “LLC-“)

i jowa i Y2~ 1323505
‘Punisdiction under the law of which foreign iimited Robi ity {FEl ntmber, i applicable)
company is organtzed) - o
A 94-2-198% - s, Perpetual "~ =3, =
sls of O jzution Dursiion: Year lmited 1By company ﬁ?’ﬁ Do .
o rganization) gxislluur “perpatual") Y pa f;:,-:f C‘-E e
. o ) . '.n;‘,
5. upon qualification 1‘;_;,‘__: o
{Date first fransacicd business In Flarlde, 17 prior lo reglstration.} W - A -
(Scc sections 608.501 & 608,502 F.S. to determinc penalty Hability) l-rﬁ_( m ¥a
m R
7. 400 Logust Street, Suile 820 '__% ; O
r_z -N .
Des Molines, lowa 50309 > o
(Street Addruss of Principat QITIce) T Dm e

8. Iflimited liability company s a manager-managed company, check here

9. The neme and usnal business addresses of the munaging members or managers are as follows:

Edward R. Kenny, 400 Locusi Sireel, Suite B20, Des Moinsas, lowa 50309

Joal D, Neison, 400 Locust Sireet, Suile B20, Das Maines, lowa 50309

“Kent C. Larson, 400 Locust Sireel, Suite 820, Des Moines, lowa 50308

10, Astached is an original certificatrs ofexisenes, no mose than S0 days old, duly suthenticalel by theofficial having custody of records in

the jurisdicion underthe law of which it is onznized. (A photooopy is notacceptable. 1fthe cartificarcisin a foreign hnguage, a
translation of the cantificate under cath of the ransiamr must be submitind )

V1, Nature of business or purposes lo be conducted or promoted in Fiorida:

Home healih care and assis{ed living services and products

Ette it K Ao ay

Signnture of 2 member or on authorized tsentative of a member.
{In sccordance wilh aection G0B,408(3), F.5., the ex: om of this document conslitules
un af irmation widee the peanliies of perjury thot the fucts staied! hereln ore trus.)

Edward R. Kenny
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT IO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE i

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT /N THE 5TATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Life Care Home Health Services LLC

If unavailable, the alternate 10 be wsed in the siote of Florida is: q

2. The name and the Florida strect address of the regisiered aﬁcnl and officc are: .

National Corporate Research, Ltd. 2
(Nome) : ’;Ex-i f’ :
7z S
515 Easl Park Avenua - ‘@-‘- 0. S
Florido Street Address (P.O. Box NOT ACCEFTADLE) a g‘ﬂ?‘,; - . -t
N y
Tallahassee, fl, 32301 - BT A !
City/Stalc/Zip : gf"‘ -

Having been named as regisiered agent and io accep! service of process for the above siated {imited

liability company at the place designated in this certificate, I hereby accept the appointment as regisiered

agent and agree (o aci in this capacity, ! further agree (v comply with the provisions of oll siatutes

relating fo the proper and complete performance 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. |

$ 100.00
§$ 25.00
$ J30.00
$ 500

Filing Fee for Applleation
Designation of Regisiered Agent

Certifled Copy (optional)
Certificate of Status (optional)
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lowa Corporations - Cerlificate Page | of |

Towa Secretary of State Michael A. Mauro

Harne Srarch Agat  Print
Ta pant this page uie tho Print Ink shoue, of gsa the wrb towier’s Piint tonumand {ses tha i memu ).

IOWA SECRETARY OF STATE
MICHAEL A, MALRD

Date: 6/21/2010

CERTIFICATE OF EXISTENCE

Name: LIFE CARE HOME HEALTH SERVICES LLC (4890LC - 1238213)
- Date of Incorporation: 9/2/1988
" Duration: PERPETUAL

I, MICHAEL A. MAUDRD, Secrotary of State of the State of [owa, custodian of the records of
Incorporations, certify that the Ifmited Hebility company named on this cerlificata is In existence .
- and was duly incorporated under the laws of [owa, that all fees required by the lowa Rovised
: Unifarm Limited Liabllity Company Act have been pald by the limited llability company, that the |
maost recent blennial corporate report required has been filed by the Secretary of State, and :
* that, articles of dissolutlon have nat been flled.

I Carnitcate 10; C542435 T
| To vallgate this cuitfeots plcasc it : ) SM-D\DJ-Q-“ il mw

v allowing woeb site and onlor Lk cenliicals JD.
w-r.su.unh.ln:u_s!va_l.ldu!qu_-:_ﬂﬂnh MICIAEL A MAURQ s ARY OF STATE

Yersian L2.1.6

hup://www.sos.slale.ia.us/Cert/Cert.aspx H100001443080%¢




