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COVER LETTER
TO:  Regisyution Seotion
Division of Corpomtions
SUBJECT:

Oulando SNF Real Egtate investors, LLC
Name of Limited Liability Company

Please return all correspondence concemning this matter (o the fallowing:

Debbie Sampley
Nume of Person

Orlando SNF Renl Estats Investors, LLC
Flom/Compeny

3750 Keith Strust, NW
Addreuy

Cleveland, TN 37312
City/Staie and Zip Code

‘ ' Debbie_Sampley@leca.com
F-mail address: (to be used for fiture annual report nodi fication)
Fer further information concerning this matter, plouse oall;

a1 { ) .
Name of Person Area Code & Deytime Telephone Number
MAILING ADDRESS: . STREET ADDRESS;

Division ¢f Corporations Division of Corporations

Reglstration Section Registration Section

P.0. Box 6327 Clifton Building
Tallohusgee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:

[Is125.00 Filing Fse  [_] $130.00 Fiting Fee & [_15155.00 Filing Fee & [_1$160.00 Kiling Fee, Certificuto
Certificate of Stans Certified Copy

of Starus & Certifiod Copy

FLUA7 - 05003000 © T Syatmn Qaline

s |

o
@

The enclosed " Application by Foreign Limitad Liabitity Company for Authorization to Transuct Business in Florida,” Certificute of
Existence, and check ars submitted to register the above referenoed foreign limited Linbility company to traasact business In Florida..

Q':_\"\\ 4



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

IN COMPLIANCE WUH SECTION 60850, FLORIDA STATUTES THE FOLLOWING K SUBMITTED 10 REGISTER A FORERGN
LIMTED L MBILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORID:

1. Orlands SNF Res! Extate Investors, LLC
(Nume of Forcign Limited Liability Compaay; must include “Limited Lusbility Company,” "L L.C.," or "LLC.")

{{€ name unavailable, anter aliernate name adapted for the purpose of transaoting business in Flarida and attach a copy of the written
consent of the munagers or managing members adopting the ulternate name. The alternate name must include “Limited Linbility
Company,” “L.L.C," “LLC.")

Tennesses

3 27-3443032
(]ur:sdmtmn under tha Taw of which Toreign limited Hability { FEL number, If appliceble}
compeny is arganized)
s 9102010 s, ' Pecpetual
(Date of Organlzation) (Duration: Year Timited [iabilfty company will casss (o
¢xist or “perpotual
6. P z;
(Date Arel tranmted business in Flﬁl'dz::f prior to regl fStration.) ™
(Set sections 608,501 & 60E.502 F.§ termine pen ty Habilily) ' I’r’, <o
BT Lo
7. 3570 Keith Stzeet, NW =L I
T
’ (Ve =
Cleveland, TN 37312 , [
(Street Address of Principal Office) RN =
;zltfﬂ -3
8. If limited liability company is a manager-managed company, check here %‘-7:‘: %3
9. The name and usual business addresses of the managing members or managers are as follows: >
Lifs Care Conters of Americs, [pc.
3570 Keith Street, NW
Clevelund, TN 37312

10 Amsmm@mmogqmmmmmmmoummwwwoﬂm having custndy of records in

the judsciction. under the baw af which it is organized. (A pholocopy is not acceptable. [the certificass is in a freign language, a
translation of the cestificats wavder oath of the transdagor must be submited)

11. Nature of business or purposss to be conducted ar promoted in Florida;

Real Estuts Ownar of Skilled Nursing Faollilty

¢Orporate Manager

Signghlteof'a merf

6Fa me ber or an autliorized| representative of a member.,
{Iu seddrdance with sxotien 608.403(3), .S, the #xecution of thi dagument canstitues

an wiffrmaation under the ponaities of perjury that the fheis sluset hervin are true.)
Jorn E. Thurmond, Asggistant Sacratary
Typed or printed name of signee

PLAST - GSOSA0UY T T Sysiaurn Cibtn



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRO'\J;ISIONS 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:

Orlendo SNF Reul Estate Investors, LLC

If unavailable, the alternate to be uged in the state of Florida is:

B
| Z4
2. The name and the Florida strect address of the registered agent and offoe ure: . = 4
=T o
T o
€ T Corporation Systsm (‘:fru\'if =
(Name) : ML
-1, . =
LS |
1200 Souths Piae Islund Road 2% n
Florida Street Address (P.O. Box NOT ACCEPTABLE) '@_J;rﬂ 15
Planuation FI 33324
City/Stuts/Zip

Having been named as registered agent and lo accepl service of process for the above stuted limited
liabliity company at the place designated in this certlficate, T hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree o comply with the provisions of all stanutes
relating to the proper and complete performance of my duties, and I am famillar with and accept the
obligations af my position as registered agent as provided jor in Chapter 608, Florida Storutes.

C T Corporation System

2 Rl necdo

: (Sighature) = -
Danny Verdecchia, 3, Aset, Seoretary

$ 100,00
$ 25.00
$ 30.00
5§ 500

FLIST - 050672009 C T Bratein Ontlem

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optionud)



STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

312 Rosa L. Parks Avenue
6th Floor, William R, Snodgrass Tower
Nashville, TN 37243

CFS ' September 10, 2010
942 DAVIDSON DRIVE

SUITEB

Nashville, TN 37205

Request Type: Certificate of Existence/Authorization Issuance Date; 09/10/2010

Requost #: 0020871 Copies Requested: 1

Dacument Receipt

Receipt #: 249487 Filing Fee, $20,00
Payment-Account - CFS, NASHVILLE, TN $20.00
Regarding: Orlando SNF Real Estate Investors, LLC

Fiiing Type: Limited Liabiliy Company - Domastic Control # : B39847
Charter/Qualification Date; 08102010 Dats Formed: DOMG2010
Status: Active Formation Logale: Bradley County
Duralion Term, Perpetual inactive Bate:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Orlando SNF Reai Estate Investors, LLC ,
*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Depariment of Revenug) which affect the existence/authorization of
the business;

* has appointed a registered agant and registered office in this State;

* has not filed Articles of Dissolution o Articles of Termination, A decrae of judicial dissolution
has not been filed.

4
xn-‘r? =
Tre Hargett, Sectary of State > ;‘7 w
Business Services Division &= =
Processed By: Nichole Hambrick YN
(At o
" Phone 615-741-8488 * Fax (815) 741-7310 * Waballe: hitp:/inbesr.tn.gov/ oz
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