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| APP LICA'I‘ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
"TRANSACT BUSINESS TN 'LORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE ROLLOWING I8 SUBMITIED TO REGISIER A FORKIGN
LIMITED LIABILITY COMPANY TO TRANSACT RUSINESS INTHE STATIEOF FYORIDA:

t. PH Fort Myers, LLC

{Name ol Foreign Limfed Liabity Company; st include ® Cimiled Liabifity Company,™ "L.L.C.7 or "LILG5)

(I nnme unavailuble, enter niternate noms adopted for the purpoxs of transecting business in Floridn and sttuch u copy of the written
consont of the nmnagers ar managing memnbers adaptitg (he alternate name. The slteamte name nmst mchude “Limited 1iability
Compony,” *T..L,C," “LLEM

2. Delaware

3.
(Jutisdictlon under e Tinv of which toreign Timited Lability
compmy is arganized)

4 111142013 5. perpatual
(Date ot Organizotion)

(Dusition: Year lindted Tibility compuny will conse 1o
oxdst of “perpelunt™)
6.

(FEI number, if” applicablc)

(Dmie R rransocied Dusincss 1o Florida, If prior 0 Tegisunfion.)
(Sce sectiony 608,501 & 608,502 11,5, {o determine penally liakility)
7. 7444 Long Avenue

Skokie, il. 60077

(5treet Addrasz of Pringipal Offiee)

8, Iflimited labilily company is o manager-managed company, check here [

9, The name and usual business uddresses of the managing members or managers are as follows: -

Benjamin Klein, 7444 Long Avenue, Skokie, IL 60077

10. Attached is an origirel certificate afexistenec, 1o moie e 90 days old, duly auwthenticated by the offisial having custody of records in

the jurigdiction underthe lnw of which itis uganized, (A pliotovopy is notaceeptoble, IMthe cotificale isin o forsign langungs a
translation of he ccdifente under aoth of e tausialor must be subtiified.)

11. Nolure of business or purposes to be conducled or promoted in Florlda:

asaisted fiving faciiity fj‘y‘? . .

Signuture of Wmember or an nuthorized reprosentative of 4 member.
{in nocordancs with section 608.408(3), TS, the execution of this decunsent constiintes en #Tinmution muder the

pehultics of perjury (ol the fety stated hyrein arg tro. | am aware that any fulse information submitted in o

dosument te the Dopuctment of Siato eonstilutes a third degree klony axr provided for in 8,817,155, F.8.)
Benjamin Kleln, Member

Typed or printed name of signee
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CERTIFICATE OT DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or G08.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TEHE STATE OF
FLORIDA.

I, The name of the Limuied Liability Company is:

PH Fort Myers, LLC

Tt unavailable, the ajternate to bo used in the state of Florida is:

2. The name and the Florida street address of the repistered agent and office are;

Vearp Services, LLC

{Nami)

5011 South State Road 7, Suite 106

Floridn Sireet Addruss (P.O. Box NOQ'[ ACCERTAULE)

Davie FL 33314
City/Slate/Zip

gh 8 ¥ 61 AQHELE

Hoving been named as registered agent and to aceep! service of procass_ for the abave siaved limited
liahility conpany wl the pluce designated in this certificate, I hereby aeeept the appointment as regisiered
agent and agree 1o oci i ihiy capacily. I finther agree to comply with the provisions af all statules
refating to the proper and complete performance of wry duties, aud I am famitiar with and accept the
obligotions of my position us regisiered agent as provided for in Chapler 608, Floridu Statutes.

. %)

(Signaty

100,00 YWiling Fee for Application
§ 2500 Degignation of Registered Apgent
§ 3000

Certified Copy (optional)

¥ 500 Certifienie of Status (optional)
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Delaware .. .

The First State

X, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PH FORT MYERS, LLC" IS DULY FORMED
'UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE
SHOW, AS OF THE FIFI'EENTH DAY OF NOVEMBER, A.D. 2013.

AND T DO REREBY FURTHER CERTIFY THAT THE SAID "PH FORT
MYERS, LLC" WAS FORMED ON THE FOURTEENTA DAY OF NGVEMBER, A.D.

2013.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

gh & Wy 61 AONEID

SO SR
julrruy W, uliouk, Saarainry nrsmm
AUTHEN JON: 0899417

pATE: 11-15-13

5432637 8300
131310207

You may verify this certificate snline
at cprp.delaware.gav/authver. shtml




