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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Manor Cure of Florida Operations, LLC
Name of Limited Linbility Company

The enclosed "Application by Forcign Limiled Liobility Company for Authorization lo Transact Business in Florlda,” Cenificate of
Existence, and check are submitied 10 register the above referenced foreign limited liobility compuny 10 runsuc) business in Florida..

Pleass return oll cotrespondence concerning this matier 1o the following:

Maury Brownell
Name of Person
-
TICR Menor/Care = i~
B e
Firm/Company o o i
i ,“_E,_ Ty
333 N, Summit Street, 16th Floor T I
Address bl N i
' . i.;: :3; g«»?..‘i
Toledo, Ohio 43604 T —_— s,
Clty/Siai¢ and Zip Code o o =
Qo
mbrownell@her-mangrcare.coin thd
L3-malt addsoss: (1o be used for fulure annubl repont nutificaliun)
For lurther information coneerning this mater, please call:
Mpery Brownell m( 49 y 252-5735
Name of Contact Person Arca Code Daylime Telephone Number
i SIREET ADDRESS;
Divislan of Corporations Division of Corporations
Registration Section Registrailon Section
P.O. Box 6327 Cliflon Building
Tallehussee, F1. 32314 266] Executive Center Circle
Tallahussee, FL 32301
Enclosed is a check for 1he following amount:
O £125.00 Filing Fee O $130.00 FilingFee & D $155.00 Filing Fec & 0 $160.00 Filing Fue, Certificaie
Centificd Capy of Status & Ceniilivd Copy

Certificate of Stalus

SUutT as) 00 200 Wb Kias o (hibar
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Moner Care of Florida Operations, LLC
(Name of Foreign Cimited Liabitity Company; must Inefudz “Limaed Liahiliy Company,” "LLC.," er*LLC™

(1Y name unavailsble, caler aliernate namse zdopled for the purpose of transociing business in Flarida, The aheroate name mugt include "Limitcd
Liabithy Company,” ~L.L.C" or “LLC.")

,;:4 . g

2. Delaware 3. YT m

sdicison under the Jaw of which foreign Timated Ieabilic FE number, T applicahl =

Uctﬁu’:—:pauylsgrguniud)awo which Toreign Jimay Y { umber, 11 applicahle) g

a. &
(Daic Jirat sransacicd business in Flofita, 17| priot 1o regiimlion.%

(Sec sections £05.0004 & 605.0905, .5, 10 determine penaliy linbilicy) -

4

5. 333 N. Summil Street, Toledo, Ohio 43604 _

o

™o

{3ucel Addresa of I'nncipal Office)
. 333 N. Suminil Sireet, Toledo, Ohio 43604

(Mailing Addressy

7. The name, title or capacity and address of the person{s} who hasfhave suthority o manage isfure:

Please see nitached Exhihit A,

8. Altached is an original certificate of existence, no more than 90 days old, duly authenticaied by the officiul
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
accepiable. [f the certificate is in a foreign lunguage, a translation of the certificate under oath of the trunstutor

must be submitted) )

Signature of an authorized person
{in acenndance with section &US.UUY, F.8., the sascution of this dotunical consiiuies b wifimmation under e penoitius of prifury tha the facin Waied derein we tioe
am awars thal any lalse information submibied 10 2 document W the Department of Site canslitules 3 thord degier fobony ax provided M in 2 BET 153, 1°8,)

Patricia A. McCormick, Authorized Pergon
Typed or printed neme of signee

BUweY 1) gt i d Wolsrms RAravs Cnling
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Manor Care of Florida Operatlons, LLC

§506176383

Namio L Titie Rolo
Allsn, Mertin Davig Director, Prasidenl Diractor
Godla, Lary R, Vice Prasident OHficer
Hoopa, Kathryn Suo Vice President 1oi'ricm
Kaczor, Elzaboth M, Viee Prasident Officer
m Treasurer Officar
.[Kite. Thomas R. [Auslatant Treasursr Officer
tazais, Barry A, \ico Prasident Cfficer
McCormick, Pabicia A. Becralary Lﬁﬁcu

Exhibit A

2¢HTHY G AT hI82
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Mangr Care of Florida Operations, L1.C

If unavailable, the alternale to be used in the stale of Florida is;

‘ -
| 2. The name and the Florida street address of the registered agent and office are: ax
B o
{{i}f waly by
| C T Corporation System = i}
Nome — ——
| (Name) o o
1200 South Pine Islnd Roag BB
Florida Street Address (P.O. Bux NOT ACCLPTARLE) N o *:
3 ro
! Pantation FL 33324
Cly/Sine/Zip

Having been named as registered agent and to accept service of process for ihe above staied limiied
liability company at the place designated in this certificate, I hereby accept the appoiniment 43
registered agent and agree ta act in this cupacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and camplete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes,

C T Corporation Systen \LMS%W,

By
‘ (Signature) Kristin Balden

Assistant Socretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

L1087 1% TES Wsliers Kinteory (b
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Delaware ...

The First State

I, JEFFREY N, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MANOR CARE OF FLORIDA OPERATIONS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
X5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY,
A.D. 2014.

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

seffiey W, Buliogk, Secretary of State
AUTHENA@TION: 1536941

DATE: 07-15-14

5568460 8300
140956500

You may verify Chils corcificato epnline
at corp,delavare. gov/avthver . shiml




