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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: ___FICR Healthcare, LLC
Name of Limited Lisbility Company

The enclosed *Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check ars submiited 1o register the above referenced forsign limited lisbility company 10 ransact business in Florida..

Please retumn all correspandence concerning this marer 1o the following:

Mary Brownell

Name of Person
HCR Healtheare, LLC

Firm/Company
333 N. Summit Street

Address
Toledo, OH 43604
City/State and Zip Code

mbrownetl@her-manorcare.com
E.mul address: (10 ke used {or Nture annual repor notificatfon)

For funher information concerning (his matier, please call:

Mary Brownell at (919 y 252-3735
Name of Coniact Person Area Code Daytime Telephone Numbes
MAILING ADDRESS: STREET ADDRESS:
Division of Corporation: Divisian of Corporetions
Regisration Section Regisiration Section
P.0. Box 6327 Clifiton Building
Tallahossee, FL 32314 2661 Executive Center Circle

Tallahnssee, FL 32301

Enclosed is a check for the following amount;

OS12500 Filing Fee D 513000 FilingFee &  [13155.00 Filing Fee & 0 $160.00 Filing Fes, Certificate
Certificate of Staius Certified Copy of Staws & Canified Copy

FLHAD B4 |A JO14 Walirr K sy Onhie
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS I¥ THE STATE OF FLORIDA:

1. HCR llealthcare, LLC
(Name of Foreign Limited Liability Company; must include "Limited Ladility Company,” "L.L.C. " or "LLLC)

(17 name unavailable, anier aMomale nants adopied for the purpose of trensecting business in Floride. The aliemate name muyi [nelude “Limived
Linbiitty Company,” L. 1L.C." or “LLC.")

2. Delaware 3, 26-0624435
(unisdiction under the Iaw of which JOreign miled Labiily (FEV number, 1t applicablc)
cantpany is argenized)
4.
{Datc Tinl transacied business in Fionida, if priof 0 fEGINrENON.) - =
(See sections 605.0004 & 605.0905, F.5. 10 determing penalty Liability) U et et
5 'T/\C_ % li
j ;' 2 ‘:«“""
. - : 3
. . =2 L
333 N. Summit Street, Toledo, OH 43604 Thi D e
(Siree( Acdress of Principal OTiice) T - o
iR o] Ll
6. 333N, Summit Sireet, Toledo, OH 43604 N ; -
- —: G
B
(Mulling Aodicss) ==

7. The name, itie or capacity and address of the person(s) who has/have suthority 10 manage isfare:

Richard A. Parr 11 Manager
333 N. Summil Strect, Toledo, OH 43604

8. Aliached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocapy is not
ucceptable, If the ceriificate is in a foreign language, a ranslation of the cerlificate under oath of the translator
mtus! be submilted)

Lt/
Signature of an authorized person
(In secomdance with section 805.0203, F.S,, (ke cxecution of this documeni consiltvies an afllmmation under (he penalties of perjury (hot the facts scatad herein are trwe. |
um aware that any Milce information submiued In o document to the Depanment of f1ate consuliuies 3 thitd dagree felony ae pravided for (a £ 817 155, F 5.}

Richard A, Parr 1
Typed or printed name of signee

FLUs? 81 1% 2904 Wit Klpwe Uinfine
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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:
HCR Healtheare, LLC

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

2
- )
= e "y
x":_'":,‘_ ) ?\‘;\ ot
2. The name and the Flerida sireet address of the registered agenl and office are: e ﬁ) v
= o 1
[ \p =
i 3
C T Corporatien System 2 = T
(Neme) B -
T A=A
120 South Pine Island Road foe -

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plantation FL 33324
Cliy/State/Zip

Having been named as regisiered agent and to accept service of process for the above siated limited
linbility company ar the place designated in this certificate, I hereby accept the appolntment as
registered agent and agree to acl in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete 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
Swanres.

C T Corporation System k:_
By:

(Signature) Kristin Balden

Asgistanl Sacrelary

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

£ 5.00 Certificate of Status (optional)

FIUS) 08 14 NI Wolkers Klwuer Uding
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Delaware ... .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "HCR HEALTHCARE, 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 TRE RECORDS OF THRIS QFFICE
SHOW, AS OF THE TWENTY-NINTH DRY OF APRIL, A.D. 2015,

AND I DO HEREBY FURTHER CPERTIFY THAT THE ANNUAL TAXES RAVE

BEEN PRIDL TO DATE,

JeHrey W. Bullock. Secretary of siate
AUTHEN TON: 2332781

DATE: (04-29-15

4396056 §&300

150583643

You may Ittr this cercificate enline
At corp.dolavare.gov/authver. ohitml



