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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%EJOT%S‘E TRANSACT BUSINESS IN

Tuscawilla Arden, LLC

(Nemys of limitwd figbility apmpany)

Delaware

{Jurisdiciion of (ts organizallon}

This limited liability company ig no longer transacting business in Florida and surrendeks its
guthority to transact business in this state.

This limited Hability compall-%revokes the authority of its registered ggent to accepl servipe on
its behalf and appqints the Department of State as its agent tor service of I]]:roces basedfon a
cause of action arising duning the time it was anthorized to transact business in Florida,

333 North Summit Street

(Maiiing address)

Toledo, OH 43604

[CHy/State/Zip)

The limitgd liahility cﬂnpany agrees to notify the Department of State in the future of any
change in 1ts mailing address.
MancrCare Health Services, Ina. (Sole Membar)

M. S foup -

(Signatrre of membgf gf authorized representative of a member)

Matthew S. Kang, 'VP-Treasurer of ManorCare Health Services, Ine.
(Typed or printed name of signee)
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