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

IN THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS

1. . Tampa. Arden, LLC

{Name of foreign limited liability company must end with the words “limited company” or their abbreviation
“L.C." if not so coniained in the name at present.)
2. .

Delaware 3. Applied For
(Junsdzcﬁon under the law of which foretgn limited liability . {FEl number, if applicable)
company is arganized)
4. August !—I' » 1998 5 * Perpetual
(Date of Organization) (Duzatton Year limited liability company will ceasg to emst
. r"perpetual”) r; g‘_ E -
- . ":—;:E_ﬁ =
8. August __ , 1998 , =— 9 T
(Date first transactad business in Florida. (See sections 508501, 608.502 and 817.155, F.5.) 75’%2 i r‘f;l
™o 2
7. c/o . Manor Care, Inmc. - o ::u_;_* e ’
11555 Darnestown Road T %—;-,- o
Gaithersburg, MD 20878 - . . e
{Street 2ddress of principal office)

8. List and indicate in title space provided the name, title, and business address of-each thanaging
member [MGRM] or manager [MGR]
{(attach additional page if necessary)

It is not necessary o list members
NANME 8& ADDRESS: TITLE:
. UL
uD

Manor Care,

NAME & ADDRESS: © TITLE:
Inc. Sole M_émber

11555 Darnestown Road

Gaithersburg, MD 20878

£T Symam

Filing Fee: $ 52.50 for Application
(FLA- ILC 3289 - 3/10/97) '




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA. : -

L. The name of the linzited 1iability company is: . Tampa Arden, LLC
I;; Frt 5_5 T
—tr = : .
B o S
' "L.E_;_E'[-""“ oy ¢ uat
- . T e 1 J——)
2 The name and address of the registered agent and office is: (74 ol I'__;l
- [l = ‘Cj
Corporation Service Compzny "F_"l_; :; |
(Name) . as -
=i, oy
= =2 s
-
1201 Hays Street L = ) [
(P.0. Box not aceeptable) )
Tazllahassee, FL 32301
(City/State/Zip)}

Having been named as registered agent and 10 accept service of process for the above L
stated limited licbility company at the place designated in this certificdte, I hereby accept

the appointment as registered agent and agree to act in this capacity. I further agree 1o

comply with the provisions of all statutes relating to the proper and complete performance of

my duties, and I am familiar with and accept the obligations of my position ds registered
agent.

Corperation Service Company : ' ’
5@‘%@9@ o

z N . _8-498
SA&[& #QM(WET)M' 5&:%/ ' (Daze)

FILINGFEE: $ 35 for Designation of Registered Agent

28

{Fia. - LLC 3382 -~ 3/10/97)
LT Lyean




& - - -

AFFIDAVIT OF MEMBERSHiP AND CONTRIBUTIONS OFf FOREIGN
LIMITED LIABILITY COMPANY ‘

The undersigned member or authorized representative of a member of___Tampa Arden. LLC

deposes and says:

1) the above named limited liability cbmpany has at ieast one member

2) the total amount of cash contributed by the member(s) is $__200.00

3)if any, the agreed value of property other than cash contnbuted by member(s) is
. A description of the property is atiached and made a part hereto.

/f
4) the total amount of cash or property anticipated 1o be contributed by member(s) is

$ _200.00 . This total includes amounis from 2 and 3 above.

Manor Care, Inc.

3

|

=i w2
Sag re of a member or aumonz d representative of 2 member. [
(ina ance with seciion 50B.40B(3), Florida Statutes, the execution of this aflidavil I~ ;‘ ; I(:;" -
constiutes an affirnation under the penaities of perjury that the facts steted herein are 1rue B Fo— G T
Name: Jaies H. Rempe g%’.: i n
Title: Sr. Vice President e eI
m £ ™ m
juz)) < s
o -
=25 = :
g B2 -
3 — -

Filing Fee: $52.50 for Affidavit .

(F1a., - LLC 3348 - 3/10/37)

TT Srwem




FAGE 1

State of Delaware

Office of the Secretary of State

FREEL , SECRETARY OF STATE OF THE BTATE OF
IS DULY FORMED

I, EDWARD J.
*TaMPa ARDEN, LLE®

DELAWARE, DO HEREEY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING
THE RECORDS OF THIS OFFICE

Ag
' _ 1998,

AND MaE A LEGAL EXISTEQEE-EG.FARv
‘"ﬁ;—— B R S s
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T AUTHENTICATION:
DATE:
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Y81 303887

Edward J. Freel, Secretary of State
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